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ON   THE   EXACT  ROLE   OF   THE   PATHOGENIC 
BACTERIA. 

By  James  Jamieson,  M.D. 

There  are  still  many  disputed  points  in  connection  with  the 
question  of  the  relation  of  bacteria  to  yarious  forms  of  disease. 
But  there  is  almost  unanimous  agreement  to  the  effect  that  they 
do  play  an  important,  in  fact  an  essential,  part  in  the  causation  of 
most,  if  not  all,  contagious  diseases  affecting  the  general  system. 
It  might  almost  be  said,  however,  that  too  much  has  of  late  been 
made  of  the  omnipresent  bacterium.  We  may  be  prepared  at 
once  to  admit  the  specific  character  of  the  bacillus  anthracis,  and 
even  the  pathogenic  significance  of  the  organisms,  bacilli  or 
micrococci,  which  have  been  found,  or  supposed  to  be  found, 
invariably  associated  with  diphtheria,  pyaemia,  typhoid,  gonorrhoea, 
syphilis,  and  many  other  diseases ;  but  we  do  not  so  readily 
accept  the  doctrine,  which  would  ascribe  to  similar  organisms  an 
important  part  in  many  normal  physiological  processes,  as  the 
manufacture  of  the  digestive  and  other  ferments.  But,  while 
thus  admitting  their  importance  in  the  production  of  the  acute 
infectious  diseases,  and  of  some  also  which  are  neither  acute  nor 
infectious  in  the  ordinary  sense  of  these  words,  there  is  still  much 
to  be  learned  about  their  botanical  characters  and  relations,  their 
possible,  or  even  probable,  change  of  character  under  different 
conditions  (polymorphism),  and  their  exact  mode  of  action.  We 
are  likewise  much  in  need  of  light  on  two  very  important  points, 
viz.,  whether  bacteria,  of  one  kind  or  another,  are  invariably 
present  in  the  healthy  animal  body ;  and  whether,  for  the  settle- 
ment and  propagation  of  those  which  are  recognised  as  pathogenic, 
some  predisposition  is  necessary,  some  departure  from  the  condition 
of  health  locally  or  generally.  On  each  and  all  of  these  points 
much  has  been  written,  and  on  most  of  them  there  has  been  a 
large  amount  of  investigation  carried  on. 
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As  to  the  mode  of  action  of  disease-producing  organisms,  that  is 
to  say,  the  way  in  which  they  affect  the  system  so  as  to  produce 
the  symptoms  peculiar  to  each  disease,  not  much  need  be  said.  It 
is  not  certain  that  they  all  operate  in  the  same  way,  though  it  is 
most  probable  that  they  act  by  manufacturing  specific  poisons, 
which  are  the  real  active  agents.  Other  effects,  chemical  or 
mechanical,  of  an  injuiious  kind  may  be  produced,  but  the 
characteristic  constitutional  sytnptoms  of  each  disease  are  doubt- 
less in  the  main  brought  about  in  that  way.  The  formation  of 
such  specific  poisons  has  been  proved  to  take  place  in  septicaemia, 
and  a  soluble  ferment,  organic  but  not  organised,  has  been 
extracted  from  ammoniacal  urine,  and  found  to  bring  about  a 
similar  change  in  fresh  urine  without  the  presence  of  the 
bacterium  which  sets  up  the  process  under  ordinary  circum- 
stances. These  specific  poisons,  comparatively  few  of  which  of 
course  are  yet  known,  and  whose  very  existence  is  therefore  to  a 
great  extent  hypothetical,  we  may  assume  to  be  disintegration 
products,  formed  by  the  splitting  up  of  albuminous  or  other 
constituents  of  the  body,  just  as  alcohol  is  formed  from  sugar  in 
ordinary  fermentation.  I  think  it  is  gradually  becoming  more 
and  more  an  accepted  truth  that  these  poisons,  though  separable 
from  living  organisms,  and  capable  of  causing  marked  symptoms 
in  their  absence,  are  none  the  less  formed  only  in  the  presence 
and  by  the  activity  of  such  organisms.  One  of  the  most  important 
points  yet  awaiting  complete  settlement  is,  whether  these  patho- 
genic organisms  can  find  admission  to,  and  permeate  the  tissues 
without  some  preparation  having  been  made.  It  seems  certain 
that  the  healthy  animal  system  is  capable  of  offering  resistance  to 
the  inroads  of  bacteria,  so  that  they  either  find  no  admission,  or, 
being  admitted,  are  harmless.  On  the  other  hand,  it  seems  also 
to  be  cleai  ly  proved  that  lowering  of  the  vitality  of  the  tissues  has 
the  effect  of  permitting  bacteria  to  multiply  and  produce  their 
characteristic  effects,  local  and  general  The  largest  amount  of 
investigation  has  been  carried  on  with  the  agents  which  cause 
septic  poisoning  in  its  various  forms.  Much  valuable  information 
about  the  results  of  recent  experiments  is  contained  in  the 
Lumleian  Lectures  on  Inflammation,  delivered  by  Dr.  Burdon 
Sanderson  in  the  beginning  of  last  year,  and  fully  reported  in  the 
British  Medical  Journal  at  that  time.  The  experiments  of 
Ohauveau,  Kocher,  and  Wegner,  there  so  carefully  detailed,  need 
not  be  repeated,  but  it  may  be  said  that  they  leave  no  room  for 
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"doubt  on  these  two  points — first,  that  the  result  of  a  local  injury, 
when  the  part  is  guarded  from  direct  access  of  any  infecting 
matter,  depends  greatly  on  the  presence  or  absence,  or  at  least  on 
i;he  number  of  organisms  in  the  fluids  of  the  body,  however  intro- 
duced ;  and,  second,  that  organisms  may  be  present  in  the  fluids 
4Lnd  tissues  of  the  body,  and  remain  quite  harmless,  until  some 
Injury,  lowering  the  vitality  of  the  structures  of  some  part, 
provides  them  with  a  suitable  breeding  ground,  in  which  they 
can  multiply  and  develop  virulent  properties.  The  question  is, 
-whether  what  has  thus  been  shown  to  be  true  of  the  organisms 
-concerned  in  the  production  of  septic  poisoning  is  also  true  of  the 
bacteria  presumed  to  be  active  agents  in  other  diseases,  and 
whether,  even  with  reference  to  the  former,  other  conditions  of 
iihe  general  system  can  be  produced,  having  the  same  eflect  as 
local  injuries,  due  to  the  action  of  chemical  or  mechanical 
irritants. 

It  has  long  been  known,  as  a  result  especially  of  the 
experiments  of  Prof.  Panum,  which  have  been  fully  confirmed  by 
Burdon  Sanderson  and  others,  that  septic  poison,  as  contained  for 
•example  in  putrid  blood,  may  be  exposed  to  a  temperature  above 
the  boiling  point  for  a  considerable  time  without  entirely  losing 
its  virulence.  When  septic  matter  so  treated,  and  certainly 
•destitute  of  any  living  organisms,  is  injected  into  the  circulation 
•of  an  animal  in  sufficient  quantity,  it  produces  all  the  symptoms  of 
^neral  septicaemia.  Of  course,  a  much  larger  dose  of  the  boiled 
than  of  the  unboiled  matter  is  needed.  The  difference  has  been 
most  natuitdly  ascribed  to  the  circumstance  that,  in  the  former,  there 
is  simply  an  organic  poison,  which  produces  effects  in  direct  propor- 
-tion  to  its  amount,  but  is  incapable  of  multiplication  in  the  system. 
In  the  case  of  the  unboiled  matter,  there  is  not  only  this  poison, 
i>ut  also  the  agents  manufacturing  it,  which  are  capable,  by  them- 
selves and  their  successors,  of  producing  f ui-ther  quantities  in  the 
iblood. 

Some  experiments  made  by  Dr.  J.  A.  Rosenberger  are  pub 
lished  in  the  Centralblatt  f.  die  Med.  IFissenscIiaften,  No.  4, 
1882,  which  bring  out  the  very  remarkable  result  that  the  blood 
•of  animals,  into  whose  circulation  septic  matter  heated  for  two 
hours  to  140*  C.  (284°  F.)  had  been  injected,  was  equally 
infective  with  that  of  animals  rendered  septicaemic  by  the  injection 
-of  unboiled  matter.  In  both  cases  the  blood  swarmed  with 
organisms,   similar  to  those  in  the  original  putrid  matter,  and 
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proved  virulent  when  inoculated  or  injected  in  quite  insignificant 
amount,  as  Davaine  first  showed.  As  these  organisms  had  not 
been  introduced  into  the  system  along  with  the  boiled  matter,  the 
precautions  taken  having  been  adequate  security  against  that,  the 
only  reasonable  supposition  appears  to  be  that  organisms,  pre- 
viously present  in  the  blood,  and  in  themselves  harmless,  had,  as 
a  consequence  pf  the  presence  of  the  poison,  undergone  trans- 
formation into  the  virulent  specific  form  associated  with  true 
septicaemia. 

Analogous  experiments,  followed  by  similar  results,  were  made 
with  the  poison  of  the  disease  to  which  Koch  has  given  the  name 
of  malignant  oedema. 

After  carefully  following  llosenberger's  account  of  his  experi- 
ments, it  does  not  seem  to  me  possible  to  escape  from  the 
conclusion  that  he  has  provided  satisfactory  evidence,  in  twa 
distinct  instances,  of  this  transformation  of  widely-diffused  and 
harmless  bacteria  into  other  specific  and  virulent  forms.  But^ 
beyond  this,  the  question  is  raised,  whether  the  organisms  by 
themselves  are  capable  of  acting  primarily  on  the  healthy  animal 
system,  or  do  so  only  secondarily,  and  when  the  soil  has  been  made 
fit  for  their  growth  and  activity  by  the  previous  or  simultaneous 
introduction  of  the  specific  poison  which  they  themselves  produce. 
This  seems  to  be  something  like  the  view  now  or  recently  held  by 
Billroth,  who  admits  the  activity  and  specific  character  of  the 
organisms  present  in  different  acute  surgical  diseases,  but  doubts 
whether  these  organisms,  of  themselves  and  primarily,  bring  about 
the  morbid  conditions,  local  and  general. 

The  general  i-esult  attained  by  Rosenberger,  that  the  presence 
in  the  blood  of  a  living  animal  of  an  organic  poison  causes  the 
rapid  development  or  multiplication  in  it  of  bacteria,  was 
immediately  confirmed  by  Prof.  Bossbach,  of  Wtlrzburg,  in  whose 
laboratory  his  investigations  had  been  carried  on.  In  the 
following  number  of  the  GentraMatt  he  reports  that,  when  carrying 
on  some  investigations  for  the  purpose  of  determining  the 
properties  and  physiological  effects  of  papayotin,  he  found  that 
animals  were  quickly  killed  after  that  substance  was  injected 
into  their  veins.  When  the  blood  of  such  animals  was  examined 
microscopically  immediately  after  death,  it  was  found  to  swarm 
with  micrococci.  This  accidental  discovery  led  to  the  repetition 
of  the  experiments  with  all  necessary  precautions.  A  number  of 
healthy  rabbits  were  taken,  their  blood  examined  microscopically. 
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and  found  to  be  fi-ee  from  organisms,  and  then  small  quantities  of 
papayotin  injected,  in  freshly-prepared  solution,  into  a  vein. 
Generally  death  followed  quickly,  but  even  when  no  longer  time 
than  50  minutes  had  elapsed,  microscopic  examination  of  the 
blood  taken  from  the  heait  showed,  in  every  drop,  a  large  number 
of  actively  moving  bacteria,  of  globular  or  biscuit  shape.  Not 
only,  therefore,  can  an  animal  poison  determine  the  rapid  multi- 
plication of  bacteria  in  the  blood,  but  the  same  effect  may  follow 
-the  introduction  of  a  ferment  of  vegetable  origin.  Perhaps  the 
most  I'emai'kable  other  point  brought  oUt  by  these  experiments 
of  Kossbach's  is  the  amazing  rapidity  with  which  the  multiplica- 
tion of  bacteria  may  go  on  under  favourable  circumstances. 

But  if  it  be  true,  or  at  least  probable,  with  reference  to  the 
bacteria  of  septic  pjisoning  in  its  various  forms,  that  they  need, 
for  the  cai-rying  on  of  their  functional  activity,  and  for  the  full 
development  of  specific  morbid  conditions,  some  previous  prepai-a- 
tion  of  the  system,  some  lowering  of  vitality,  local  or  general,  or 
-some  contamination  of  the  circulating  fluid,  we  are  brought  next 
to  the  question  whether  a  similar  preparation  is  needed  in  the 
case  of  the  s|>ecific  -bacteria  of  other  forms  of  infective  disease. 
And  here  we  are  brought  face  to  face  with  one  of  the  most 
important  questions  in  general  pathology.  Important  it  is,  not 
only  on  scientific  but  on  practical  grounds,  since  on  its  solution 
will  greatly  depend  the  direction  which  must  be  taken  by  efforts 
for  the  prevention  of  many  infectious,  and  especially  of  epidemic 
diseases. 

I  have  already  mentioned  casually  that  Rosenberger  found  that 
the  boiled  infective  poison  of  malignant  oedema,  when  injected 
subcutaneously  in  rabbits,  not  only  led  to  the  production  of  the 
symptoms  of  that  disease,  but  to  the  formation,  or  at  least  to  the 
.abundant  presence,  of  the  organisms  peculiar  to  it  in  the  swelling  at 
and  around  the  seat  of  injection.  This  disease  has  not  hitherto 
been  supposed  to  be  communicable  to  human  beings ;  but  two 
cases,  in  which  it  occurred  in  patients  in  the  clinique  of  Professor 
Frerichs,  of  Berlin,  have  been  recently  recorded.  The  circum- 
stances have  been  fully  investigated,  and  recorded  in  the  Berlin 
Klin,  Wochenschrift  for  October  30th,  1882,  by  the  assistants, 
Profe.  Brieger  and  Ehrlich,  whose  competence  will  not  be  disputed. 
The  patients  were  admitted  suffering  from  typhoid  fever,  and  as 
Tery  marked  symptoms  of  collapse  showed  themselves,  an  attempt 
'was  made  to  obviate  these  by  the  subcutaneous  injection  first  of 
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ether,  and  then  of  tincture  of  musk,  the  latter  being  used  on 
account  of  the  complaints  of  burning  pain  from  the  ether.  Some 
impi't>yement  of  the  constitutional  condition  seemed  to  follow,  at 
least  in  the  first  case;  which  is  most  fully  recorded ;  but  in  the 
neighbourhood  of  the  punctui'e  made  for  the  injection  of  the  musk,, 
in  both  cases,  a  dark  spot  was  found  next  day,  from  which  an 
oedematous  swelling  quickly  spread  over  the  whole-  thigh.  Both 
patients  died,  apparently  as  a  result  of  this  new  complication,  and 
examination,  both  before  and  after  death,  showed  clearly  that 
they  had  been  infected  with  malignant  oedema.  The  proof  was 
supplied  not  merely  by  the  demonstration  oC  the  peculiar 
bacilli,  fully  investigated  and  described  by  Koehy  but  by  the 
successful  inoculation  of  rabbits  and  guinea  pigSw  Suspicion  was, 
of  coarse,  turned  to  the  tincture  of  musk,  but  the  remainder 
of  it  had  unfortunately  been  thrown  away.  However,  the  same 
tincture,  with  the  same  syringe,  had  been  used  for  giving  injections 
in  other  cases  (puerperal  fever,  gall  stones,  cancer  of  the  stomach, 
and  aortic  aneurism),  without  any  bad  effects  having  been  noticed* 

The  interest  of  these  cases  is  mainly  in  throwing  further  light 
on  the  question  which  I  am  hei*e  discussing—  that  interest  being 
found  specially  in  the  fact  that,  to  all  ajipearance,  the  f>regence  of 
the  typhoid  virus  in  the  system  had  rendered  the  patients  suscep- 
tible to  the  action  of  another  virus,  from  which,  under  ordinaiy 
circumstances,  they  should  have  had  complete  immunity. 

Here,  then,  we  have  a  fair  amount  of  concurrent  evidence,  and 
of  a  tolerably  direct  sort,  of  the  specific  organisms  of  diseaae 
needing,  for  their  propagation  and  activity,  pi*eparation  made  by 
the  previous  introduction  into  the  system  of  some  fei-ment  or 
vinis,  whether  organised  or  simply  organic. 

That  there  is  need  of  this  preparation,  producing  a  kind  o£ 
special  susceptibility,  is  and  has  long  been  held  with  i>eference  to 
many  diseases.  To  take  Koch's  recent  discovery  of  the  bacilltis 
tuhrrculosis  as  an  instance.  That  organism  has  certainly  some 
share  in  the  tubei-culous  pixx^ess  ;  but  it  seeius  also,  judging  from 
clinical  observation  and  e very-day  experience,  that  unless  tliere  is 
some  susceptibility  in  the  way  of  hereditary  tendency  or  local 
irritation,  there  is  little  if  any  risk,  in  the  human  subject  at  least, 
of  the  bacillus  being  able  to  find  a  lodgment. 

There  are  other  diseases,  such  as  typhoid  and  cholei-a,  which  are 
so  de]>endent  for  their  spread  on  external  conditions,  such  as  soil,. 
temi)ei'ature,  puiity  of  air  and  water,  that  many  hold  them  to 


Digitized  by 


google 


Jan.  15,  1833  Auitralian  Medical  Journal.  7 

occur  only  when  the  specific  virus  meets  with  a  prepared  soil. 
Professor  Naegeli  went  so  far  as  to  formulate  the  theory  that,  to 
bring  about  an  attack  of  typhoid  fever,  there  are  needed,  first, 
the  action  of  some  miasm,  possibly  of  fungoid  origin,  lowering  or 
in  some  other  way  modifying  the  state  of  the  health,  and  then, 
and  only  then,  secondly,  the  action  of  the  specific  typhoid  virus, 
probably  a  living  contagium,  and  lately  stated  to  be  a  bacillus  by 
Eberth  and  others.  Of  course,  thera  must  clearly  be  a  limit  to 
this  way  of  explaining  the  action  of  one  virus  by  the  creation  of  a 
susceptibility  to  its  action  by  means  of  another  virus.  In  the 
case  of  a  mere  organic  poison  or  inanimate  ferment,  no  prepara- 
tion can  be  supposed  to  be  needed  at  all ;  and,  in  fact,  there  are 
some  specific  viruses,  which  may  safely  be  assumed  to  be  bacterial, 
which,  according  to  experience,  are  capable  of  affecting  all  ages 
and  classes  of  persons,  all  degrees  of  health,  and  under  all  possible 
external  conditions.  I  refer,  of  course,  to  the  common  epidemic 
diseases — scarlatina,  measles,  whooping  cough,  and  possibly  others, 
though  there  are  some  which  stand  on  a  kind  of  border  line,  suck 
as  diphtheria. 

This  difference  of  diseases,  in  the  matter  of  needing  or  not 
needing  external  conditions  independently  of  direct  contagion  for 
their  spread,  was  remarkably  brought  out  by  the  investigations  of 
Professor  Fodor,  of  Buda-Pesth.  I  have  to  borrow  from  a  review 
in  Schmidt^ s  Jahrlnicher,  No.  9,  1882,  some  figures  fix>m  his  work, 
"  Hygienic  Investigations  on  Air,  Soil,  and  Water."  He  saya 
Uiat  the  well  water  of  Buda-Pestli  is  excessively  contaminated, 
and  that,  while  a  good  many  of  the  inhabitants  use  such  water, 
others  are  supplied  with  filtered  water  from  the  Danube,  which 
is  much  purer.  Dividing  the  inhabitants  accordingly,  he  found 
the  deaths  from  cholera  among  those  using  well  water  were  50*7, 
as  comijared  with  25  among  those  using  filtei-ed  river  water.  The 
comparative  rates  for  typhoid  were  9*4  and  7*7,  for  enteritis  39*6 
and  23,  and  curiously  enough,  for  small-pox  15*3  and  11 '6.  For 
measles,  scarlatina,  diphtheria,  kc.,  there  was  no  perceptible 
difference.  Of  course  it  is  open  to  any  one  to  hold  that  the 
varying  influence  of  water  contamination,  in  the  case  of  different 
diseases,  is  due  simply  to  the  likelihood  of  the  water  containing 
the  actual  specific  virus,  which  has  somehow  got  access  to  it* 
Fodor  of  course  holds  with  Naegeli  and  others  that  non-specific 
miasmatic  influences  are  alone  conveyed  from  the  soil  and  by 
means  of  water,  and  that  the  true  specific  viruses  of  typhoid  and 
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of  other  zymotic  diseases  are  conveyed  otherwise,  probably  in 
many  ways  generally  unknown.  A  distinction  between  two 
kinds  of  zymotic  disease  has  often  been  made,  into  those  namely 
whose  virus  is  entogenotMy  formed  only  within  the  body  in  the 
course  of  disease,  and  ectogmou$,  that  is  to  say  capable  of  growth 
and  development  outside  of  the  body.  With  the  former  class 
would  be  ranked  scarlatina,  measles,  &c.,  and  with  the  latter 
cholera,  typhoid,  and,  even  more  strictly,  the  malarial  fevers.  Of 
course  we  do  not  know  sufficiently  the  natural  history  of  these 
specific  viruses,  to  say  with  certainty  that  the  entogenous  have 
no  habitat,  and  pass  through  no  phase  of  development  outside  of 
the  body;  and  some  of  the  so-called  ectogenous  also  multiply 
within  the  animal  body.  While,  therefore,  the  distinction  cannot 
perhaps  be  always  rigidly  carried  out,  the  difference  between  the 
two  classes  of  disease  is  very  marked.  The  difference,  in  fact, 
corresponds  with  that  above  referred  to,  between  diseases  which 
depend  greatly  on  favouring  external  conditions,  and  those  which 
are  due  to  contagion  pure  and  simple.  It  is  not  a  mere  matter 
of  words,  but  is  of  the  utmost  importance  with  reference  to 
prevention.  We  may  cope  successfully  with  measles  and  its 
allies,  solely  by  means  of  isolation  and  other  measures  for 
preventing  the  transmission  of  the  contagium  ;  but  with  the 
others,  which  depend  greatly  on  miasmatic  conditions  and  other 
influences  which  impair  the  health,  we  must  have  constant  regard 
to  these  if  our  prophylactic  effbi-ts  are  to  be  effectual.  It  is  thus 
that  what  to  some  may  seem  very  recondite  inquiries  and 
speculations,  prove  to  have  a  very  practical  side.  Fix)m  a  true 
knowledge  of  causation  alone  can  we  expect  to  airive  at  a 
scientific  system  of  treatment,  prophylactic  or  curative.  So  far,  a 
rapidly  increasing  knowledge  of  the  etiology  of  the  zymotic 
diseases  has  served  almost  only  as  a  guide  in  the  former  of  these, 
but  these  services  have  undoubtedly  been  very  great ;  and  we 
may  hope  that  help  will  also  in  time  be  given  in  the  direction  of 
curative  methods. 
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A  CASE   OP    SUPPURATING   HYDATID   OF   THE 
LUNG— FREE   INCISION— RECOVERY.* 

Bj  Isaiah  de  Zouche,  M.D.,  Q.U.I.,  M.RC.S.  Eng. 
Hononuy  Physioian  to  the  Dnnedin  HospitaL 

Florence  W.,  aged  13J  years,  admitted  into  the  Dunedin 
Hospital  21st  May.  She  was  small  for  her  age,  but  very 
intelligent.  She  was  greatly  wasted,  and  ansemic.  At  the  first 
glance  it  looked  like  a  case  of  phthisis  ;  there  was,  however,  not 
mnch,  if  any,  clubbing  of  the  fingers. 

There  was  dulness  in  the  light  mammary  line  for  six  inches, 
and  dulness  over  the  lower  half  of  right  lung  posteriorly  j  the 
line  of  dulness  in  front  was  altered  by  change  of  position. 
Respiration  was  deficient  in  the  right  lung,  while  it  was  loud 
(compensatory)  in  the  left.  There  were  copious  sputa,  frothy  and 
«emi-purulent.  She  said  the  spit  had  a  bad  smell  as  it  came  up. 
She  told  me  she  had  been  ill  six  weeks,  and  that  she  had  a  pain 
in  the  right  side,  pointing  to  the  epigastrium.  This  was  all  the 
history  I  could  obtain. 

The  diagnosis  was  empyema,  but  the  cause  of  the  empyema  I 
2iad  no  means  of  ascertaining,  as  I  did  not  see  the  child's  mother, 
and  the  patient  gave  no  further  account  of  herself  than  that  stated. 
Microscopic  examination  of  the  sputa  showed  only  pus  coqmscles, 
epithelium  from  the  mouth,  and  long  silicious-looking  cells  like 
•diatoms.  Such  cells  I  have  now  found  in  about  three  specimens 
^f  purulent  sputa  from  different  patients. 

On  the  24th  May  I  introduced  a  hypodermic  needle  into  the 
pleural  sac,  in  the  seventh  costal  interspace,  between  the  axillary 
lines,  and  drew  off  some  stinking  pus.  Assisted  by  Dr.  Batchelor, 
the  patient  having  been  anaesthetised  by  sether,  I  made  an 
incision  one  and  a  half  inches  in  length  in  the  seventh  intei-space 
between  the  axillary  lines— 1st,  through  the  skin  ;  2nd,  external 
intercostals ;  3rd,  internal  intercostals,  and  into  the  pleural  sac. 
Borne  pus  now  welled  out  The  incision  through  the  muscles 
was  enlarged  about  half  an  inch,  and  a  hydatid  cyst  as  large  as  a 
cocoanut  burst  out.     The  carbolic  spray  was  used. 

At  this  stage  the  patient  suffered  from  great  distress  of 
breathing,  and  purulent  and  bloody  sputa  were  coughed  up  in 
large  quantity.      She  was  gasping  for  breath,   and   seemed   in 


*  Read  before  the  New  Zealand  Medical  Association. 
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imminent  danger  of  death.  Under  these  circumstances,  there  was. 
of  coui*se  no  attempt  made  to  wash  out  the  pieui-a. 

A  Greenhalgh's  indianibber  intra-uterine  stem  ^as  introduced, 
to  serve  as  a  drainage  tube.  Lint  soaked  in  carbolised  oil  was- 
applied  as  a  dressing  to  the  wound,  and  over  this  carbolised  tow 
and  a  bandage.  Erotn  the  bloody  sputa  it  was  judged  that  the 
hydatid  cyst  had  been  in  the  lung,  and  that  there  was  a  hole 
through  the  lung  communicating  with  the  lai-ger  bronchi.  Not- 
withstanding careful  bandaging,  air  was  freely  inspired  and 
expired  through  the  wound,  expiration  especially  by  this  route, 
being  very  loud.     Pulse  an  hour  after  the  operation,  168. 

2  p.m. — Pulse  162,  respiration  48 ;  no  sputa  whatever. 
Patient  says  she  feels  easier,  having  "no  cough  and  no  nasty 
spit" 

10  p.m. — She  was  sleeping  quietly ;  respiration  45  ;  pulse  not 
taken  for  fear  of  waking  her. 

25th  May. — The  evening  temperature  rose  to  101.5",  and  the 
pulse,  which  had  been  150  in  the  morning,  rose  to  162.  She  had 
been  restless  during  the  night ;  wound  not  dressed  or  disturbed.. 
Chloral  hydrate,  ten  grains  at  night. 

On  the  following  day,  26th  May,  I  washed  out  the  pleura  with 
a  weak  solution  of  iodine ;  the  little  finger  could  be  introduced 
one  inch  into  the  cavity.  The  patient  seemed  fairly  well,  not- 
suffering  in  any  way.  The  evening  temperature  was  101.8*;, 
after  this  the  temperature  became  normal,  and  remained  so. 

She  now  began  to  ask  for  food — a  sausage,  for  instance ;  and  on 
28th  May  asked  to  be  allowed  to  sit  by  the  fire  in  an  arm-chair,  a 
privilege  which  I  thought  it  would  be  imprudent  to  grant 

I  washed  out  the  pleura  with  solution  of  iodine.  She 
immediately  began  to  cough,  and  coughed  or  vomited  mucus  so> 
that  I  had  to  desist  She  said  there  was  such  a  taste  of  gas  in. 
her  throat ;  it  was  the  iodine  solution  passing  through  the  hole  in. 
the  lung. 

On  the  following  day  she  complained  that  the  stuff  used  for 
her  side,  i.e.,  the  carbolic  acid^  was  coming  up  with  the  cough. 

Again,  on  the  30th,  I  washed  out  the  pleura ;  this  time  with  a. 
solution  of  permanganate  of  potash,  and  the  same  symptoms  of 
distress  occurred  as  before— she  coughed  up  some  of  the  solution.. 
After  this  I  ceased  washing  out  the  pleura. 

She  improved  steadily  from  this  time.  There  was  at  no  time 
much   discharge  from  the  pleura,  and  never  purulent     All  the 

Digitized  by  ^OOQIC 


Jan.  16,  1882  Atistralian  Medical  Journal,  11' 

pus  seemed  to  have  escaped  with  the  cyst.  The  cavity  in  the- 
lang  b^an  to  iill  up,  for  by  the  7th  June  there  was  no  air 
inspired  or  expired  through  the  wound  in  the  chest  wall.  She 
was  now  able  to  sit  up  at  the  fire  every  day.  There  was  some 
cough  and  expectoration  for  a  week  or  two  moi*e,  but  the  sputa, 
were  no  longer  ill-smelling  or  tasting.  The  drainage  tube  was  left 
out  altogether  on  the  fifty-second  day  from  the  operation.  It 
mi^ty  I  believe,  have  been  dispensed  with  much  sooner,  but  as  it- 
seemed  to  cause  no  irritation,  I  thought  it  safer  to  leave  an  exit 
for  any  secretion. 

The  wound  now  healed  immediately,  and  the  patient  was 
discharged  on  the  29th  July,  having  remained  in  hospital  three 
weeks  bey<nid  the  time  at  which  she  might  have  gone  out,  owing 
to  the  want  of  home  accommodation. 

The  physical  signs  at  this  time  were  : — dulness  over  the  lower 
half  of  the  right  lung  posteriorly,  respiration  very  fair,  but,  as 
might  be  expected,  less  of  it  than  on  left  side.  In  front  the 
respii*ation  was  good,  and  hepatic  dulness  in  the  mammary  line 
was  4^  inches. 

Since  the  patient's  discharge  from  hospital  I  have  seen  her 
frequently  about  the  town.  She  looks  plump  and  well.  Her 
mother  now  tells  me  that  the  patient  is  a  native  of  Victoria,  and 
had  only  been  in  New  Zealand  about  a  year,  and  tiiat  her  ill- 
health  dated  from  some  months  back. 


ANNUAL  MEETING. 

Wednesday,  January  10,  1883. 

(Hall  of  the  Society,  8  p.m.) 

Present:  Dr.  Hewlett,  Dr.  Girdlestone,  Dr.  Graham,  Dr. 
Jamieson,  Dr.  Meyer,  Dr.  Willis,  Dr.  J.  Davies  Thomas» 
Dr.  Neild,  Dr.  Webb,  Dr.  Allen,  Dr.  Morrison,  Dr.  Griffith^ 
Dr.  James,  Dr.  Outts,  Dr.  Bowen,  Dr.  James  Robertson, 
Dr.  LeFevre,  Dr.  Gray,  Dr.  J.  David  Thomas,  Dr.  Moloney, 
Dr.  Stirling,  Dr.  Dowling,  Dr.  T.  N.  Fitzgerald,  Dr.  Williams, 
Dr.  Haig,  Dr.  Talbot,  Dr.  J.  P.  Ryan,  Dr.  C.  S.  Ryan, 
Dr.  Stewart,    Dr.  Bemays,    Dr.  W.  Barker,    Dr.  Balls-Headley, 
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Dr.  A.  G.  Black,  Dr.  R.  Robertson,  Dr.  Sparrow,  Dr  SnowbaM, 
Dr.  Turner,  Dr.  Rowan. 

The  President,  Dr.  Hewlett,  occupied  the  chair. 

Dr.  Fitch  and  Dr.  Morgan  were  present  as  visitors. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

New  Members. 
The  following  gentlemen  were  elected  members  of  the  Society  : 
Mr.  J.  T.  Brett,  M.RC.S.,  L.RC.P.,  of  Melbourne;  Mr.  S. 
Brierley,  L.R.C.P.  et  S.  Ed.,  of  Yarra  Bend ;  Mr.  F.  Cheetham, 
L.  et  L.M.R.C.P.  Ed.,  of  Sandridge ;  Mr.  J.  M*Kenna,  M.D.  et 
Ch.  M.,  Q.U.I.,  of  Emerald  Hill ;  Mr.  M.  D.  Murphy,  L.  et 
L.M.F.P.S.G.,  L.S.A.,  of  Brunswick  ;  and  Mr.  R.  B.  Warren, 
F.R.C.S.  I.,  L  et  L.M.K.Q.C.P.  I.,  of  Brighton.  Two  gentlemen 
were  nominated  for  election  at  the  next  monthly  meeting. 

Presentation  of  Debentures. 

The  Hon.  Secretary  announced  that  the  Pi-esident,  Dr.  Hewlett, 
had  presented  to  the  Society  the  Hall  debentures  which  he  held 
to  the  value  of  £25,  on  condition  that  half  that  sum  should  be 
transferred  from  the  General  to  the  Library  Fund. 

A  vote  of  thanks  was  unanimously  accorded  to  Dr.  Hewlett 
for  his  generous  donation. 

Notice  op  Motion. 
Dr.  Allen  gave  notice  that  at  the  next  monthly  meeting  he 
would  move  that  the  Editors  of  the  Australian  Medical  JoumaX 
be  ex  officio  members  of  the  Committee  of  the  Society. 

Annual  Report  op  the  Committee. 
The   Hon.   Secretary   then   read   the   Annual  Report  of  the 
'Committee,  as  follows  : — 

During  the  past  year  the  Society  has  continued  steadily  to 
progress :  several  new  members  have  been  added  to  its  ranks ; 
the  papers  contributed  at  the  various  meetings  have  been 
numerous  and  important,  and  gave  rise  in  many  cases  to  animated 
discussions  of  no  little  practical  value.  As  in  the  previous  year, 
much  attention  has  been  paid  to  pathology,  and  large  numbers  of 
morbid  specimens  have  been  submitted  for  inspection  :  collections 
of  new  drugs  and  instruments  have  also  been  exhibited  from  time 
to  time,  and  have  constituted  a  very  interesting  and  useful  feature 
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of  our  evening's  proceedings.  We  can  once  more  congratulate 
the  Society  on  the  utter  absence  of  ethical  troubles,  and  on  the 
maintenance  of  friendly  relations  among  our  members. 

During  the  year  thirteen  new  members  have  been  elected; 
one  has  resigned;  one  ordinary  member  has  left  the  colony 
and  has  been  transferred  to  the  the  list  of  correspondents ; 
and  finally  it  has  been  thought  advisable  to  remove  from 
our  roll  the  names  of  thirteen  gentlemen  who  for  several 
years  have  abstained  from  paying  the  annual  subscription. 
The  total  number  at  present  on  the  roll  is  179,  of  whom  157  are 
ordinary  members,  9  corresponding,  and  7  honorary. 

Fourteen  meetings  of  the  Society  have  been  held  during  the 
year,  twelve  ordinary  and  two  special.  Papers  have  been  read  as 
follows : — 

By    Dr.   Girdlestone,  "  On  a  Case  of  Lithotrity :  BigeloVs 

Operation." 
Dr.  J.  P.  Ryan,  "  Notes  of  a  Case  of  Injury  to  the  Skull." 
Dr.  Penfold,  "  Notes  on  Recent  Cases  of  Typhoid  Fever." 
Dr.  Snowball,  "  On  a  Case  of  Removal  of  the  whole  Os  Calcis." 
Dr.  Balls-Headley,   "  On  the  Recent  Case  of  Small-pox  in 

Victoria." 
Dr.  Pincott,  "  Notes  on  a  Case  of  Chyluria." 
Dr.  Willmott,  "  Notes  of  a  Case  of  Obscure  Abscess  of  the 
Hip-Joint  in  an  Infant,  with  death  from  pressure  on  the 
common  iliac  veins." 
Dr.  J.  P.  Ryan,  "  Notes  of  a  Case  of  Dislocation  and  Fracture 
of  the   Spine,   with   separation  between  the  first  and 
second  pieces  of  the  sternum." 
Dr.  Ford,  "  On  the  Antiseptic  Treatment  of  Pai-asitic  Diseases 

of  the  Chest  in  Man,  and  in  the  Lower  Animals." 
Dr.  Stirling,  "  Notes  on  the  Treatment  of  Asthma." 
Dr.  Willmott,  "  Notes  of  a  Case  of  Encephaloid  Sarcoma  of 

the  Neck." 
Dr.  Balls-Headley,    "  On    the  Treatment  of   the     so-called 
Ulceration   with  Laceration   of   the   Cervix   Uteri  by 
Emmet's  Operation  of  Closure." 
Exhibits  have  been  submitted  by  Dr.  Girdlestone,  Dr.  Allen, 
Dr.   Bowen,    Dr.    Bemays,   Dr.    Snowball,    Dr.    Williams,   Dr. 
Willmott,  Dr.  J.  P.  Ryan,  Dr.  Nicholson,  and  Dr.  Pincott ;  and 
numbers  of  new  instruments  and  drugs  have  also  been  brought 
under  the  notice  of  the  Society. 
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The  outbreak  of  small-pox  at  the  beginning  of  the  year  naturally 
-attracted  the  close  attention  of  the  Society ;  and  it  was  at  one  of 
our  meetings  that  the  history  of  the  earliest  case  in  this  colony 
was  first  scientiiically  set  forth.  The  lengthy  and  warm  discussions 
^hich  followed  must  still  be  fully  remembered. 

In  the  early  part  of  the  year,  your  Committee  met  the  Council 
of  the  Victorian  Branch  of  the  British  Medical  Association  in 
conference  concerning  the  inadequacy  of  the  fees  at  present  paid 
to  medical  men  for  their  services  in  various  medico-legal  inquiries; 
it  was  agreed  that  some  effort  should  be  made  to  obtain  a  more 
satisfactory  settlement  of  these  matters,  and  accordingly  it  was 
resolved  that  a  joint  deputation  should  wait  upon  the  Government. 
The  Premier,  however,  was  unwilling  to  enter  upon  the  subject, 
^md  further  action  has  been  postponed. 

The  attention  of  the  Pharmacy  Board  has  also  been  directed  to 
the  irregular  conduct  of  cei-tain  chemists  in  practising  medicine 
and  surgery,  contrary  to  the  spirit  of  the  Pharmacy  Act ;  but  the 
wording  of  the  Act  is  so  unsatisfactory  and  its  provisions  so 
elastic  that  no  legal  remedy  was  forthcoming. 

The  Amending  Medical  Act  has  from  time  to  time  received 
attention,  but  it  has  hitherto  been  thought  desirable  to  defer  any 
attempt  to  secure  its  passage  into  law  until  progress  has  been 
made  with  the  Imperial  Amending  Act,  which  has  been  for  years 
under  consideration  of  the  Parliament  and  the  General  Medical 
Council  of  Great  Britain. 

Some  advance  has  been  made  in  the  furnishing  of  the  Hall ;  a 
large  oak  table  has  been  purchased ;  and  we  hope  shortly  that 
funds  will  be  forthcoming  wherewith  to  provide  more  adequate 
accommodation  for  the  increasing  library.  Several  valuable 
donations  are  still  in  abeyance,  owing  to  the  want  of  proper 
provision  for  their  reception  and  safe  preservation.  The  question 
of  the  redemption  or  renewal  of  the  Hall  debentures,  too,  must 
shortly  be  the  subject  of  serious  consideration. 

There  have  been  twelve  Meetings  of  the  Committee  duiing  the 
year ;  the  attendance  of  members  has  been  as  follows : — 
Dr.  Hewlett  9,  Dr.  James  1,  Dr.  Buike  2,  Dr.  Girdlestone  11, 
Dr.  AUen  12,  Dr.  LeFevre  6,  Dr.  Bird  0,  Dr.  Gi-ay  3, 
Dr.  Moloney  6,  Dr.  James  Robertson  5,  Dr.  J.  P.  Byan  9, 
Dr.  Williams  7,  Dr.  Bowen  1,  Dr.  Cutts  0,  Dr.  Graham  2. 

The  report  was  adopted  unanimously  on  the  motion  of 
Dr.  R.  Robei-tson,  seconded  by  Dr.  Balls- Headley. 
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TREASURER'S  REPORT. 
The  Hon.  Treasurer,  Dr.  Girdlestone,  then  submittted  the 
ioUowing  Annual  Report : — 

The  Treamrer  in  account  wUk  the  Medical  Society  of  Victoria, 
For  the  year  ending  December  SUt^  1882. 


Dr. 
To  Balanoe  from    1881  .. 
„  79  Annual  Snbsoriptions  (1882) 
„  Arrears  of  Subscriptions 
„  Entrance  Fees 
n   Collection  on  country  cheques 
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5B  17 

82  19 

42    0 

4    4 

0    3 


d. 
7 
0 
0 
0 
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£185    3    7 
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Cr, 
Interest  on  Debentures 

Stillwell— Printing 

Geo.  Robertson —Books 

Salary  to  Caretaker 

Fee  for  Government  Grant 

Postage  

Gas        

Collection  on  country  cheques 
Bates — Water,  Town,  Lighting 
Sydenham  Society,  Subscription  1882 

Bepairs 

Balanoe 


£ 

76 

27 

5 

10 
2 
1 


d. 
0 
0 
0 
0 
0 
0 


2  15  11} 


0  10 
5  16 

1  6 
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51  18 


6 
8 
0 
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£185    3    7 


T.    M.    GlBBLSSTONB, 

Treaturer. 


Audited  and  found  correct. 

William  Haio, 
W.  Babkeb, 


Treasurer's  Account  furnishing  fund. 


Balance  in  hand  January  5,  1882    .. 
January     11.        Dr.  Bowen  .. 


February 


March 
April 

May 

Jan.  3,  1883. 


13. 

1. 

23. 

1. 
27. 

3. 


Dr.  LeFevre 

Dr.  Fetherston 

Dr.  Haig      .. 

Dr.  Hewlett 

Dr.  Allen     .. 

Baron  Yon  Mueller 

Dr.  Moloney 
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Dr.  Turner  .. 
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Auditors. 
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Dr.  GiRDLESTONE  remarked  that  it  was  desirable  that  the  Hon* 
Treasurer  should  be  relieved  of  all  connection  with  the  Hall 
debentures,  and  that  the  payment  of  interest  on  the  debentures 
should  be  placed  in  charge  of  another  officer.  It  would  divide 
and  thus  lighten  the  labour,  and  would  simplify  the  financial 
working  of  the  Society.  At  present,  when  interest  is  owing 
to  members,  and  subscriptions  owing  by  them,  there  is  some 
difficulty  in  obtaining  a  settlement,  and  hence  the  books  of  the 
Society  were  apt  to  get  into  confusion.  Members  formerly  most 
punctual  in  paying  their  subscriptions  now  let  them  go  inte 
arrear  if  debenture  money  is  owing  to  them.  All  this  would 
be  prevented  if  a  distinct  interest  fund  were  created  in  control  of 
a  separate  officer.  During  the  year  Dr.  Rowan  and  Dr.  Ralph 
had  made  a  free  gift  of  their  debentures  to  the  Society,  and  now 
the  President  had  handed  over  those  standing  in  his  name.  Thus 
year  by  year  the  amount  of  debt  upon  the  building  was  gradually 
decreasing.  At  present  there  was  a  balance  of  nearly  £52  to  the 
credit  of  the  Society,  besides  the  sum  of  £32  appertaining  to  the 
Furnishing  Fund.  From  the  latter,  however,  must  be  deducted 
the  price  of  the  oak  table  just  purchased.  Altogether  the 
finances  of  the  Society  were  in  a  very  prosperous  condition. 

The  report  of  the  Hon.  Treasurer  was  then  adopted,  on  the 
motion  of  Dr.  C.  S.  Ryan,  seconded  by  Mr.  James. 

Librarian's  Report. 

The  Hon.  Librarian,  Dr.  LeFevre,  then  submitted  the 
following  report : — 

During  the  year  we  have  received  some  valuable  additions  to 
the  library,  amongst  which  are  Charcdt  on  Diseases  of  the 
Nervous  System,  Charcot's  Lectures  on  Senile  Diseafies, 
Colles'  Works  by  McDonnell,  Billroth's  Clinical  Surgery, 
Stokes  on  Diseases  of  the  Chest,  New  Sydenham  Society's 
Atlas  of  Pathology,  New  Syd.  Society's  Lexicon  of  Medicine 
and  Allied  Sciences. 

The  following  donations  have  been  received  : — From  Dr.  Youl, 
a  set  of  the  Medico-Chirurgical  Society's  Reports ;  from  Baron 
von  Mueller,  Atlas  of  Eucalypts  of  Australia,  also  the  Detroit 
Lancet  for  1882;  Smithsonian  Institute's  Report;  Victorian 
Year  Book,  from  Government  Statist ;  Transactions  of  the  Royal 
Society ;  Transactions  of  the  National  Association  for  the 
Promotion  of  Social  Science. 
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I  am  pleased  to  be  able  to  report  that  in  coDsequence  of  the 
^improved  condition  of  the  finances,  we  are  again  receiving  the 
Tarious  medical  journals,  &c.,  which  had  been  discontinued  in 
the  two  previous  years. 

As  the  accommodation  for  storage  of  books  is  inadequate,  the 
'dommittee  have  decided  to  have  a  new  book-case  in  the  central 
Tecess  of  the  western  wall,  and  the  needful  steps  are  now  being 
taken.  As  this  will  necessitate  considerable  outlay,  the  Treasurer 
will  be  glad  to  receive  further  subscriptions  towards  the 
Furnishing  Fund. 

In  conclusion,  I  would  impress  on  the  members  the  importance 
-of  entering  in  the  Library  Register  the  names  of  any  volumes 
l)orrowed,  as  much  inconvenience  and  trouble  is  saved  thereby. 

Geo.  LeFevre,  M.D. 

The  report  of  the  Hon.  Librarian  was  then  adopted,  on  the 
motion  of  Dr.  Allen  seconded  by  Dr.  James,  and  a  vote  of  thanks 
was  accorded  to  the  retiring  Librarian  for  his  services  during  the 
jrear. 

Election  of  Office-bearers  for  the  tear  1883. 

A  ballot  was  then  held  for  the  election  of  the  office-bearers  of 
the  Society  and  editors  of  the  Avstralian  Medical  Journal  for  the 
jrear  1883.  Dr.  Bowen  and  Dr.  Graham  acted  as  scrutineers,  and 
ihe  following  was  the  result  of  the  election : 

President, — Dr.  James. 

Viee-PresidenU. — Dr.  Burke  and  Dr.  Pincott 

Hon,  Treasurer, — Dr.  Girdlestone. 

Hon.  Secretary, — Dr.  Allen. 

Hon,  Librarian. — Dr.  Webb. 

Committee. — ^Dr.  Gray,  Dr.  Moloney,  Dr.  Neild,  Dr.  James 
Robertson,  Dr.  J.  P.  Ryan,  Dr.  Williams. 

Auditors.— Dr.  W.  Barker  and  Dr.  Haig. 

Editors  of  the  ^Australian  Medical  Journal." — ^Dr.   Allen, 

Dr.  Jamieson,  Dr.  Moloney. 

The  President,  Hon  Treasurer,  Secretary,  and  the  Editors  of 

"the  Australian  Medical  Journal  were  elected  without  opposition. 

The  Trustees  of  the  Society,  Dr.  Bowen,  Dr.  Cutts  and  Dr* 

'Oraham,  are  ex  officio  members  of  the  Committee. 
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Induction  op  President  for  1883. 

Dr.  Hewlett,  in  vacating  the  chair,  thanked  the  members  for 
the  kind  support  they  had  at  aU  times  given  to  him ;  and  especially 
was  he  grateful  to  the  Hon.  Secretary  for  his  constant  assistance.. 
He  then  introduced  his  successor  Dr.  James. 

Dr.  James,  in  taking  the  chair,  said  that  he  was  deeply  sensible- 
of  the  honour  conferred  upon  him,  and  of  the  responsibility  he  was 
now  accepting.  He  had  always  taken  a  deep  interest  in  the- 
welfare  of  the  Society,  and  could  only  trust  that  his  year  of  office 
would  be  as  prosperous  and  end  as  happily  as  that  of  his  predecessor.. 

Annual  Address. 
The  retiring  President,  Dr.  Hewlett  then  read  the  following, 
address : — 

Gentlemen, 

In  vacating  the  Chair  to  which  you  did  the  honour  to  elect  me- 
last  year,  permit  me  to  congratulate  the  Members  on  the- 
eminently  healthy  condition  of  the  Medical  Society,  on  the 
general  harmonious  feeling  which  exists,  and  the  entire  absence  of 
those  professional  and  ethical  troubles  that  did  so  much,  a  few 
years  ago,  to  mar  the  concord  of  our  meetings. 

We  have  elected  thirteen  new  Members  ;  one.  Dr.  Cktrrard,  ha» 
resigned ;  one,  Dr.  Thomas,  late  of  Egerton,  has  removed  from 
the  Colony  to  settle  in  New  Zealand ;  he  still  continues  his- 
connection  with  the  Society,  having  elected  to  be  made  a. 
corresponding  member ;  and  thirteen  names  have  been  removed 
from  the  rolls  on  account  of  non-payment  of  subscriptions,  a  step 
long  considered  necessary,  and  one  that  was  most  desirable  ta 
take.     I  am  happy  to  say  death  has  not  diminished  our  numbers. 

Several  very  interesting  papers  have  been  read  during  the  year,, 
amongst  which  I  would  enumerate  Dr.  Girdlestone's  Case  of 
Bigelow's  Operation  of  litholapaxy,  or  Removal  of  Vesical  Stono^ 
by  Crushing  and  Suction;  Dr.  Penfold's  Notes  on  Typhoid; 
Dr.  Snowball's  Removal  of  the  Os  Calcis ;  Dr.  Pincott's  Case 
of  Chyluria ;  Dr.  Balls-Headley's  papers  on  Small-pox  in  Yictoiia. 
and  on  Emmet's  Operation  for  Ruptured  Cervix  Uteri;  and 
Dr.  Ford's  Antiseptic  Treatment  of  Diseases  of  the  Chest. 
These  are  merely  a  selection  from  a  larger  number  that  I  might 
name.  I  must,  however,  draw  special  attention  to  the  number  of 
valuable  pathological  specimens  that  have  been  shown,  the 
principal  exhibitor  of  which.  Dr.   Allen,   deserves  the  highest 
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commendation  for  the  care  lie  has  exercised  in  selecting  and 
preparing  his  specimens ;  and  I  am  sure  you  will  agree  with  me 
that  we  owe  him  our  sincerest  thanks  for  the  readiness  with 
which  he  has  always  explained  their  histological  peculiarities,  and 
the  influence  such  morbid  structures  have  on  the  general  economy. 
The  thanks  of  the  Society  are  due  also  to  those  instrument  makers 
and  druggists  who  have  from  time  to  time  exhibited  the  most 
recent  European  surgical  improvements  and  pharmaceutical 
preparations  that  pass  through  their  hands. 

In  our  local  medical  politics  the  past  year  has  been  rather  a 
quiet  one,  although  some  incidents  have  occurred  that  call  for  a 
passing  notice  at  my  hands.  Amongst  these  I  would  first  parti- 
cularise the  discussion  that  took  place  in  connection  with  the 
holding  of  post-mortem  examinations  on  the  bodies  of  patients 
who  have  died  in  charitable  institutions  subsidised  by  the  public 
funds.  It  may  be  remembered  that  this  question  arose  in  conse- 
quence of  an  autopsy  having  been  made  at  the  request  of  one  of 
the  professional  staff  attached  to  the  Melbourne  Hospital  without 
the  consent  of  the  deceased's  relatives  having  been  previously 
obtained.  This  led  to  the  opening  up  of  the  subject  of  the  rights 
of  those  seeking  gratuitous  advice  in  public  charities,  and  the 
powers  of  the  controlling  bodies. 

With  reference  to  this  dispute,  it  should  be  borne  in  mind  that 
one  of  the  objects  for  which  ho^itals  exist  is  an  educational 
one;  that  the  wards,  and  especially  the  dead-house,  afford 
opportunities  for  medical  research  that  can  be  obtained  nowhere 
else ;  and  that  to  have  physicians  and  surgeons  skilled  in  their 
art,  diseased  structures  must  be  thoroughly  examined  after 
death.  No  information  derived  from  books  can  compensate  for 
lack  of  the  practical  knowledge  thus  obtained.  Where  a  large 
medical  school  is  also  associated  with  a  hospital,  the  absolute 
necessity  for  relieving  pathological  work  from  unnecessary 
restrictions  must  be  obvious  to  every  unprejudiced  mind.  Nor 
do  the  staff  and  the  students  alone  benefit  by  such  a  course,  for 
the  regular  performance  of  post-mortem  examinations  in  a 
scientific  manner  is  a  pledge  that  the  patients  in  the  wards  are 
not  neglected.  At  home  this  question — the  right  of  friends  to 
interfere  with  the  pathologist — at  one  time  caused  considerable 
difficulty;  so  much  so,  that  I  understand  it  is  now  a  common 
practice  in  hospitals  to  let  it  be  clearly  understood  by  thos(/ 
seeking  its  benefits  that,  in  the  event  of  death,  the  attendant 
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medical  man  has  the  power  to  follow  his  examination  into  the 
mortuary,  a  notification  to  this  effect  being  sometimes  posted  in 
the  entrance  hall  of  the  institution.  However,  I  speak  on  behalf 
of  scientific  freedom,  and  not  of  license;  and  though  the 
objections  raised  to  pathological  investigations  are  largely  based 
on  ignorance  of  their  nature  and  method,  and  sometimes  on  mere 
caprice,  yet  I  would  not  willingly  see  the  expressed  wishes  of 
relatives  disregarded ;  and  here  the  display  of  tact  and  good 
feeling  on  the  part  of  the  medical  attendant  is  seldom  without 
effect. 

The  sanitary  condition  of  the  Melbourne  Hospital  has  again 
"been  brought  prominently  into  notice  through  the  charges  levied 
against  it  by  Dr.  Youl,  the  City  Coroner,  in  connection  with  a 
death  from  erysipelas  contracted  within  the  walls  of  that  institu- 
tion. The  extent  of  the  evil  pointed  out  by  Dr.  Youl  was  by 
many  considered  chimerical,  or  at  least  greatly  exaggerated,  and 
the  statements  were  corabatted  with  considerable  warmth  not  only 
by  the  board  of  management,  but  by  various  members  of  the 
medical  profession.  He  described  the  walls  of  the  hospital  as 
**  saturated  with  erysipelas  and  pyaemia,''  and  the  institution  as 
unfit  for  the  lodgment  of  surgical  cases.  The  opponents  of  the 
Ooroner,  on  the  other  hand,  contended  that  every  possible  pre- 
caution, such  as  the  isolation  of  affected  patients,  was  always 
taken  to  prevent  the  spread  of  the  contagious  disorders,  which 
were  not  more  rampant  nor  more  virulent  than  in  similar 
institutions  elsewhere.  These  charges  and  replies  were  discussed 
in  several  sittings  by  the  committee,  who  in  their  deliberations 
were  assisted  by  the  professional  staff,  nearly  every  one  of  whom 
gave  evidence  on  the  subject.  Unfortunately,  all  this  stir  ended 
as  usual  in  what  ?  Nothing.  Certainly  instructions  were  issued 
by  the  committee  that  the  medical  officers  be  requested  to  adopt 
listerism  when  practicable,  and  be  more  persistent  in  the  use  of 
antiseptics  than  they  had  hitherto  been  ;  but  that  was  all.  After 
these  edicts  had  been  delivered,  the  authorities  seem  to  have  been 
impressed  with  the  notion  that  they  had  done  their  duty,  their 
whole  duty,  and  nothing  but  their  duty ;  and  that  for  the  future 
allegations  such  as  those  levied  by  the  Coroner  had  better  be 
encountered  silently,  if  possible;  otherwise,  by  evasion  or 
emphatic  denial.  My  own  opinion  is  (and  at  the  time  I  followed 
the  discussions  as  closely  as  possible)  that  the  remarks  of 
Dr.  Youl,  so  far  from  being  exaggerated,  were  very  just  and  well 
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merited,  and  that  his  action  in  the  matter  will  be  of  incalculable 
benefit  to  the  community.  It  is  to  be  regretted  that  when  these 
sanitary  defects  were  pointed  out  the  committee  took  up  an 
attitude  hostile  towards  the  Coroner,  and  attempted  to  show  that 
their  management  was  incapable  of  improvement,  rather  than 
grapple  with  a  palpable  evil.  The  medical  staff,  too,  seemed  to 
me  to  exhibit  a  lamentable  apathy  on  a  subject  so  vital  to  the 
well-being  of  hospitals.  They  allowed  the  ebullition  to  subside 
into  a  question  of  the  use  of  antiseptics,  whereas  I  think  it  would 
have  been  wiser  to  have  inculcated  that  prevention  is  better  than 
cure,  and  to  have  availed  themselves  of  the  agitation  to  direct  the 
public  attention  towards  the  deKirability  of  founding  a  new 
hospital  in  a  suitable  ixwition. 

Since  the  present  building  was  fii-st  erected  the  city  and  suburbs 
have  increased  enormously.  Sanitary  science,  scarcely  entertained 
as  a  serious  subject  before  the  outbreak  of  the  Crimean  war,  has 
made  vast  strides,  and  the  whole  method  of  hospital  management 
and  construction  has  been  completely  revolutionized.  The  existing 
institution  has  served  its  purpose,  but  it  is  no  longer  capable  of 
meeting  the  demands  made  upon  it.  Its  position,  enclosed  as  it 
is  by  other  buildings,  and  in  the  neighbourhood  of  so  many  dirty- 
alums,  is  insanitary,  and  on  account  of  its  circumscnbed  area,  the 
offices,  outhouses,  lavatory  and  mortuary  are  not  only  insufficient 
but  are  in  dangerous  proximity  to  the  injured  and  those  suffering 
from  open  wounds.  Some  of  the  wards  are  too  large,  some  toe 
low,  and  moreover  they  are  not  constructed  according  to  plans 
suggested  by  modem  hygienists  ;  nor  can  the  beds  be  added  to  ia 
number  to  keep  pcu)e  with  the  ever-growing  needs  of  a  metropolis 
whose  population  is  daily  increasing  as  means  of  communication, 
become  more  centralised.  Under  these  circumstances  my  firm 
opinion  is  that  the  time  has  now  come  when  an  effoi*t  should  be 
made  by  the  profession  and  especially  by  the  Society  to  stimulate 
the  Hospital  Committee,  the  City  and  Borough  Corporations,  and 
the  public  into  recognising  the  necessity  of  reconstructing  the 
building  and  changing  the  site  of  the  present  infirmary.  The 
advisability  of  managing  the  institution,  as  is  usual  and  has  been 
found  to  work  so  well  in  London,  by  an  open,  in  the  place  of  an 
elected  committee,  could  then  be  considered.  A  better  means  of 
choosing  the  professional  staff  might  then  surely  be  devised,  in 
place  of  the  undignified  quadrennial  scramble  that  now  takes  plaoe» 
The  number  and  duties  of  the  assistant  staff  require  alteration,  in 
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fact  it  would  fill  up  too  much  space  to  detail  the  various  changes 
and  improvements  which  appear  to  me  to  be  required  to  bring 
the  working  of  our  central  charity  up  to  the  level  of  modem 
requirements,  and  which  changes  can  be  only  effected  imder  a 
new  and  more  wholesome  rool 

The  advantages  of  the  compulsory  clauses  of  the  Vaccination 
Act  have  been  fully  displayed  during  the  term  of  my  presidency. 
^It  will  be  within  the  recollection  of  every  one  that  a  serious 
outbreak  of  small-pox  scared  the  inhabitants  of  Sydney  at  the 
commencement  of  this  year,  and  it  was  with  the  utmost  difficulty 
that  the  epidemic  was  stayed,  and  even  then  not  without  the 
sacrifice  of  several  lives.  In  New  South  Wales,  if  there  is  a 
Vaccination  Act^  it  does  not  compel  every  individual  born  in  the 
Colony  to  be  inoculated  with  vaccine  matter  ]  consequently,  when 
the  disease  appeared  it  quickly  obtained  a  hold,  and  at  once  caused 
a  compai-atively  large  mortality.  It  was  not  until  the  fears  of  the 
inhabitants  were  aroused  that  they  had  recourse  to  voluntary 
vaccination.  With  us,  however,  the  wisdom  of  our  pi-eventive 
laws  were  clearly  exhibited  by  the  ease  with  which,  by  simple 
isolation,  the  disease  was  hindei'ed  from  spreading.  Gi-eat  credit 
is  due  to  the  Government,  as  represented  by  the  Board  of  Health, 
for  the  energy  they  displayed  in  quarantining  the  centres  of 
outbreak  and  providing  efficient  medical  control.  I  am  confident 
that  had  there  been  at  this  juncture  any  supineness  on  the  part  of 
the  authorities,  any  defective  organisation  or  uncei'tainty  as  to  the 
law,  the  result  would  have  been  most  disastrous  to  the  conimunity. 
The  nature  of  some  of  the  spoi-adic  cases  was  disputed  by  the 
public,  and  within  the  walls  of  this  building.  The  evidence  given 
seemed  to  me  to  point  to  their  being  true  "variola;"  still  at  the 
same  time  I  recognise  that  chicken-pox  is  frequently  very  severe, 
even  malignant,  and  that  it  by  no  means  necessarily  runs  the 
simple  course  laid  out  for  it  in  the  text  books.  Nevertheless,  as 
there  was  abundant  room  for  diversity  of  opinion  (certainly  in 
two  of  the  instances,  namely,  the  one  that  occurred  in  Swanston 
Street  and  the  other  at  Hamilton)  there  can  be  no  question  that 
the  quarantine  restrictions  were  wisely  enforced,  even  though  they 
may  have  entailed  hardship  and  pecuniary  loss  on  the  individuals 
immediately  concerned. 

Whilst  speaking  of  quarantine  in  relation  to  human  beings, 
I  would  like  to  draw  attention  to  the  necessity  of  extending  the 
same  principles  to  dogs  imported  from  the  old  country.     Hydro- 
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tphobia  is  now  known  to  be  a  disease  that  can  only  be  communi- 
otted  by  direct  contact  with  an  animal  suffering  from  rabies,  and 
iihat  dogs  always  take  it  by  being  bitten  by  affected  animals  of 
iheir  own  species.  Kabies,  or  trae  hydrophobia,  never  occurs  in 
^consequence  of  heat  alone,  as  was  formerly  the  universal  impres- 
•sion,  and  its  term  of  incubation  is  ascertained  to  be  from  40  to  45 
days.  As  the  passage  from  Europe  is  now  accomplished  under 
that  period,  and  as  dogs  are  largely  imported  from  home,  there  is 
to  my  mind  a  very  great  risk  that  our  canine  friends  may  possibly 
introduce  this  disease  into  our  midst.  Other  domestic  creatures — 
horses,  oxen,  sheep,  pigs — are  quarantined  or  disinfected,  and  dogs 
too  should  certainly  be  subject  to  the  same  supervision  on  importa- 
tion. If  hydrophobia  were  once  permitted  to  enter  this  countiy, 
-the  consequences  would  be  lamentable  in  the  extreme,  not 
only  to  animals  of  all  descriptions,  but  also  to  men.  In 
■a  matter  so  urgent  as  this  I  would  suggest  that  the  Society 
should  take  action  to  bring  the  subject  before  the  public  and  the 
legislature. 

Before  leaving  local  topics,  I  think  it  right  to  make  reference  to 
-the  rapid  growth  of  our  University,  and  especially  of  the  Medical 
tSchool.  The  first  medical  students,  four  in  number,  presented 
"themselves  in  the  year  1862,  while  now  there  are  about  a  hundred 
and  eighty  actually  attending  lectures.  At  the  last  examinations 
thirteen  candidates  graduated  in  medicine,  eleven  others  being 
T^erred  again  to  their  studies.  The  University  has  not  been 
bHnd  to  the  consequent  necessity  for  increasing  the  number  of 
teachers,  and  during  the  past  year  the  number  of  professors  has 
been  doubled,  a  step  the  most  important  that  has  been  taken 
tdnce  the  establishment  of  the  University.  Our  secretary^ 
Dr.  AJlen,  has  been  appointed  Professor  of  Anatomy  and 
Pathology,  and  another  of  our  members,  Dr.  Kirkland,  after 
long  service  as  lecturer,  has  now  been  appointed  Professor  ci 
Chemistry.  The  other  chairs  just  created  include  Natural 
Philosophy,  Modem  Languages,  and  Engineering,  and  I  trust 
«nd  believe  that  the  new  professors  will  discharge  their  duties  as 
satisfactorily  as  those  who  made  the  reputation  of  our  University 
in  the  commencement  of  its  career.  Our  Society  is  peculiarly  tied 
to  the  Medical  School.  Our  roll  of  members  includes  every 
-teacher  in  the  school,  with6ut  exception,  and  our  ranks  are 
constantly  being  recruited  by  the  new  graduates  who  are  entering 
*the  profession.     It  is,  therefore,  with  the  more  pleasure  that  we 
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watch  the  growth  of  the  School  and  the  steady  improvement  in, 
the  system  of  training  there  adopted. 

It  is  not  my  intention  to  refer  to  the  advancea  Medical  Science 
has  made  outside  our  own  horder  during  the  past  year,  or  to  the- 
various  improvements  and  appliances  that  have  been  brought  into- 
use  for  facilitating  or  perfecting  surgical  art.     These  matters  are^ 
doubtless  as  familiar  to  you  as  to  myself.     There  is  however  one 
subject  of  pai*ticular  interest  to  which  I  desire  to  allude,  namely^ 
the  Ambulance  system  that  is  coming  so  much  into  vogue  in 
connection  with   Haspitals  in   the   midst  of    English  speaking 
communities.       The     use     of    Ambulances    was    initiated    hj 
Dr.  Benjamin  Howaixl,  the  well-known  elaborator  of  the  plan  for- 
restoring  the  apparently  asphyxiated,  that  bears  his  name.     As. 
soon  as  the  subject  was  fairly  mooted  the  suggestion  was  warmly 
taken  up  by  the  leading   men  and  philanthropists  in  England  ;. 
it  was  at  once   seen   to   be  eminently  suited  for  the   purpose 
intended.     The  chief  feature  of  Dr.  Howard's  Ambulance  System, 
is  that  it  provides  properly  constructed  wheeled  carriages,  in  lieu 
of  the  common  stretcher  and  wheel ban*ow  that  rather  serve  to  the 
unfortunate  victims  of  accidents  as  instruments  of  torture  than  of' 
comfort.     A  full  description,  accompanied  with  diagrams  of  those» 
vehicles,  is  given  in  the  Lancet  of  Febniary  4th  last,  and  by 
referring  to  the  issue  in  question,  you  see  how  admirably  adapted 
those  carriages  are  for  ease  and  celerity  of  movement.      Tha- 
Anibulance  System,  as  carried  out  in  large  cities,  es{>ecially  thoee^ 
of  the  United  States,  provides  that  these  waggons  be  stationed  in 
suitable   localities,   such    as  in    the  neighbourhood   of    railwajit 
stations,   busy  thoroughfares,   or  large  manufacturing  centres;.: 
they  are  either  in  dbarge  of  a  local  corps,  similar  to  the  fire^ 
brigade,  or  under  the  direction  of  the  police,  or  standing  with  a 
horse  ready  harnessed  in  the  court-yards  of  the  different  hospitaLsk 
The  development  of  the   telephonic  system   of   communication 
enables  a  notice  to   be  sent  to  the  nearest   station,   and  th^^ 
Ambulance  arrives  with   a  quickness  that  is  surprising.     The 
promptness  of  the  relief  thus  afforded,  irrespective  of  the  pain 
saved  in  the  transmission,  must  often  be  the  means  of  saving  lif(» 
and  limb  that  otherwise  would  certainly  be  jeopardised.     The  cost 
of  these  vehicles — combining  not  only  a  wheeled  carriage  and  a. 
portable  couch,  but  a  portable  sm*gery — is  insignificant,  a  matter . 
of  some  60  to  80  guineas  at  the  outside.     The  delay  in  movement 
18  reduced  to  a  minimum,  because  the  internal  arrangements  are  s<^ 
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contrived  that  the  patient  can  be  in  a  measure  treated  on  the  way 
to  his  house,  or  to  the  Hospital.  This  is  done  bj  a  Medical  man 
picked  up  en  roate^  or  by  the  caretaker  who  has  supervision  of  the 
Ambulance.  The  use  of  the  Ambulance  in  our  own  Metropolis 
would  meet  the  objection  so  often  raised  when  the  proposal 
is  made  for  moving  the  Melbourne  Hospital  to  a  suburban  and 
more  suitable  site  than  it  now  occupies.  It  would  do  away 
with  the  necessity  of  establishing,  as  has  been  proposed,  local 
dep6t8  for  the  reception  of  the  injured,  as  adjuncts  to  a  central 
hospital.  In  country  districts  these  ambulances  would  be 
particularly  useful  if  kept  in  the  vicinity  of  mines,  saw-mills,  and 
the  like,  the  employ e9  of  which  I  am  sure  would  be  only  too 
willing  to  act  as  a  local  corps,  and  subject  themselves  to  the  drill 
and  instruction  necessary  to  fit  them  for  serving  in  that  humane 
capacity.  As  the  vehicle  could  be  used  as  a  means  of  transport, 
not  only  in  our  streets  and  bush  roads,  but  over  the  State  railways, 
the  necessity  for  the  existence  of  the  minor  and  too  numerous 
hospitals  that  ai*e  to  be  found  in  the  old  and  almost  deserted 
goldfields  would  be  removed,  and  effect  no  little  saving  to  the 
taxpayer.  In  infectious  diseases  too  these  ambulances  would  be^ 
found  very  valuable,  as  they  can  afford  the  necessary  isolation 
without  subjecting  the  occupant  to  such  hardships  and  exposure 
as  has  recently  been  the  subject  of  a  Commission.  It  is  apparent 
how  much  safer  it  would  be  to  the  public  health  if  typhoid  and 
scarlet  fever  cases  were  conveyed  in  ambulance  vehicles  set  apart 
for  that  purpose  rather  than  in  the  ordinary  waggonettes  that 
have  to  be  called  into  requisition,  a  means  of  spreading  a  contagium 
the  whole  community  is  interested  in  suppressing.  As  it  is  my 
intention  shortly  to  pay  a  visit  to  the  old  country,  I  trust  to  have 
the  pleasure  at  no  distant  date  of  giving  you  the  result  of  my 
personal  observation  on  the  working  of  the  ambulance  in  some  of 
the  cities  I  purpose  visiting.  Still,  I  hope  that  long  before  my 
return  a  society  similar  to  the  one  I  learn  is  doing  so  much  good 
at  home  will  have  been  inaugurated  here,  and  that  at  least  two  of 
Dr.  Howard's  cars  will  be  running  in  the  streets  of  Melbourne. 

The  President,  Dr.  James,  then  proposed  a  vpte  of  thanks  to 
Dr.  Hewlett  for  his  admirable  address;  the  vote  was  carried, 
by  acclamation,  and  briefly  acknowledged  by  Dr.  Hewlett 
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Exhibit  op  T^nia  Echinococcus. 
Dr.  J.  Davies  Thomas,  of  Adelaide,  then  exhibited  under  the 
microscope  specimens  of  the  adult  tapeworm,  tsenia  echinococcus, 
-from  which  the  hydatids  so  common  in  these  colonies  are  derived. 
The  worms  were  obtained  from  the  small  intestines  of  dogs  in 
South  Australia.  In  several  districts  of  that  colony  Dr.  Thomas 
has  recently  found  forty  per  cent,  of  the  stray  dogs  infested  with 
these  dangerous  parasites.  He  had  hoped  to  be  able  to  exhibit 
:8pecimens  obtained  from  dogs  in  Melbourne,  but  hitherto  dogs  had 
aiot  been  forthcoming  for  examination.  The  specimens  were  then 
inspected  with  great  interest  by  a  large  number  of  members. 

Exhibits  of  Drugs. 
Large  collections  of  new  drugs  forwarded  by  Messrs.  Warner 
:and  Co.,  and  Messrs.  Burroughs,  Wellcome  and  Co.   were  then 
-examined,  and  were  distributed  among  the  members  for  trial. 

Roll  of  Members. 
The  following  is  the  roll  of  members  up  to  the  present  date. 
'The  names  distinguished  by  an  asterisk  are  those  who  have  been 
Presidents  : 

A'Beckett,  William  Gk)ldsmid,  M.RC.S.  Eng.,  L.S.A.  Lond. 

Adam,  George  Rothwell  Wilson,  M.B.  et  Ch.  M.  Ed. 

Allen,  Harry  Brookes,  M.D.  et  Ch.  B.  Melb. 

Alsop,  Thomas  Osmond  Fabian,  M.B.  et  Ch.  M.  et  L.M.  Ed., 
M.R.C.S.  Eng. 

Annand,  George,  M.D.  et  Ch.  B,  Melb.,  M.R.C.S.  Eng.,  L.  et 
L.M.RC.P.  etS.  Ed. 

Armstrong,  William,  M.D.  et  Ch.  B.  Melb. 

Backhouse,  John  Burder,  M.B.  et  Ch.  B.  Melb. 

Balls-Headley,  Walter,  M.D.  et  Ch.  M.  Cant.,  M.R.C.P.  Lond. 
-^Barker,  Edward,  M.D.  Melb.,  F.R.C.S.  Eng. 

Barker,  William,  M.RC.S.  Eng. 

Barrett,  James,  M.D.  Syd.,  M.RC.S.  Eng.,  L.S.A.  Lond. 

Barton,  Frederick,  M.RC.S.  Eng.,  L.S.A.  Lond. 

Bennie,  Peter  Bruce,  M.A.,  M.B.,  et  Ch.  B.  Melb. 

Bemays,  Sidney  Adolphus,  M.R.C.S.  Eng.,  L.S.A.  Lond. 
-^Bird,  Samuel  Dougan,  M.D.  St  A.  et  Melb.,  L.R.C.P.  Lond., 
M.R.C.S.  Eng.,  L.S.A.  Lond. 

Black,  Aichibald  Grant,  M.B.  et  Ch.  M.  Glas. 
*Bowen,  Thomas  Aubrey,  L.K.  et  Q.C.P.L,  M.R.C.S.  Eng. 
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Brett,  John  Talbot,  M.R.C.S.  Eng.,  L.K.C.P.  Lond. 

Brierley,  Samuel,  L.R.C.P.  et  S.  Ed. 

Brown,  Valentine  Edward,  M.B.  Dub. 

Browning,  John  Henry,  M.D.  et  Ch.  B.  Melb. 

Brownless,  Anthony  Colling,  jun.,  M.B.  Melb. 

Burke,  Stephen  John,  M.R.C.S.  Eng.,  L.K.  et  Q.C.P.I. 

<Jampbell,  James,  M.D.  et  Ch.  M.  McGill.  Univ.  Montreal. 

Cheetham,  Frank,  L.  et  L.M.R.C.P.  Ed. 

<)lark,  Charles  Dagnall,  M.B.  Lond.,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng. 
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MELBOURNE    HOSPITAL. 

Three  Cases  of  Excidon  of  Portions  of  the  SmaU  Intestine, 

Under  the  care  of  Mr.  T.  N.  Fitzgerald. 

Reported  by  James  W.  Barrett,  M.B.,  Ch.B. 

Resident  Surgeon. 

(1)  Excision  Undertaken  for  StrangtUated  Inguinal  Hernia, — Death 
in  67  hours, — Union  alrnost  complete, 

G.S.M.,  8Bt.  55,  admitted  July  18,  1879.  Ten  days  before  he 
was  admitted  the  patient  "strained  himself *'  whilst  at  work,  and 
seven  days  after  this  had  his  attention  drawn  to  a  hard  lump 
which  had  suddenly  appeared  in  the  right  groin  by  the  severe 
pain  it  was  causing. 

He  left  his  work  at  noon,  and  at  three  o'clock  began  to  vomit 
bilious  matter.  The  vomiting  continued,  and  the  next  day  the 
ejected  matter  began  to  smell  very  badly.      He  remained  in  a  very 
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distressed  condition  till  admission,  suffering  great  pain,  being  unable 
to  sleep,  and  being,  in  addition,  obstinately  constipated.  When 
•admitted,  he  was  suffering  from  the  symptoms  previously 
described,  aiid  was  already  showing  some  signs  of  collapse.  He 
had  a  small  hard  tumor  apparently  over  or  in  the  right  inguinal 
canal,  which  was  intensely  painful  and  tender.  He  was  soon 
after  his  admission  anaesthetized,  first  with  chloroform,  and  then 
■with  ether,  and  at  once  operated  upon  by  Mr.  Fitzgerald,  who  made 
an  incision  of  the  ordinaiy  length  over  the  tumor,  in  the  direction 
of  the  axis  of  the  canal,  and  divided  the  various  structures  on  a 
director  until  he  reached  the  sac  of  the  tumor,  which  then  proved 
to  be  a  strangulated  inguinal  hernia.  The  sac  was  opened,  but 
contained  no  fluid,  simply  a  small  knuckle  of  intestine  which  had 
been  strangulated,  and  which  was  now  gangrenous  and  pultaceous. 
The  constriction,  which  was  at  the  internal  ring,  was  now  freely 
divided,  and  the  gangrenous  portion  of  the  bowel,  with  a  V  shaped 
piece  *of  the  mesentery,  was  completely  excised,  hsemon^hage  being 
checked  by  the  previous  application  to  the  neighbouring  mesenteric 
vessels  of  carbolized  catgut  ligatures.  The  cut  edges  of  the 
intes^iine  were  now  sewn  together  by  similar  ligatures,  the  mucotw 
surfaces  being  invaginated,  and  the  peritoneal  being  brought  in 
contact  with  each  other.  All  haemorrhage  having  been  checked, 
the  bowe)  was  returned ;  the  wound  was  closed  with  deep  harelip 
pins  (which  brought  the  parietal  surfaces  of  peritoneum  into 
apposition),  and  with  superficial  hair  sutures,  and  a  firm  pad  was 
then  applied. 

The  whole  operation  was  conducted  with  modified  antiseptic 
precautions,  and  antiseptic  dressings  were  firmly  applied  He 
was  put  back  to  bed  and  ordered 

Sapposit  Morph.  et  Bellad. 
and  afterwards 

R    PulT.  Opii,      gr.j 
Acid  CarboL  gr.  i 

Ft  pil.     o.h.8. 
8  p.m.      No  vomiting  or  pain  ;  temp.  98.3®,  pulse  100,  tongue 
rather  dry.     Given  a  little  ice  by  the  mouth,  with  brandy  and 
beef  juice  by  enema. 

July  19th,  1879.     Passed  a  quiet  night.      Has  passed  water. 
As  he  had  slight  tenesmus,  a  little  opium  was  added  to  the 
enemata.     The  pill  was  now  changed  to 
R    Pulv.  Opii.      gr.j. 
Est.  BelUid.     r.  ii. 
Acid  Carbol.   gr.  i. 

Ft.  pil.     o.h.8. 
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The  directions  as  to  giving  the  pill  every  hour  were  of  course 

•  only  carried  out  as  long  as  the  patient  was  awake. 

8  p.m.     Bather  delirious.     Ext.  belladonnse  discontinued. 
July  20th,  1879. — Pulse  126,  compressible,  no  pain.      Passed 
:  a  fair  night;  tongue  dry  and  brown;    face  sweating  profusely; 
pupils  contracted  to  a  pin  point.      Given  atropine  gr.  yj^  hypo- 
^  dermically. 

3  p.m. — Another  ^Jry  gr.  of  atropine   given  hypodermically. 
Has  been  delirious,  and  is  now  comatose.     Tympany.     Pulse  156. 

"Ordered 

Tr.  Nucis  Vom.    HI  xv. 
Aq.   3  J*  statim  sumend . 

8.30. — Much  better;  quite  conscious.     He  however  sank  and 
•^died  exhausted  at  9.30  a.m.  on  the  following  day. 

The  following  abridged  report  of  the  autopsy  has  been  furnished 
iby    Professor    Allen : — When    the  abdomen    was    opened    the 

peritoneal  surface  of  the  intestines  was  found  generally  injected, 

with  deep  redness  along  the  lines  of  contact  between  the  different 
« coils.  There  was  no  fluid  in  the  peritoneal  cavity,  and  no  general 
i  adhesion  between  the  folds  of  the  gut.      The  affected  coil  lay 

immediately  beneath  the  internal  abdominal  ring ;  it  was  lightly 
^glued  by  recent  lymph  into  short  folds,  and  was  softly  adherent 

to  the  ring  and  to  the  portions  of  bowel  immediately  adjacent. 

On  separating  the  effused  lymph  a  small  collection  of  pus, 
jmeasuiing  about  a  drachm,  was  seen  lying  against  the  mesenteric 
'Corner  of  the  incision  in  the  intestine.  The  gut  was  then  opened 
•rcarefully,  and  union  between  the  divided  serous  coats  was  found 

perfect  except  at  the  extreme  mesenteric  border ;   the  edges  of 

tlie  mucous  membrane  were  slightly  inverted,  but   not  united. 

The  affected  portion  of  bowel  ran  a  very  tortuous  course,  owing  to 
;t'ae  adhesions,  and  fluid  passed  but  slowly  along  it,  even  when  a 

•  considerable  stream  was  allowed  to  run  in.  The  strangulation 
-occurred  originally  in  the  ileum,  about  six  feet  above  the  valve. 

«(2)  Gunshot  Wound — Excision  of  a  Portion  of  Jejunum  ten  inches 

long ;    Death  in  123  lioms — Perfect    Union   of  the  Resected 

Ends  of  the  Intestine, 

William    B.,   «t.  20,   admitted    February    9th,    1882.       The 

i^miortunate  patient,  on  the  day  of  admission,  deliberately  shot 

himself    with    an   ordinary    shot-gun,    the    charge   entering   his 

abdomen,    causing    a    large    lacerated    wound    in    it.      When 
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admitted,  his  condition  was  rather  good,  and  his  pulse  fairly 
strong,  and  though  suffering  much  mental  emotion,  he  showed  no 
signs  of  collapse.  On  the  right  side  of  the  abdomen,  about  the 
umbilical  or  right  lumbar  region,  was  a  wound  of  ragged 
appearance,  much  scorched  with  powder,  and  about  3 J  inches  long, 
extending  in  a  vertical  direction,  and  through  this  protruded  a 
portion  of  the  small  intestine,  which,  though  uninjured,  was  of 
purplish  red  colour,  and  much  distended. 

He  was  admitted  about  two  o'clock,  and  was  at  once  placed 
under  the  influence  first  of  chloroform,  and  then  of  ether,  and 
operated  on  by  Mr.  Fitzgerald,  who  proceeded  to  enlarge  the  wound 
upwards  and  downwards,  and  to  search  for  the  charge  of  shot- 
When  he  did  so  he  discovered  that  a  portion  of  the  jejunum, 
about  ten  inches  long,  was  completely  riddled  with  shot,  and  he 
therefore,  after  securing  the  mesenteric  vessels,  completely  excised 
this  piece,  and  cut  a  V  shaped  piece  out  of  the  mesentery,  taking 
great  care  in  cutting  that  the  edges  should  be  clean  and  sharply 
defined.  All  haemorrhage  was  at  this  stage  controlled  by  ligature^ 
or  torsion,  principally  the  former. 

At  the  former  operation  he  did  not  tie  the  cut  edges  of  th6^ 
mesentery  together,  and  the  cut  edges  of  intestine  did  not  unite  at 
their  mesenteric  attachment,  so  he  now  ligatured  the  edges  of  the 
mesentery  together  as  far  as  their  attachment  to  the  bowel.     Then 
the  cut  edges  of  the  bowel  were  next  sewn  together  with  a  con- 
tinuous fine  catgut  suture,   the  stitch   used  being  the   herring* 
bone     one     (like    that    made    by     a    sewing    machine,    only 
crossing  from   side  to   side  between   each   stitch).     The  result 
of  course  was  that  the  peritoneal   surfaces  were  inverted  and 
placed  in  contact  with  one  another.     When  this  had  been  finished,, 
the  peritoneal  cavity  was   thoroughly  washed  out  with  carbolic 
lotion  (1  in  300)  of  a  temperature  of  107**  F.     And  as  many  of  the 
shot,  and  possibly  pieces  of  clothing,  had  travelled  deeply  in  the 
direction  of  the  kidney,  a  dependent   opening  was  made  from 
the  peritoneal  cavity  through  the  outside  skin  in  that  situation,, 
Le.j   near  the  right  supra-renal   capsule,   and   a  drainage   tube 
was  passed  through.      The  external    wound    was    now    closed 
as  far   as  its   ragged   edges  permitted    by  deep  hare-lip  pins, 
which  brought  the  surfaces  of  peritoneum  into  contact,  and  by 
more  superficial  hair  sutures.     The  whole  operation  was  performed 
with  strict  listerian   precautions,  and   antiseptic   dressings  and 
bandages  were  applied.     The  ligatures  used  during  the  operation 
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were  mostly  fine  carbolized  catgut.  At  the  close  of  the  operation^ 
which  lasted  about  an  hour,  there  was  great  danger  of  everything 
being  torn  open,  as  the  patient  vomited  considerably.  He  was  at 
once  put  back  to  bed  in  a  dark  ward  and  given  morphia  acet. 
gr.  j.,  hypodermicaUy.  Between  this  time  and  midnight  he  slept 
a  little,  but  was  rather  restless  on  the  whole ;  his  skin  was  cool 
and  his  pulse  not  much  excited,  and  as  he  was  very  thirsty,  he  was 
given  a  little  ice  by  the  mouth,  nothing  else  being  allowed.  He 
got  acetate  of  morphia,  hypodermicaUy,  as  follows. 
After  the  operation     -         -    gr.  j. 

5  p.m.  -        -    gr.  i 

6  p.m.  -  -  gr.  t 
8.30  p.m.  -  -  gr.  i 
10  p.m.        -        -    gr.  i 

g«-  2A 

February  10,  1882. — 8.30  a.m.  Has  passed  a  rather  restless 
night ;  has  been  perfectly  conscious  since  the  operation ;  has  not 
vomited ;  very  thirsty,  so  still  getting  iced  water. 

4  p.m.  Wounds  dressed  with  antiseptic  precautions ;  depend- 
ent opening  washed  out  with  carbolic  lotion ;  tube  removed  and 
cleansed ;  from  this  wound  great  discharge  of  blood  and  watery 
fluid.  Temperature  has  not  risen;  pulse  rather  feeble;  no 
vomiting. 

7.30  p.m.  Passed  a  large  semi-solid  motion,  which  was  rather 
offensive.  About  f  pint  of  urine  drawn  off  with  catheter ;  still 
given  ice  by  mouth.  The  administration  of  enemata  of  brandy  and 
egg,  the  dose  of  brandy  varying  from  3  ss.  to  J  i.,  was  begun  this 
morning,  and  was  continued  at  intervals  of  from  1  to  4  hours,  as 
occasion  necessitated.  So  far  nothing  but  iced  water  was  givei^ 
by  the  mouth.  , 

February  10,  1882. — Morphia  acet.  given  hypodermicaUy. 


1  ajn. 

-    gr.  i 

4  a.m. 

-    gr.  1 

9  a.m. 

-    gr.  i 

7.30  p.m.     - 

-    gr.  i 

9  p.m. 

•    gr-A 

12  midnight 

-    gr-A 

grs.lii 
February  11,  1882. — .3  a.m.     No  appreciable  alteration,  except 
that  he  is  a  Uttle  weaker.     Temperature  normal. 


c  2 
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10  a.  m.  Wounds  dressed  antiseptically.  Dependent  opening 
washed  out  with  warm  carbolic  water ;  a  few  sloughs  came  away. 
Drain  tube  cleansed  and  antiseptics  applied. 

4  p.m.  Temperature  slightly  raised ;  pulse  more  rapid  than 
before ;  has  passed  his  urine  voluntarily. 

7.15  p.m.  Pulse  soft,  120;  skin  cool;  quite  easy  and 
comfortable  ;  has  had  another  motion. 

11.30  p.m.  As  he  has  again  retention  of  mine,  urine  drawn  off 
with  catheter,  high  coloured  and  ammoniacal ;  now  given  a  little 
brandy  and  water  by  mouth,  this  beinfi;  the  first  material  he  has 
taken  by  the  mouth,  with  the  exception  of  ice,  since  the 
operation. 

February  11,  1882. — Hypodermics  of  morphia  acet.  given. 


7  a.m. 

-        -    gr.  i 

10  a.m. 

-    gr.  i 

12.30  p.m. 

-         -     gr.  i 

4  p.m. 

•     gr-  i 

7.15  p.m. 

-         -    gr.  i 

H 

2.-4  a.m. 

Patient  low.     Pulse  126,  inter- 

mittent. 

12.45  p.m.  Wounds  dressed  antiseptically,  sloughs  separating, 
smell  offensive.  Pulse  132,  temp.  99*2°.  Abdominal  distension 
slight.  At  the  introduction  of  the  enemata  he  passes  much  wind. 
He  is  weaker,  and  not  so  confident  of  his  recovery. 

1.45  p.m.     First  vomiting  occuri^ed.     Bilious  in  character. 

4.30  p.m.  Wounds  dressed  antiseptically,  Condy's  fluid  being 
the  mediimi  used.     Two  of  the  pins  in  wound  removed. 

5.15  p.m.  Tube  passed  up  rectum,  and  liquid  matter  and  wind 
discharged. 

1 0  p.m.  Restless.  Skin  cool.  Pulse  1 30.  Has  been  vomiting 
very  offensive  though  not  faecal  matter. 

Morphia  acet.  given  hypodermically,  Febni:iry  12,  1882. 


4  a.in. 

-    gr-A 

12.46  p.m. 

-    gr-i 

Enemata  were  given  during 

4.15  p.m. 

-    gr.  i 

this  day,  and   the   catheter 

7.40  p.in. 

-    gr.  i 

used  regularly,  and  nothing 

10  p.m.    - 

-    gr.  i 

but  ice  given  by  the  mouth. 

10.20  p.m. 

-    gr.  i 

Approx.       IJJ 
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February  13,  1882. — 10  a.m.  Very  low.  Wasting ;  eyes 
sunken.  Urine  pitchy  black,  so  all  carbolic  dressings  discontinued, 
and  Condy's  fluid  used.     Wounds  smell  very  foully. 

6  p.m.     Dressed  in  same  manner  as  this  morning. 

10.45  p.m.     Pulse  120,  intermittent.     Vomiting. 

Morphia  acet.  administered  February  13,  1882  : 


3  a.m.      - 

-    gr-i 

11  a.m.    - 

-   gr-A 

Enemata  given,  with  a  little 

1.30  p.m. 

-    gr.  i 

opium  to  prevent  tenesmus. 

10.45  p.m. 

-   gr-A 

Still  only  ice  by  mouth. 

11  p.m.    - 

-   gr-A 

grs-  US 

February  14,  1882. — 4  a.m.  Breathing  catchy  and  spasmodic. 
Evidently  sinking. 

9  a.m.  Pulse  failing  to  marked  extent.  Stimulant  treatment 
still  persevered  in. 

4  p.m.     Moribund. 

5.30  p.m.     Died,  just  123  hours  after  the  operation. 

Morphia  given,  February  14,  1882  : 

4  a.m.  ~    g^*  i         ^^  course  with  each  dose  of  morphia 

11.50  -    g^*  i         BJOQt.  a  dose  of  atropine  was  given, 

2.15  "    g*''  J         ^^^  proportion  being  gr.  \  of  morph. 

^  ^'  xhrs  ^^  atropine. 

gr-H 

Every  effort  was  made  to  avert  death  by  hypodermic  injections 
of  ether,  &c.,  but  without  any  other  effect  than  that  of  prolonging 
life  about  2  hours. 

From  the  time  of  the  operation  to  that  of  his  death  he  took 
nothing  by  the  mouth  except  ice,  and  occasionally  a  little  brandy. 

The  following  is  a  brief  abstract  of  the  notes  of  the  autopsy 
performed  by  Dr.  Allen  : — 

There  was  a  large  wound  in  the  abdominal  wall,  above  and  to 
the  left  of  the  umbilicus,  and  a  second,  also  of  large  size,  in  the 
left  flank,  external  to  the  kidney,  and  immediately  below  the 
spleen.  The  wounds  and  the  track  between  them  were  sloughy, 
and  a  few  small  shot  were  found  here  and  there  along  the  latter. 
The  coils  of  intestine,  especially  in  the  neighbourhood  of  this 
track,  were  of  dusky  colour,  not  injected,  and  were  lightly  bound 
together.     The  jejunum  had  been  resected  about  a  foot  from  the 
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termination  of  the  duodenum;  the  external  contour  of  the 
intestine  at  the  point  of  resection  was  perfect.  The  divided  edges 
of  the  peritoneum  were  united  firmly  at  the  mesenteric  border, 
where  a  silk  suture  remained  covered  over  with  lymph.  At  the 
free  border  the  edges  were  glued  together,  but  less  firmly  than 
elsewhere;  the  catgut  sutures  which  had  been  used  had  disap- 
peared. On  opening  the  bowel,  its  contents  were  found  identical 
in  character  above  and  below  the  seat  of  operation,  and  fluids 
passed  readily  in  any  direction  past  the  wound  ;  the  edges  of  the 
mucous  membrane  were  in  accurate  apposition,  and  partly  united, 
without  any  puckering  or  tendency  to  constriction.  There  was 
comparatively  little  lymph  effused  around  the  point  of  resection 
of  the  intestine,  and  the  outline  of  the  bowel  was  so  perfectly 
restored,  that  careful  examination  was  necessary  to  detect  the  site 
of  operation.  The  fatal  peritonitis  spread  from  the  track  taken 
by  the  main  charge,  the  tissues  around  being  much  bruised. 

The  portion  of  intestine  removed  by  Mr.  Fitzgei-ald  measured 
ten  inches  in  length.  About  its  centi'e  there  was  a  gaping 
rent  about  two  inches  long  on  the  free  border,  occupying  nearly 
half  the  calibre  of  the  bowel;  above  and  below  the  rent  the 
surface  of  the  resected  intestine  was  literally  peppered  with 
lacerations  of  varying  size,  produced  by  the  scattering  small  shot. 


(3)  Excision  of  Intestine  undertaken  on  account  of  Strangulated 
Inguinal  Hernia — Death  about  jive  hours  after  the  operation 
— A  Imost  perfect  union  of  the  resected  ends  of  Intestine. 
G^rge  J.,  tet.  56.  Admitted  December  4,  1882.  The  patient 
has  had  a  reducible  inguinal  hernia  for  the  last  seven  years,  and 
has  constantly  worn  a  truss  until  three  days  before  admission. 
When  getting  up  on  that  morning  he  forgot  to  apply  it,  and  went 
about  his  work  without  it.  After  a  time  he  noticed  that  his  hemii^ 
had  descended,  and  though  it  was  still  soft,  yet  he  was  unable  to 
reduce  it,  and  also  that  it  was  much  larger  than  usual.  He  therefore 
applied  the  truss  over  it,  and  so  caused  himself  considerable  pain. 
The  next  morning  it  was  still  unreduced,  and  his  bowels  were 
constipated,  so  he  took  some  purgal  ive  medicine,  which  he  vomited 
almost  immediately,  and  the  vomiting  was  repeated  during  the  day. 
The  lump  was  now  getting  harder  and  causing  more  pain,  and 
hiccup  became  prominent  in  his  list  of  troubles.  The  day  before 
admission  the  vomiting  became  very  frequent  and  offensive,  the 
pain  of  the  swelling  excessive,  and  hiccup  continued.     His  bowela 
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iiad  been  all  this  time  obstinately  constipated,  and  his  abdomen 
had  swollen  slightly. 

When  admitted,  he  was  very  low,  his  pulse  being  slow,  and  his 
skin  rather  cold  ;  he  was  not  vomiting  but  had-  constant  hiccup. 
The  temperature  was  normal.  There  was  a  hard,  tense  and  jminf  ul 
iiumour  in  his  right  groin,  which  was  evidently  a  strangulated 
hernia.  On  account  of  the  advanced  strangulation,  Mr.  Fitz- 
.gerald  neither  applied  taxis  nor  performed  his  subcutaneous 
operation.  The  fmtient  was  given  gr.  -^  of  morph.  acet.  hyi>o- 
-^ermically  and  then  put  under  the  influence  of  ether,  and  the 
first  steps  of  the  ordinary  operation  taken  by  Mr.  Fitzgerald,  who 
made  his  incision  a  rather  free  one  and  divided  the  tissues  in 
layers  till  he  reached  the  sac,  which  contained  some  dark  coloured 
offensive  fluid.  The  sac  was  laid  open  on  a  director  and  a 
gangrenous  knuckle  of  intestine  exposed.  The  intestine,  was 
pultaceous  and  perforated,  and  the  contents  of  the  sac  smelt  of 
faecal  matter.  The  constnction  was  at  the  internal  ring, 
land  was  freely  divided.  The  intestine  above  the  gangrenous 
knuckle  was  now  seen  to  be  enormously  distended,  whilst  that 
below  was  equally  contracted.  The  gangrenous  portion  was  next 
completely  excised,  with  a  corresponding  V  shaped  piece  of 
mesentery,  the  edges  being  cleanly  and  carefully  cut.  A  great 
deal  of  faecal  matter  was  pressed  out  of  the  upper  end,  and  all 
hemorrhage  checked,  and  fluids  sponged  up.  Then  a  ligature  was 
^ut  in  the  mesentery,  close  to  the  bowel,  so  as  to  approximate  th^ 
cut  edges  of  the  former,  ard  the  upper  enlarged  orifice  of 
the  intestine  was  sewn  to  the  lower  contracted  one  by  a 
•  continuous  catgut  suture  of  very  small  size.  The  mode  of  stitching 
was  like  that  described  in  No.  2  case,  except  that  the  stitches  were 
reversed  and  made  much  longer  in  the  upper  than  in  the  lower 
portion,  so  as  to  allow  for  their  difference  in  size.  This  plan 
succeeded  perfectly,  the  edges  fitting  accurately,  and  of  course  the 
peritoneal  surfaces  being  inverted  as  usual. 

Now  everything  was  examined  carefully,  and  haemorrhage 
having  ceased,  the  original  incision  was  enlarged,  so  as  to 
allow  of  free  communication  with  the  abdominal  cavity, 
which  was  then  washed  out  with  warm  carbolic  lotion.  The 
bowels  were  next  returned  with  some  difficulty,  on  account  of  the 
£atu8,  and  deep  hare-lip  pins,  secured  with  corks,  put  in  to 
prevent  their  re-descent.  Superficial  sutures  were  next  adjusted, 
.and  a  drainage  tube  left  in  the  abdominal  cavity,  and  the  usual 
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carbolic  dressings  applied.     The  ligatures  used  were  all  carbolised. 

catgut,  and  the  whole  operation  was  conducted  under  modified/ 

antiseptic  precautions.      The  patient  was  put  back  to  bed,  and. 

given  enemas  of  brandy  and  beef  tea  in  small  quantities,  a  little 

ice  by  the  mouth,  and 

R    Puly.  Opii         gr.j. 
Ext.  Bellad.      gr.  ^ 
Quinse.  Sulph.   gr.  j. 
ConfL  R0688        q.B. 

Ft.  pil.    8tis  horis. 

His  temp,  rose  to  100*4° ;  his  pulse  got  quick,  though  very  feeble  ;; 

but  he  never  properly  rallied,   and   died   ^ve  hours  after  the 

operation. 

At  the  post  mortem  examination,  which  was  made  twenty  hours > 
after  death,  there  was  noticeable,  on  opening  the  abdominaL 
cavity,  a  complete  absence  of  any  general  peritonitis.  In  the- 
situation  of  the  right  inguinal  region  there  was  a  patch  of  localiped> 
peritonitis,  several  coils  of  the  ileum  being  matted  together  withi 
soft  lymph.  This  portion  of  the  intestine  was  of  a  dusky  red. 
colour,  and  contained  the  united  ends  of  the  intestine.  The- 
edges  of  intestine  were  in  perfect  apposition,  and  the  peritoneal 
suifaces  united  throughout  nearly  their  whole  extent,  and  in  only 
two  places  were  the  sutures  visible,  viz.,  at  the  mesenteric  border- 
and  at  a  point  exactly  opposite.  The  cut  edges  of  the  mesentery 
were  thickened  and  united.  The  intestine  in  immediate  vicinity 
of  the  line  of  union  was  intensely  congested,  appearing  qi|ite- 
black  in  one  place.  There  had  been  no  extravasation  whatever, . 
although  the  lower  end  of  the  gut,  which,  it  will  be  remembered,, 
was  contracted  at  the  time  of  the  operation,  was  now  distended: 
with  fluid  fsecal  matter  for  a  distance  of  two  inches  below  the  line 
of  union ;  as  the  specimen  containing  the  united  ends .  of/ 
resected  intestine  had  been  opened  in  the  first  two  cases,  it- 
was  here  left  unopened  to  complete  the  series  of  specimens.. 
It  may  be  mentioned  that  now,  after  having  been  kept  in 
spiiit  for  two  months,  and  having  been  manipulated  once  or 
twice,  spirit  escapes  from  one  or  two  places  in  the  line  of  union  ;. 
but  this  was  not  so  at  first.  The  operation  wound  showed  no  signs 
whatever  of  repair.  The  excised  portion  of  the  intestine  was^ 
completely  gangrenous. 

Eemarks. 

Mr.  Fitzgerald  believes  that  one  of  the  most  important  points 
in  the  operation  is  to  securely  ligature  the  cut  edges  of  ther 
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mesenterj  together,  as  his  neglect  to  do  so  in  the  first  case  was- 
the  cause  of  the  separation  of  the  cut  edges  of  intestine  at  their 
mesenteric  attachment,  and  the  success  which  attended  the  latter 
cases,  where  he  carefully  followed  this  practice,  is  of  course  noted 
previously. 

The  experience  gained  from  the  second  case  shows  also  that  no 
stricture  of  the  intestine  need  be  feared  as  a  result  of  the 
inversion  of  the  intestinal  surfaces  by  the  application  of  the 
herring-bone  suture  in  the  manner  described,  for  he  there  inverted 
about  half  an  inch  of  intestine,  and  no  stricture  or  even  con- 
traction followed. 

Unfortunately,  from  the  unsuccessful  termination  of  these  cases^ 
it  is  impossible  to  draw  any  logical  conclusion  as  to  the  ultimate 
success  of  this  operation  ;  but  when  it  is  remembered  that  it  was 
undertaken  as  a  last  resort,  and  that  the  first  and  third  case» 
were  almost  moribund  when  operated  on,  and  the  second  had  a 
huge  scorched  and  lacerated  wound  in  the  abdomen,  inflicted  with 
suicidal  intent,  the  difficulties  in  the  way  of  their  recovery  will  be  at 
once  understood.  However,  he  gives  it  as  his  decided  conviction 
that  in  cases  of  severe  wound  of  the  small  intestine  (especially  if 
situated  high  up),  and  in  cases  of  gangrene,  the  result  of  strangu- 
lated hernia,  it  is  the  operation  indicated,  and  is  the  one  for  the 
the  future  that  he  will  feel  necessary  to  perform. 
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THE  NEW  YEAR. 
On  reference  to  the  proceedings  of  the  Medical  Society  of 
Victoria  at  its  Annual  Meeting  it  will  be  seen  that  the 
management  of  this  Journal  has  undergone  a  change ;  two- 
of  the  former  Editors  remain,  but  Dr.  Williams  has  by  the 
pressure  of  his  University  work  been  compelled  to  relinquish 
his  connexion  with  us,  and  Dr.  Jamieson  has  consented  to 
take  the  vacant  place.     As  in  former  years  the  Journal 
continues  to  be  in  especial  the  organ  of  the  Medical  Society 
of  Victoria,  but  it  must  not  thereby  be  understood  that  its. 
pages  are  restricted  to  any  one  association  or  group  of 
practitioners. 
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Within  the  limits  of  our  space  we  will  welcome  impartially 
original  papers  or  reports  whencesoever  they  may  come,  and 
reference  to  our  past  numbei-s  will  show  our  indebtedness 
to  many  valued  contributors  scattered  through  all  the 
colonies :  especially  to  our  friends  in  South  Australia  and 
New  Zealand  would  we  tender  our  hearty  acknowledgement 
of  their  constant  support  and  assistance.  We  trust  that  the 
Journal  will  in  future  become  more  and  more  generally 
representative  of  scientific  medical  thought  throughout 
Australasia,  and  thus  be  to  the  Profession  in  older  countries 
A  proof  that  far  off  in  the  Antipodes  we  think  their  thoughts 
And  march  with  them,  and  strive  though  as  yet  in  narrow 
-ways  to  further  the  progress  of  medical  science.  To  this 
•end  then  we  invite  contributions  from  all  members  of  the 
profession,  and  in  any  form ;  we  ask  not  only  for  elaborated 
papers,  but  for  the  barest  notes  on  clinical  and  therapeutic 
matters ;  it  is  not  to  our  credit  when  drugs  obtained  from 
Australia  are  first  described  and  their  merits  set  forth  by 
observers  at  the  other  side  of  the  world,  and  yet  even  this 
does  repeatedly  occur,  as  in  the  case  of  duboisia,  eucalyptus 
Abd  so  on ;  nor  is  it  pleasant  to  remember  that  no  wide 
study  of  the  more  anomalous  forms  of  continued  fever  has 
jret  appeared  among  us,  though  the  conditions  for  such 
investigation  are  undoubtedly  favourable.  Every  case 
apparently  anomalous,  which  is  well  reported,  furnishes  a 
link  in  some  chain  of  induction,  and  we  trust  that 
observations  of  value  will  not  be  laid  aside  as  worthless 
l)ecause  their  tendency  is  not  immediately  manifest.  Similarly 
with  Hospital  work,  perfect  harvests  of  new  facts  are  among 
us,  and  we  neglect  to  gamer  them  ;  new  modes  of  treatment, 
new  operations  are  constantly  being  devised  or  tested,  but 
they  are  not  made  common  property  till  our  more  active 
brethren  in  Europe  or  America  draw  attention  to  them,  and 
then  we  grumble  inwardly  at  being  anticipated.  It  is  to  be 
hoped  that  the  great  Hospitals  of  Austi-alia  will  do  their  duty 
more  perfectly  in  the  future,  and  that  our  Jouivml  may 
gain  added  value  by  becoming  the  exponent  of  the  good 
work  done  in  them,  aye,  and  of  the  failures  therein 
-experienced. 
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For  ourselves,  small  profesBions  are  most  safe ;  but  we  shall 
-attempt  to  further  improve  our  system  of  extracting,  so  as  to 
give  a  fisdr  resuTn^  of  British  and  foreign  medical  literature 
for  every  month,  with  occasional  abstracts  of  the  progress 
made  in  particular  departments ;  and  last,  but  not  least,  we 
shall  strive  hereafter  to  have  our  Journal  published  strictly 
to  date.  And  now,  looking  forward  with  good  hope  for  the 
future,  we  wish  all  our  readers  a  Happy  New  Year. 


(^srtrarts  from  l^e  P^ebital  ^aixxmh. 

THE  LANCET. 
November  and  December. 

Dr.  Davison  has  discovered  that  in  all  acute  inflammatory 
■fevers  the  leucocytes  and  the  fibrin-forming  elements  of  the  blood 
{products  of  the  primary  lymph  corpuscles)  are  increased,  probably 
owing  to  reflex  stimulation  of  the  lymphatic  system,  and  believes 
^that,  as  this  increase  takes  place  from  the  very  flrst,  it  may  be  of 
^ae  for  diagnostic  purposes,  and  as  their  number  varies  with  the 
•disease,  for  prognostic  pur}X)8es  also. 

Mr.  Samson  Gamgee  advocates  rest,  infrequent,  dry  but  per- 
fectly clean  dressings,  equable  gentle  pressure,  with  perfect 
drainage  and  great  elevation  of  the  inflamed  part,  if  possible,  as 
the  correct  means  to  be  used  in  the  treatment  of  wounds  and 
inflamed  parts.  He  does  not  give  his  support  to  the  present 
4Uitiseptic  system. 

Mr.  Mallins  reports  a  case  of  glioma  of  the  cerebellum,  which 
-was  of  about  two  inches  in  diameter,  and  attached  to  the  upper 
surface  of  its  left  lobe,  appearing  between  the  pons  varolii,  the 
left  lobe,  and  the  cerebral  mass.  It  caused  during  life  headache, 
vomiting,  general  muscular  weakness,  loss  of  sight,  and  strabismus. 

A  large  carcinoma  of  the  neck  was  removed  by  Dr.  Hume.  It 
^extended  from  the  level  of  the  upper  border  of  the  thyroid 
^cartilage  to  the  clavicle  on  the  left  side,  and  was  situate  just 
underneath  the  stemo-mastoid  muscle.  During  the  operation,  it 
was  found  to  involve  the  internal  jugular  vein,  which  accordingly 
had  to  be  ligatured  above  and  below  with  a  double  catgut  ligature, 
snd  divided.     The  patient  made  an  excellent  recovery. 

Mr.  Lawbou  Tait  records  two  deaths  from   heart  dot  after 

Digitized  by  VjOOQIC 


44  Australian  Medical  Journal,  Jan.  15,  1888- 


abdominal   operations,   probably  induced  by  an  atrophic  kidney 
disease,  which  had  caused  no  appreciable  symptoms  during  life. 

Mr.  Sydney  Jones  has  performed  and  reported  a  bold  thought 
unsuccessful  operation,  viz.,  that  of  the  removal  of  a  malignant 
tumour  of  the  pylorus.     The  patient  was  in  an  unfavourable  conr 
dition,  and  the  operation  was  only  undertaken  at  his  own  special 
request.      The    stomach  was  thoroughly  washed  out,  and  kept 
compai-atively  empty  for  two  days,  and  then  the  operation  was. 
performed.     An  oblique  incision  being  made  from  a  point  to  the 
left  of  the  mid- line,  about  four  inched  below  theensiform  cartilage, 
across  to    the   right   side;    all   structures,  including  the  round 
ligament  and  the  great  omentum,  were  then  successively  ligatured 
and  divided  until  the  tumour  was  exposed.     The  lesser  omentum, 
attached  to  the  pyloric  end   of  the   stomach,  with   the   pyloric 
artery,   was  now  ligatured  and  divided,    the  lesser  end  of  the- 
stomkch   clamped,  and  then  divided  to  the  right  of  the  clamp. 
The  duodenum  was  divided  in  a  similar  manner,  and  the  growth^ 
with  some  affected  glands,  completely  removed.     The  opening  of 
the  stomach  was  larger  than  that  of  the  duodenum,  and  so  h^ 
stitched  the  upper  pai-t  of  the  stomachic  aperture  up,  and  theik 
adjusted  the  lower  portion  to  the  cut  end  of  the  duodenum. 
The  sutures  used  in  this  part  of  the  opei*ation  were  52  in  number^ 
and  composed  of  carbolized  silk.     The  operation  lasted  three  and 
a  half  hours,  and  the  patient  survived  it  but  five  hours  and  a  half- 

Dr.  Innes  had  a  patient  who  died  of  peritonitis,  and  apparently^ 
retention  of  urine ;  and  in  whose  pelvis,  after  death,  was  found  a. 
sacculus,  containing  105  calculi,  communicating  with  the  bladder* 
They  had  excited  inflammation,  perforation,  and  peritonitis. 

Dr.  Post  records  another  successful  case  of  chronic  dysentery 
treated  with  injections  of  a  solution  of  nitrate  of  silver. 

Mr.  Willis  had  an  opportunity  of  observing  a  most  unusuaL 
fracture,  viz.,  that  of  the  clavicle  close  to  its  sternal  articulation^ 
and  internal  to  the  rhomboid  ligament,  which  was,  however^, 
ruptured.  The  outer  fragment  was  dragged  high  in  the  neck,  and. 
was  very  difficult  to  keep  in  position.  He  obtained  firm  fibrous 
union  after  some  lapse  of  time. 

At  the  Middlesex  Hospital  a  rupture  of  the  heart  was  noted  to 
have  occurred  with  rather  exceptional  symptoms.     The  patient, 
who  was  65  years  old,  received  a  fright  whilst  at  work,  and  three* 
quarters  of  an    hour    afterwards    had    a    fainting  fit.     When 
admitted  into  that  hospital,  he  was  suffering  from  collapse,  the- 
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cause  of  which  was  not  then  clearly  made  out,  but  under  stimu- 
lating treatment  he  rallied  considerably,  and  then  died  suddenly,  43 

.hours  after  he  received  the  fright.  A  rent  about  half  an  inch  long 
was  found  existing  in  the  posterior  wall  of  the  left  ventricle,  mid- 
way between  the  apex  and  base  of  the  heart,  and  was  situate  in 
the  tissue  supplied  by  the  posterior  coronary  artery,  which  was  in 

-an  advanced  state  of  degeneration.  The  anterior  coronary  artery 
was  not  so  much  diseased.     The  clot  in  the  pericardium   was 

-divided  into  two  layers,  which  probably  had  a  different  origin  as 
regards,  time,  the  first  clot  checking  further  hsemorrhage,  and  so 

.allowing  reaction  to  take  place.  J.  "W.  B. 


NEW  YORK  MEDICAL  RECORD. 

The  Mechanical  Effect  of  Nerve  Stretching  on  the  Spinal  Cord, — 
Dr.  C.  L.  Dana  communicates  the  results  of  his  experiments  to 
vdetermine  this.     He  concludes  : 

1.  Traction  upon  the  sciatic  nerve  of  the  cadaver  in  the  majority 

of  cases,  but  npt  in  all,  stretches  the  spinal  cord. 

2.  This  stretching  is  greatest  at  the  lower  part,  amounting  to 

2  to  3  mm.  v^ith  a  powerful  pull  (50  to  80  lbs.) 

3.  The  movement  is  distributed  over  the  yielding  cord,  and  only 

in  a  minority  of  cases  does  it  reach  the  medulla,  and  then 
the  medulla  only  moves  very  slightly,  less  than  0.3  mm. 

4.  When  the  cord  does  not  move,  it  is  due  probably  to  unusually 

close  adhesions  of  the  sheath  to  the  nerve,  and  of  that  to 
the  surrounding  tissue. 
-5.  Traction  on  the  nerve,  if  it  reaches  the  spinal  canal,  acts 
chiefly  on  the  dura,  t.e.  the  cord  is  stretched  partly  by 
direct  force,  but  chiefly  by  the  movement  of  the  envelop- 
ing membrane. 
As  regards  subcutaneous   nerve   stretching,  it   is  a  powerful 
means  of  moving  the  cord  in  the  cadaver,  but  in  the  living  subject 
it  is  doubtful  if  it  affects  the  cord  at  all  mechanically. 

The  Antipyretic  Action  of  Alcohol  has  been  investigated  by 
Dr.  L.  Grebe,  by  experiments  on  the  lower  animals.  He  finds 
that  small  and  moderate  doses  produce  an  immediate  slight 
increase  in  temperature,  of  short  duration,  followed  by  a  fall  to 
^  lower  level  than  before  the  alcohol  was  given.     Liirge  but  not 
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poisonous  doses  reduce  the  temperature  without  any  previous  rise, 
and  a  long  continued  fall  of  temperature  can  be  obtained  by  large 
doses  at  regular  intervals.  Mr.  Draper  also,  in  a  clinic  on  typhoid 
fever,  strongly  advocates  the  use  of  alcohol  as  an  antipyretic  in 
that  disease. 

Electrolytic  Treatment  of  Stricture, — Dr.  Robert  Newman  gives 
the  result  of  ten  years'  experience.  He  aflSrms  that  the  negative 
pole  of  a  constant  galvanic  current  applied  to  the  exact  seat  of  a 
stricture  will  cause  the  disintegration,  or  absorption,  of  the 
cicatricial  deposit,  by  electro-chemical  decomposition ;  that  the 
operation  is  almost  painless,  bloodless,  and  devoid  of  danger.  He 
uses  a  sound,  insulated  as  far  as  the  tip,  which  is  egg-shaped  and 
in  connection  with  a  battery  by  means  of  a  copper  wire  in  the 
centre  of  the  sound.  This  is  passed  down  to  the  seat  of  stricture 
and  the  current  passed  for  a  varying  period,  being  gradually 
increased  in  strength,  till  the  sound  can  be  passed  on  into  the 
bladder  without  the  slightest  difficulty.  Dr.  Newman  reports  a 
large  number  of  cases,  which  have  now  been  under  observation 
for  ten  years,  none  of  which  have  had  any  return  of  the  stricture  ;. 
and  he  asserts  that  he  *'  has  never  had  a  case,  no  matter  how  small 
the  calibre  or  how  firm  the  deposits,  which  he  has  not  cured  by 
this  means." 

Jn  the  TreatmerU  of  HoemorrhoidSf  Dr.  J.  L.  Powell  reoommenda 
daily  irrigation  of  the  rectum  with  water  as  hot  as  can  be  borne. 

A  Case  of  Ghyluria  is  reported  by  Dr.  Draper.  The  symptoms- 
were  exactly  the  same  as  in  the  case  lately  reported  by  Dr.  Pincott. 
The  patient  was  a  native  of  the  West  Indies,  and  had  had  the 
disease  for  20  years.  His  urine  contained  8  grains  to  the  oz.  of 
oil,  and  the  Filaria  sanguinis  hominis  was  found  in  large  numbers 
in  the  blood.     He  was  treated  with  oil  of  turpentine. 

G.  A.S. 
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y0cal   Sttbjetts. 


At  the  December  meeting  of  the  UniTersity  Connoil  the  following- 
memorial  was  presented,  signed  by  a  yery  large  number  of  graduates  ai^d 
nndeigradoates  who  haye  passed  throngh  Dr.  Eirkland's  classes. — 

The   Vice-Chancellor  and  Mewbert  of  the  Council  of  the   Univernty  of 

Melbourne. 
**  Gentlemen. — At  this  turning-point  in  the  development  of  the  School  df 
Chemistry  in  the  University  of  Melbourne,  when  a  professorship  is  about  to 
be  founded,  we,  the  graduates  and  undergraduates  who  have  been  trained  in 
that  School,  deem  it  alike  a  duty  and  a  pleasure  to  record  our  appreciation  of 
the  manner  in  which  it  has  been  conducted  in  time  past.  The  present 
Lecturer  on  Chemistiy,  Mr.  J.  D.  Eirkland,  M.B.,  has  now  occupied  that 
position  for  eighteen  years ;  and  at  an  earlier  period,  in  fact  from  the  very 
commencement  of  tiie  Medical  School,  he  acted  as  assistant  to  his 
predecessor,  the  late  Dr.  Macadam.  During  the  whole  of  this  time  we  haye 
in  succession  passed  through  the  classes  conducted  by  him,  and  can  testify 
to  the  fulness,  the  accuracy,  and  the  practical  nature  of  the  instruction 
which  he  at  all  times  imparted.  He  laboured  earnestly  to  improve  the 
system  of  laboratory  work,  providing  at  great  private  expense  many  of  the 
indispensable  requirements ;  and  all  visitors  to  our  University  speak  in  high 
praise  of  the  Laboratory  erected  under  his  direction,  of  the  methods  therein 
employed,  and  of  its  general  orderly  appearance.  In  all  our  difficulties  we 
could  obtain  the  most  willing  and  thorough  assistance  from  Mr.  Kirkland, 
and  the  students  have  ever  reposed  the  fullest  confidence  in  his  judgment 
and  justice  as  an  examiner.  His  zeal  as  a  teacher,  and  the  kindly  interest 
he  has  always  manifested  in  the  welfare  of  his  students  have  rendered  him 
exceedingly  popular  with  his  classes.  We  would  therefore  most  respectfully 
assure  the  Council  that  all  who  have  been  trained  by  Mr.  Elirkland  would 
view  his  elevation  to  the  professorship  with  feelings  of  unmixed  satisfaction, 
and  would  see  in  it  a  pledge  of  the  continued  advancement  of  the  School  of 
Chemistry  in  our  University." 

We  extract  the  following  from  the  Evening  Star  (Dunedin)  of  November 
16th : — **  The  attention  of  the  New  Zealand  Medical  Association  having^ 
been  called  to  certain  advertisements  of  Dr.  Wilkins,  which  appeared  in  th& 
Evening  Star  of  May  8,  and  in  the  Dunedin  papers  of  November  14,  a  special 
meeting  of  the  Association  to  consider  the  same  took  place  at  the  hospital 
last  night,  when  the  following  motion  was  carried : — Resolved,  that  having 
read  the  advertisements  of  Dr.  Wilkins  in  the  Evening  Star  of  May  8,  and  in 
the  Daily  Times  of  November  14,  1882,  and  the  letter  of  the  secretary  of 
the  Boyal  Pphthalmic  Hospital,  Moorfields,  London,  the  Medical  Association 
are  of  opinion  that  the  advertisements  are  fitted  to  mislead  the  public  as 
regards  the  connection  of  Dr.  Wilkins  with  Moorfields  Hospital"  It  was 
further  resolved  that  a  copy  of  this  resolution,  together  with  the 
advertisements   in    question,    and   the    letter   relating  thereto   from  the 
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secretary  of  Moorflelds  Eye  Hospital,  should  be  published  in  the  Donedin 
.  dallies.'*    The  documents  referred  to  were  as  follows : — 

PUBLIC     NOTICE. 

Adyebtisehsnt  of  Db.  Wilkiks,  'Etbnino  Stab/  Mat  8th,  1882. 

Dr.  Wilkins,  F.R.C.S.  (of  Christchurch),  Oculist  and  Aurist  (late  of  the 
Surgical  Staff  Boyal  Eye  Hospital,  Moorfields,  London),  has  arriyed  in 
Dunedin,  and  can  be  consulted  for  Diseases  of  the  Eye,  Ear,  and  Throat  at 
Bannister's,  Octagon  (private  rooms),  from  the  3rd  to  the  18th  of  May. 
<!onsultation  hours :  9  a.m.  to  8  p.m. 

Adyebtisement  of  Dr.  Wilkins,  '  Mornimo  Herald,'  Notehber  14th,  1882. 

For  Eye,  and  Ear,  and  Throat  Diseases — Dr.  Wilkins,  Oculist  and 
Aurist,  of  Christchurch  (late  Moorfields  Eye  Hospital  London),  is  now  in 
Dunedin,  and  can  be  consulted  for  two  or  three  weeks  only.  Private  Booms : 
--Coffee  Palace  Hotel,  Dunedin. 

-Letter   from    the    Secretary   Botal    London    Ophthalmic    Hospital, 
Moorfields,  to  the  President  New  Zealand  Medical  Association. 

Sir, — I  am  in  receipt  of  your  note  of  May  15th  last,  and  in  reply  I  beg  to 
inform  you  that  Dr.  Wilkins  never  was  on  the  staff  of  this  Hospital  I 
have  the  pleasure  to  forward  to  you  a  report  for  last  year.  The  surgical 
staff  appears  on  page  4,  and  no  Dr.  Wilkins  was  ever  at  or  for  any  time  on 
^the  staff  of  this  Hospital.— I  am,  sir,  your  obedient  servant, 

(Signed)  Bobert  J.  Newstead,  Secretary. 


DEATH. 

.HBWLBTT.—On  the  20th  Nuvember,  1882,  at  122  Nicholaon-itreet,  Fitzroy,  Looisa  Jane,  the 
beloved  wife  of  T.  Hewlett,  rargeon. 


NOTICES   TO  COBBESPONDENTS. 
Communications  have  been  received  from  Dr.  de  Zouche,  Dr.  Jakins, 
Dr.  Hayman,  Dr.  Springthorpe,  Dr.  B.  B.  Duncan,  Dr.  WiUmott,  Dr.  J.  W. 
JBarrett,  Dr.  Syme,  Dr.  Stirling,  Dr.  Wuth. 


PUBLICATIONS  BECEIVED. 

The  Lancet,  British  Medical  Journal,  London  Medical  Beoord,  Student's 
-Journal,  Glasgow  Medical  Journal,  Medical  Press  and  Circular,  Index 
MedicuB,  Canada  Medical  and  Surgical  Journal,  Pacific  Medical  and  Surgical 
Becord,  St.  Louis  Courier,  National  Bulletin,  American  Journal  of  Otology, 
Philadelphia  Medical  Times,  Annals  of  Anatomy  and  Surgery,  Journal  of 
OutaneouB  and  Venereal  Disease,  New  York  Medical  Becord,  Western 
Medical  Beporter,  Chemist  and  Druggist,  Australasian  Medical  Gazette, 
Yiotorian  Government  Gazette,  <&c. 
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NOTE  ON  A  CASE  OF  DOUBLE  OOPHORECTOMY. 
By  Isaiah  de  Zouche,  M.D.,  Q.TJ.I.,  M.RC.S.  Eng. 
>    Honorary  Physioian  to  the  Donedin  Hospital. 

In  the  Australian  Medical  Journal  of  15th  April,  1881,  I 
reported  the  case  of  Mrs.  S.,  on  whom  I  had  performed  Battey's 
operation  five  and  a  half  months  previously  for  intolerable  ovarian 
neuralgia,  which  proved  to  have  been  associated  with,  if  not  to 
have  been  caused  by,  cystic  disease  of  the  ovaries. 

Experienced  oophorectomists  consider  that  at  least  a  period  of 
two  years  from  the  operation  is  necessary  in  order  that  a  correct 
judgment  may  be  formed  as  to  its  effects. 

As  Dr.  Marion  Sims  says,  the  nerve  filaments,  cellular  tissue, 
and  fibrous  structure  of  the  ovary  in  these  cases  become  blended 
into  a  sort  of  neuroma.  "  In  no  other  way  can  we  account  for 
the  persistent  neuralgic  pains ;  they  are  the  pains  of  a  neuroma."'*^ 
In  consequence  of  the  continuous  pain  and  the  loss  of  rest  the 
patient  acquires  much  of  the  neurotic  habit.  Even  after  the 
removal  of  the  diseased  organs,  severe  pain  referred  to  those  parts 
frequently  recurs,  while  there  may  be  the  same  hypersesthesia  to 
touch  externally  and  per  vaginam  as  before  the  operation.  In 
short,  nervous  impulses  continue  to  be  directed  to  a  condition  of 
parts  which  no  longer  exists,  just  as  persons  who  have  sufiered 
amputation  of  a  limb  complain  of  tingling  or  pain  referred  to  the 
amputated  member. 

Mental  depression  and  aberrations  of  temper  may  occasionally 
occur  to  an  extreme  degree,  showing  how  deeply  the  general 
nervous  system  had  become  involved. 

From  aU  these  symptoms  my  patient  sufiered  more  or  less  for 
several  months ;  and  while  there  was,  as  stated  in  my  former 
paper,  a  decided  general  improvement,  it  would  have  been 
impossible  to  say,  until  at  least  eighteen  months  had  passed,  what 

*  British  Medical  Journal,  8th  Deoember,  1877. 
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the  ultimate  result  would  be — whether  the  patient  would  be 
classed  among  those  "  cxired,"  or  among  those  merely  "  relieved  by 
operation." 

I  am  happy  to  be  able  now  to  report  that  the  operation,  the 
first  of  the  kind  reported  in  the  Southern  Hemisphere,  as  I 
believe,  has  proved  a  complete  success. 

The  pain  and  hypersesthesia  gradually  diminished,  the  mental 
depression  and  thoughts  of  suicide  disappeared,  and  six  months 
ago  she  said  she  was  perfectly  well.  For  many  months  she  has 
been  able  to  take  an  active  part  in  the  work  of  the  dairy  on  a 
farm  where  she  is  residing.  She  milks  seven  cows  morning  and 
evening,  makes  butter  andjihfie8fi»i.,s^hes  her  clothes,  <kc.,  and 
walks  to  town,  a  coun)«r^Sl0tU,l\A]0nSks^ain,  uphilL 

With  regard  to  afc/^mft-^ir^^^  fnnlrlCty!^  \yQ  g^f^  \^Qyf  much 
reliance  could  be  wH^di  <{tlt^{i|^¥|Rf#^'^  f^^  ^'^  ^^^^  there 
was  none  for  five  unontlH,^te!PXaen  it  was  'I regular  for  a  few 
times,  and  after wanb^^^^ilid tlf^fdlkr  ^j|db9>/uantity  and  time  of 
appearance ; ''  but  h^ti^^^JtifW^jf^^fiiGoi  the  owner  of  the 
farm,  tells  me  that  the  pat^iint  Imu  iltJiver  menstruated  since  the 
operation. 

Dr.  Wm.  Goodell,  of  Philadelphia,  says  these  patients  frequently 
state  that  the  menstrual  discharge  is  regular  when  it  is  absent, 
lest  any  slur  should  be  cast  on  their  womanhood.* 

Within  the  last  couple  of  years  oophorectomy  has  been  so 
frequently  performed,  and  with  such  success,  that  it  may  now  be 
said  to  take  its  regular  place  among  the  received  operations  in 
surgery. 

Dunedin,  KZ.,  December  30,  1882. 


NOTES  OF  A  CASE  OF  SUB-PERITONEAL  FIBROID  OF 
THE  UTERUS,  SUCCESSFULLY  REMOVED  BY 
OPERATION. 

By  R.  B.  DuNOAN. 

Snrgeon  to  the  Eyneton  Hospital. 
The  patient  on  whom  this  operation  was  performed  came  under 
my  care  two  years  since,  complaining  of  pain  and  fulness  about 
the  pelvis.  As  no  examination  was  allowed,  her  condition  could 
not  then  be  ascertained.  Four  months  ago  she  again  consiilted 
me.     She  complained  chiefly  of    deep-seated    pelvic  pain    and 
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abdominal  enlargement.     She  informed  me  that  a  month  previous 
she  had  had  a  severe  attack  of  '^  inflammation  of  the  bowels." 

Her  age  is  52,  she  is  of  medium  height,  considerably  emaciated, 
and  scarcely  able  to  be  out  of  bed ;  her  appetite  is  bad,  and  she 
frequently  vomits ;  has  some  difficulty  when  the  bowels  act,  from 
a  feeling  as  if  the  passage  was  obstructed;  urine  high-<x>loured 
and  scanty,  with  abundance  of  urates,  no  albumen;  at  times 
severe  dysuria.  Menstruation  ceased  when  she  was  32,  and  has 
never  returned  since.  Has  had  no  family,  and  been  in  the 
enjoyment  of  good  health  till  lately. 

On  inspection,  the  abdomen  is  seen  to  be  distended,  and 
measures  41  inches  in  circumference  on  a  level  with  the 
Timbilicus.  The  enlargement  is  most  prominent  on  the  left  side. 
On  palpation,  a  distinct  tumour  ja  at  once  felt,  rising  out  of  the 
pelvis  and  extending  nearly  to  tl^  level  of  the  umbilicus;  in  the 
median  line  a  smaller  one  lies  to  its  right.  They  are  both  hard  to 
the  touch,  and  apparently  freely  movable.  The  presence  of  fluid 
in  the  abdominal  cavity  in  which  the  tumours  float  is  also  apparent 
from  the  altered  percussion  note  in  diflerent  positions,  and  also  a 
well-marked  impulse.  In  the  recumbent  position  the  os  uteri  is. 
just  within  reach  of  the  finger,  and  the  uterine  cavity  is  three 
inches  in  length.  With  the  sound  in  the  uterus  and  the  hand 
over  the  tumour,  the  connexion  is  at  once  recognised. 

I  advised  her  to  have  the  tumour  removed.  The  presence  of 
fluid  in  the  abdominal  cavity,  the  fact  that  the  rectum  and 
bladder  were  both  involved,  and  the  low  state  of  her  health, 
rendered  in  my  opinion  such  a  course  imperative.  On  the 
morning  of  the  2nd  December  last  I  operated,  with  the  assistance 
of  Drs.  Langford,  Pestell,  and  Smith.  The  patient  being  suitably 
prepared,  and  having  been  anaesthetised,  an  incision  was  made 
from  the  umbilicus  to  the  pubes,  and  carefully  carried  down  to  the 
peritoneum,  which  was  opened  after  all  bleeding  vessels  had  been 
secured ;  a  large  quantity  of  fluid  escaped  at  this  stage,  and  the 
tumour  came  into  view.  As  it  was  too  large  for  the  incision,  the 
latter  was  prolonged  for  two  inches  above  the  umbilicus.  The 
removal  of  the  tumour  was  now  attempted,  when  it  was  found  to 
be  extensively  adherent.  On  its  anterior  surface  about  8  inches 
of  bowel  was  firmly  attached,  and  at  other  points  it  was  glued  to 
bowel  and  omentum.  The  adhesions  were  broken  down  after 
some  delay  and  no  little  risk,  and  the  mass  lifted  out.  The 
pedicle  was  moderately  long  and  thick,  and  sprang  from  the  left 
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side  of  the  fundus  of  the  uterus.  It  was  clamped  and  the  tumour 
was  removed.  All  bleeding  vessels  having  been  secured,  the- 
abdominal  cavity  was  filled  with  a  warm  carbolic  solution  of  1  in 
200.  This  was  allowed  to  remain  for  a  few  moments,  then, 
allowed  to  run  out,  what  was  left  being  carefully  removed  with 
sponges.  The  wound  was  closed  with  carbolized  silk  ligatures,, 
and  antiseptic  dressings  applied,  the  operation  having  been 
conducted  on  the  same  principle. 

The  patient,  on  being  put  to  bed,  was  cold  and  collapsed,  & 
state  from  which  she  quickly  rallied  on  the  application  of  warmth 
and  th^' administration  of  stimulants.  The  subsequent  history 
of  the ''case  is  unimportant.  For  two  days  the  urine  showed 
faint  traces  of  carbolic  acid,  and  there  was  slight  elevation  of 
temperature.  On  the  eighth  day  four  of  the  sutures  were 
removed,  aAd  on  the  tenth  the  whole  were  taken  away.  On  the 
twenty-fifth  day  from  the  operation  the  patient  was  taken  to  her 
home,  a  distance  of  over  twenty  miles.  She  rapidly  r^;ained 
her  strength,  and  is  now  perfectly  well. 

The  tumour 'wsB  multiple,  and  weighed  nearly  ten  pounds.     It 
•belonged  to  the  class  known  as  uterine  fibroid. 


TWO  MONTHS  WITH  DR.  KLEIN. 

By  J.  W.  Springthorpr,  M.B.  Melb.,  M.R.C.P. 

(Contimied.) 

DAY   FOUR. 

The  Second  Method  of  Gutting  Sections. — That  by  means  of  the 
freezing  mici'otome  was  utilised.  By  this  mode  sections  can  not 
only  be  cut  much  finer  than  by  the  razor,  but  a  less  practised 
liand  is  required.  The  heat  of  the  colonies,  however,  might  at 
times  be  a  hindrance  to  the  i*apid  freezing  of  the  specimen. 

Exemplification  of  Use. — Take  portions  of  the  fresh  pancreas,, 
spleen,  and  stomach  of  a  dog;  cut  into  pieces  of  suitable  size, 
using  a  sharp  knife,  and  avoiding  all  crushing.  Harden  these  in 
spirit  for  a  few  days  to  a  few  weeks,  as  may  be  necessary ;  then 
place  in  water  overnight,  not  longer,  or  they  may  become  mouldy, 
and  the  night  before  use  leave  them  in  a  vessel  of  thick  mucilage. 
They  are  next  morning  ready  for  section.  Having  your  machine^ 
ice  mixture,  and  cutting  apparatus  all  ready,  paint  the  metal  plate 
of  the  machine  with  a  layer  of  mucilage,  and  when  this  freezes, 
place  upon  it,  at  right  angles  to  the  direction  of  section,  the 
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apecimen  to  be  cut ;  then  gradually  add  mucilage  with  a  brush, 
as  layer  upon  layer  freezes,  covering  in  the  interim  with  a  glass 
<M)ver,  until,  finally,  the  whole  section  is  surrounded  with  frozen 
mucilage.  Now  fix  the  microtome  on  a  level  with  the  top  of  the 
section,  moisten  the  upper  portion  of  the  razor  with  water  to 
detain  the  sections,  and  cut  with  a  diagonal  movement,  semi- 
rotating  the  screw  after  each  return  to  the  starting  place, 
removing  the  sections  at  intervals  with  a  moistened  brush.  A 
few  minutes  spent  in  practice  will  make  all  this  description  quite 
clear.  Now  wash  off  the  mucilage  by  putting  the  sections  in 
water ;  from  this  remove  to  fresh  water,  then  stain  with  hsmatox 
as  before  shown  j  mount  in  glycerine,  bringing  the  sections  on  to 
the  glass  with  the  elevator,  and  seal  the  cover  glass  with  HoUis' 
liquid  glue.  Any  number  of  sections  may  be  thus  cut,  stained, 
and  mounted  for  practice.  As  Dr.  Klein  was  at  the  time  working 
At  the  comparative  anatomy  of  Jacobson's  organ,  we  repeated  the 
same  with  pieces  of  the  nasal  cavity  of  the  dog,  hardened  in  picric 
add. 

DAY  FIVE. 

1.  Cutting y  staining ,  and  mounting  sections  of  the  oesophagus, 
trachea,  similarly  prepared  for  use. 

2.  To  Show  Endothelium. — Remove  the  mesentery  of  a  dog ; 
leave  it  for  five  minutes  in  a  j^  per  cent,  solution  of  argent,  nitrate^ 
which  in  the  light  stains  the  albumenoid  cement  between  the 
endothelial  cells,  making  their  outlines  visible — otherwise  the 
membrane  is  invisible;  then  wash  in  water,  and  place  in 
glycerine.  Thus  kept,  it  is  ready  for  use  at  any  time.  For 
mounting,  float  a  portion  in  water,  cut  off  enough  to  go  under  an 
ol^ect  glass,  float  on  to  the  slide  dipped  into  the  water  at  an 
angle,  and  spread  out  gently  with  needles.  On  taking  the  slide  up^ 
keep  the  specimen  from  drying  by  breathing  on  it,  and,  as  before, 
mount  with  glycerine,  carefully  draining  off  the  overplus  with 
filter  paper,  and  sealing  all  with  the  liquid  glue. 

3.  JSxam^ination  of  Bone,  Developing  and  Developed. — ^Take  the 
paw,  jaw,  and  long  bone  of  a  kitten ;  leave  for  14  days  in  a  ^  per 
cent,  solution  of  chromic  acid,  to  which  a  few  drops  of  hydro- 
chloric acid  have  been  added ;  and  after  testing  with  a  needle  or 
razor  whether  they  are  sufficiently  macerated,  cleanse  in  water, 
and  preserve  for  use  in  spirit.  The  insoluble  carbonate  of  lime 
imd  basic  phosphate  have  thus  been  converted  into  soluble 
'Chromate  and  acid  phosphate,  which  are  washed  away  by  the 
water,  leaving  the  animal  matter  in  its  normal  arrangement  to  be 
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preserved  in  the  spirit.  Remove  from  spirit,  and  prepare  first 
through  water,  then  through  mucilage,  for  section  with  the  micro- 
tome as  before  directed. 

DAY  SIX. 

Cut  the  above  sections  with  the  freezing  microtome;  stain 
some  in  hsematoxylin,  and  mount  as  before,  leaving  some  of  the 
stained  specimens  covered  up  in  absolute  alcohol  for  double 
staining  next  day.     Practice  in  cutting,  staining,  and  mounting. 

DAY  SEVEN. 

Double  Staining  Sections. — Remove  the  specimens  kept  from 
last  day  into  picro-carmine  for  at  least  thirty  minutes ;  then,  as 
before,  send  them  in  turn  through  water,  methylated  spirit,  and 
absolute  alcohol,  where  they  must  remain  some  fifteen  minutes ; 
thence  into  oil  of  cloves,  and  mount  in  Canada  balsam  as  before 
directed,  sealing  all  with  the  liquid  glue.  It  is  not  absolutely 
necessary  to  allow  a  night  to  elapse  before  staining  with  the  second 
dye ;  all  depends  on  the  strength  of  the  dye.  When  firmly  fixed  with 
the  hsematox.,  which  may  be  in  a  few  minutes  in  some  specimens, 
it  may  be  transferred  to  the  carmine.  Aniline  blue  may  be  used 
instead  of  picro-carmine.  It  often  happens  that  the  specimen 
may  have  become  too  deeply  stained ;  hence  it  is  useful  to  know 
how  to  decolorise  such  sections.  If  the  hsematoxylin  be  toa 
deeply  seen,  put  the  specimen  back  into  the  oil  of  cloves,  thence 
into  the  absolute  alcohol,  and  thence  into  acidulated  water ;  thia 
removes  the  over-staining.  When  sufiiciently  so,  place  the 
specimen  back  in  the  alcohol,  and  then  into  the  cloves,  and  mount 
as  before.  If  the  carmine  has  stained  too  deeply,  place  the 
specimen  near  ammonia  vapour,  or  use  a  very  weak  solution  of 
ammonia  in  place  of  the  acidulated  water  used  in  the  former  case. 

DAY   EIGHT. 

To  Show  Elastic  Cartilage. — Take  the  ear-lobe  of  a  pig,  preserve 
in  spirit  for  about  a  week,  or  until  it  has  hardened,  the  time 
varying  with  the  size,  and  preserve  in  glycerine  for  use.  For 
cutting,  imbed  in  wax  and  oil,  and  cut  sections  with  a  razor  as 
before  described.  Place  the  sections  then  in  a  watch-glass  con- 
taining two  drops  of  glacial  acetic  acid  to  the  half-glassful ;  leave 
them  there  for  five  to  ten  minutes,  then  wash  them  well,  stain 
them  with  hsematox.,  and  mount  in  Canada  balsam. 

To  Show  Mastic  Fibre. — ^Take  a  portion  of  the  ligamentum 
nuchse  of  the  ox,  preserved  in  bichromate  of  potash  for  use ;  cut  a 
small  piece  off,  and  place  it  in  water ;  then  teaze  out  on  an  object 
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glass  with  two  fine-pointed  needles  (how  to  teaze  requires  prac- 
tice) ;  then  mount  in  glycerine,  and  seal  with  HolUs'  liquid  glue. 
Sections  of  the  same  may  be  cut  just  as  with  the  elastic  cartilage. 

DAY   NINE. 

To  Show  Tendons, — Take  a  mouse's  tail,  skin  it,  break  the 
vertebrae,  and  pull  away  a  portion,  carrying  the  tendons  with  it ; 
stain  these  in  hsematoxylin,  and  keep  in  glycerine  ready  for  use. 
To  show  these — place  in  spirit,  put  a  small  filament  on  to  an 
object  glass,  keeping  it  moist  with  the  least  drop  of  glycerine ; 
then  teaze  out  the  bundles  of  tendons,  and  re-teaze  some  of  these 
to  obtain  some  of  the  fibrils.  FinaUy,  as  before,  mount  in 
glycerine,  and  seal  with  glue. 

To  Cut  Sections  of  the  Same, — Place  the  skinned  tail  in  chloride 
of  gold  solution  for  staining,  and  keep  for  use  in  glycerine.  For 
cutting,  take  two  pieces  and  imbed  in  wax  and  oil,  one  trans- 
versely, one  longitudinally.  When  ready,  cut  and  mount  in 
glycerine  as  already  described. 

DAY   TEN. 

(a)  Lymphatic  Glands  of  Dog, — Injected  by  plunging  a  hypo- 
dermic trochar  into  the  testicle,  and  then  injecting  Berlin  blue, 
which  makes  its  way  right  up  to  the  glands  as  well  as  the  testicle 
itself. 

{b)  Spleen, — Similarly  injected  with  Berlin  blue,  and  the  blood- 
vessels coloiired  with  carmine  by  placing  the  nozzle  right  into 
the  splenic  artery.  Then  both  preparations  were  cut,  washed  in 
water,  stained  with  hsematoxylin — some  being  double-stained — 
and  then  mounted  in  Canada  balsam. 

To  he  contintied. 


ALFRED  HOSPITAL. 

A  Case  of  Empyema — Paracentesis  Thoracis — Becovery, 

Under  Dr.  Adam. 

Reported  by  J.  B.  Backhouse,  M.B. 

G.  P.,  «etat.  26,  was  admitted  on  10th  October.     He  had  been 

ill  for  about  five  weeks,  suffering  from  pleurisy,  and  had,  a  few 

days  before  admission,  several  attacks  of  rigors.     He  was  much 
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emaciated ;  expression  anxious,  tongue  dry  and  brown,  pulse  full, 
130,  temperature  102^,  respiration  hurried. 

He  complained  of  severe  cough  and  dyspnoea.  Posteriorly 
there  was  marked  dulness  in  lower  scapular  region,  extending  half 
way  up.  Respiratory  murmur  absent.  Ordered  ammonia,  bark, 
and  stimulants. 

Next  day  paracentesis  performed  under  spray  between  eighth 
and  ninth  ribs,  and  about  1  xii.  pus  evacuated ;  drainage  tube 
inserted.     Wound  dressed  antiseptically.     Ordered — 
Ee    Quin.  Sulph.      gr.  ii  bs. 

Tinct  Digit.       Hlz.  ^tishoris. 

Dressed  every  second  day,  and  after  the  first  week  wound 
syi-inged  with  a  saturated  solution  of  boracic  acid,  which  was  not 
so  irritating  as  carbolic  lotion.  The  discharge  was  very  free ; 
patient  rapidly  improved;  cough  lessened,  appetite  good,  slept 
well.  Vesicular  murmur  became  re-established  on  affected  side, 
and  patient  was  discharged  on  23rd  November,  being  then  in  a 
very  well-nourished  state,  and  fairly  strong. 


Case  of  Wound  dividing  Flexor  Tendons^  and  implicating  Wrist 

Joimty  followed  by  Recovery,  mth  Movable  Joint, 

Under  care  of  Dr.  Blair. 

Reported  by  J.  B.  Backhouse,  M.B.,  Ch.B. 

Besident  Medical  Officer. 

S.  B.,  «tat.  7,  was  brought  to  this  institution  on  2nd  November. 
He  was  sufifering  from  an  incised  wound  on  the  anterior  aspect  of 
the  lower  part  of  the  right  arm,  starting  at  the  outer  side  of  the 
wrist,  and  passing  obliquely  across,  opening  the  joint  and 
seveiing  the  radial  artery.  The  tendons  of  the  superficial  and 
deep  flexors  were  mostly  divided,  the  wound  terminating  at  the 
outer  edge  of  the  flexor  carpi  ulnaris,  about  an  inch  above  the 
head  of  the  ulna. 

The  boy  on  the  previous  evening  had  been  playing  with  a  chaff- 
cutting  machine,  and  his  hand  had  got  caught  by  the  blade, 
causing  the  wound  described. 

The  wound  waB  thoroughly  cleansed  with  carbolic  lotion  (1 — 20) 
under  the  spray,  and  stitched  up  with  horsehair  and  dressed 
antiseptically.  The  arm  was  then  put  up  on  a  straight  splint,  the 
wrist  being  slightly  flexed. 

The  antiseptic  dressing  was   continued  until  the  wound  was 
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liealed,  and  the  boy  made  an  excellent  recovery,  the  joint  being 
movable.  He  was  also  able  to  flex  his  fingers  partially,  and  to 
grasp  an  object  with  tolerable  firmness.  He  was  discharged  on 
17th  January,  1883,  daily  acquiring  more  use  of  his  hand. 


MELBOURNE    HOSPITAL. 

A  Case  of  Laryngeal  ObstmcHon — Tracheotomy — Recovery, 

Under  the  care  of  Dr.  J,  Williams. 

Reported  by  James  W.  Babrbtt,  M.B.,  Ch.B., 

Besident  Surgeon. 

Annie  H.,  set.  28,  married,  admitted  5th  May,  1882.     About 

one  month  before  admission  the  patient  believes  that  she  caught 

.  a  cold,  for  she  then  began  to  sufler  from  an  almost  constant  feeling 

of    soreness  about  the  throat  and  from  occasional  attacks  of  a 

choking  character.     These  attacks  caused  her  great  distress,  and 

were  usually  followed  by  coughing.     They  were  readily  induced 

by    mental    emotion    or    by    swallowing.       Four    days    before 

admission  her  breathing   became  very  difficult,  and  she  noticed 

that  she  made  a  noise  when  drawing  her  breath.     She  soon  felt 

very  ill,  and  sought  admission.     Up  to  this  time  her  voice  had 

not  been  much  affected,  and  cough  had  not  been  a  prominent 

symptom.      No    family  history  of    syphilis,  tubercle,   or  other 

disease  could  be  elicited,  and  neither  the  patient  nor  her  friends 

recollected  any  previous  complaint  from  which  she  had  suffered. 

When  admitted,  her  breathing  was  greatly  embarrassed, 
principally  owing  to  an  inspiratory  difficulty,  for  whilst 
expiration  was  easily  performed,  inspiration  was  attended  with 
a  very  loud  and  harsh  stridor,  which  was  not  in  the  least 
relieved  by  drawing  the  lower  jaw  forward.  Her  face  was 
flushed.  Pulse  qxdck,  and  temperature  slightly  raised  above 
normal.  She  was  admitted  about  2  p.m.  and  was  then  ordered 
Pulv.  Doveri  gr.  x.  s.8.  Warm  applications  to  the  larynx  and 
.steam  inhalations. 

At  6  p.m.  she  was  given  Morphia  Acet.  gr.  ^,  Atropiae  Sulph. 
^'  Ths  hypodermically. 

At  9  p.m.  the  S3anptoms  had  not  in  the  least  abated,  and  she 

was  ordered 

U^    Pot.  Bromidi     gr.  xzx. 
T.  Belladomifld  m.  zx. 
AqiuD  Camph.  ad.  H  b.b. 
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At  10  p.m.  she  became  worse,  and  began  to  asphyxiate ;  her 
lips,  face  and  ears  becoming  blue  ;  her  breathing  failing,  and  the 
stridor  ceasing. 

Accordingly  after  a  few  whi£&  of  chloroform  tracheotomy  was 
performed,  an  incision  about  two  inches  long  being  made  from 
above  downwards,  commencing  one  inch  below  the  cricoid  cartilage. 
The  trachea  was  deeply  situated  and  was  divided  from  above 
downward  to  the  extent  of  three  rings,  and  a  metal  bivalve  tube 
introduced.  The  operation  lasted  about  two  minutes,  and,  shortly 
before  it  was  completed,  breathing  ceased  entirely,  although  the 
pulse  was  still  perceptible.  Artificial  respiration  was  therefore 
resorted  to  and  maintained  for  about  thirty  minutes,  at  the  end  of 
which  time  natural  breathing  was  perfectly  established.  There 
was  no  serious  hemorrhage  during  or  after  the  operation,  but  a 
great  deal  of  blood  and  mucus  was  driven  out  of  the  trachea 
during  artificial  respiration. 

After  she  had  recovered  she  was  placed  in  a  moist  atmosphere^ 
of  a  temperature  of  70°  to  80*  F.,  and  given  a  low  diet.  During 
the  ensuing  16  days  she  suffered  from  considerable  fever,  and 
from  slight  bronchitis ;  but  at  the  end  of  that  time  was  conva- 
lescent. In  a  few  weeks  the  case  became  a  chronic  one.  The 
metal  canula  was  changed  for  a  vulcanite  one,  and  the  opening  in 
which  it  was  situated  became  walled  in  with  firm  granulations* 
She  was  removed  to  the  general  ward,  protected  from  draughts, 
and  subsequently  allowed  to  go  about  with  the  aperture  of  the 
tube  covered  with  flannel. 

Frequent  laryngoscopic  examinations  were  made,  and  revealed 
the  presence  of  an  almost  complete  obliteration  of  the  cavity  of 
the  larynx  by  a  tolerably  smooth,  reddish,  and  apparently  firm 
material,  which  was  situate  above  and  about  the  vocal  cords, 
completely  concealing  them  from  view.  It  was  situate  beneath 
the  mucous  membrane,  and  did  not  in  the  least  alter  its  character 
during  the  time  she  was  under  observation. 

During  her  stay  in  the  hospital  her  voice  grew  weaker  and 
more  hoarse,  and  breathing  through  the  larynx  even  more  feeble 
than  it  was  before  an  extended  trial  was  made  of — 

R    Hyd.  Perohlor.  gr.  ^ 

Deooot.  Ginoh.  Flav.  ad  J  j.    T.d.8. 

and  later  on  of — 

R    Pot.  lod.  gr.  ▼. 

Deeoot.  Sarss.  Go.  ad  S  j.    6ti8  horis. 
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In  addition,  this  material  in  the  larynx  was  frequently  touched 
with  solid  nitrate  of  silver.  But  no  treatment  seemed  to  afifect 
any  absorption.  She  had  one  or  two  mild  febrile  attacks, 
unconnected  as  far  as  could  be  seen  with  any  pulmonary  compli- 
cation, and  was  finally  discharged  in  perfect  health,  with  the 
exception  of  course  of  the  laryngeal  affection,  on  17th  October, 
1882.  She  was  in  much  the  same  condition  when  last  seen; 
she  could  then  just  speak  audibly,  could  scarcely  breath  at  all 
through  the  larynx,  and  still  wore  the  vulcanite  tube. 


ORDINARY  MONTHLY  MEETING. 
Wednesday,  Eebruaby  9,  1883. 
(Hall  of  the  Society,  7  p.m.) 
Present :  Dr.  Burke,  Dr.  Girdlestone,  Dr.  Brett,  Dr.  J.  David 
Thomas,  Dr.  Armstrong,  Dr.  Meyer,  Dr.  Neild,  Dr.  Jamieson, 
Baron  F.  von  Mueller,  Dr.  Fletcher,  Dr.  Stirling,  Dr.  C.  S.  Ryan, 
Dr.  A.   G.   Black,   Dr.  Mclnemey,   Dr.   LeFevre,  Dr.  Allen> 
Dr.  McMillan,  Dr.  D.  E.  Stewart,  Dr.  Warren. 
Dr.  Burke,  Yioe-President  of  the  Society,  occupied  the  chair. 
Dr.  W.  C.  Woods  was  present  as  a  visitor. 
The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 
A  letter  was  received  from  Dr.  Pincott,  the  recently  elected 
Yice-President  of  the  Society,  returning  thanks  for  the  honour 
thus  conferred  upon  him. 

New  Mehbebs. 

The  following  gentlemen  were  elected  members  of  the  Society  : — 
Mr.  Wilfred  Murch,  L.S.A.  Lond.,  of  Carlton,  proposed  by 
Dr.  Rowan,  and  seconded  by  Dr.  Meyer;  and  Mr.  William 
Augustus  Sparling,  M.R.C.S.,  L.R.C.P.,  of  Hawthorn,  proposed  by 
Dr.  Le  Fevre  and  seconded  by  Dr.  Graham. 

Dr.  Thomas  and  Dr.  0.  S.  Ryan  acted  as  scrutineers. 

Seven  gentlemen  were  duly  nominated  for  election  at  the  next 
monthly  meeting. 

Presentation  of  Debentures. 
Dr.  Neild  said  that  much  discussion  had  arisen  at  the  Committee 
Meeting  concerning  the  best  mode  of  dealing  with  the  ELall 
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debentures,  and  freeing  the  Society  from  the  annual  payment  of 
interest  upon  them.  He  wished  to  make  a  beginning  by  surrender- 
ing those  which  he  held.  Dr.  Neild  then  handed  ^yq  debentures 
to  the  value  of  £25  to  the  chairman.  Other  members  present 
signified  their  intention  of  following  Dr.  Neild's  example. 

Dr.  Allek  then  proposed,  and  Dr.  Gibdlestone  seconded,  a 
hearty  vote  of  thanks  to  Dr.  Neild,  which  was  carried  by 
acclamation  and  briefly  acknowledged. 

The  Hon.  Secbetart  then  read  for  the  author  the  following 
paper : — 

A  SUGGESTION  AS  TO  THE   MODERN   TREATMENT 

OF  SNAKE  POISONING. 

By  E.  M.  WuTH,  M.D.,  Ch.D.,  AO.D.  Gies.,  M.D.  Melb., 

of  Townsville. 

Some  time  ago  I  wrote  to  a  friend  of  mine,  in  order  to 
ascertain  what  had  been  done  in  the  way  of  following  up 
Professor  Halford's  theory  of  oxidation  and  deoxidation  in  the 
blood  particles  with  reference  to  snake  poison,  and  suggesting  that 
experiments  might  be  made  in  Victoria,  where  cases  of  snake- 
poison  are  proportionally  numerous.  I  also  drew  the  attention  of 
our  late  lamented  Dr.  Day  to  the  desirability  of  £nding  some 
easy  method  of  producing  oxygen,  and  conveying  the  gas  in  the 
qiuckest  and  most  practicable  way  to  the  patients.  I  mentioned 
small  balloon-bags  as  possible  recipients.  The  answer  was,  that 
years  ago  such  experiments  had  been  tried,  but  with  unsatisfactory 
results. 

I  have  no  time  to  look  up  all  the  several  controversies  on  the 
subject  of  snake-poison,  but  of  one  thing  I  am  sensitive,  and  that 
is  a  most  lamentable  want  of  progress  in  our  own  colonies  in  the 
investigation  of  this  very  important  subject. 

We  hear  from  India  that  permanganate  of  potash  has  received 
a  most  earnest  trial  as  an  antidote,  and  that  the  subject  was  of 
80  much  interest  that  Royalty,  by  special  acts  of  attention, 
promoted  the  investigation  ;  and  judging  from  reports,  the  result 
has  been  that,  up  to  the  present  time,  permanganate  of  potash  may 
justly  claim  to  be  considered  an  antidote.  It  has  been  said  that 
snake-poison  produces  paralysis,  and  this  accords  with  my  own 
experience  in  cases  of  bites  by  the  deaf  adder.  How,  then,  does 
this  paralysis  arise  ?    Is  it  by  direct  action  of  the  poison  on  the 
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great  nervous  centres,  or  by  a  more  subtle  influence  on  the  blood 
corpuscles  themselves?  The  wonderful  effect,  extolled  by  some 
writers,  of  the  direct  action  of  stimulants  (such  as  ammonia  when 
injected  into  a  vein,  or  brandy)  on  the  nerves  of  the  heart,  and 
the  consequent  recoveries,  would  be  in  favour  of  the  last  proposi- 
tion. Dropping  of  the  eyelids,  feeble  action  of  heart,  and  com- 
plete suspension  of  the  functions  of  the  alimentary  organs,  ha\  e 
appeared  to  me,  in  fatal  cases — especially  of  poisoning  by  deaf- 
adder — the  most  prominent  symptoms,  whilst  respiration  seems  to 
be  the  least  injured  of  all  the  bodily  functions  until  the  approach 
of  the  fatal  issue.  K,  then,  I  say,  we  can  do  little  or  nothing  by 
action  through  the  alimentary  organs,  in  consequence  of  their 
early  paralysis  when  a  fatal  dose  has  been  inserted  by  the  snake's 
fang;  if  alcohol  and  ammonia,  however  valuable  as  diffusible 
stimulants,  cannot,  in  presence  of  a  full  dose  of  the  poison,  prevent 
a  lethal  issue ;  and  if  it  is  the  oxygen  set  free  in  the  internal 
administration  of  the  permanganate  which  has  proved  so 
successful  as  an  antidote,  why,  then,  should  this  gas  not  be 
brought  in  direct  contact  with  the  blood  corpuscles  through  the 
medium  of  the  lungs,  whose  vital  functions  we  have  seen  to  be 
but  little  impaired. 

On  the  supposition  that  my  theory  was  correct,  and  I  was  caUed 
to  a  case  of  confirmed  snake-poisoning — say  from  a  deaf-adder, 
admittedly  the  most  poisonous  of  all  Australian  snakes — what 
would  I  do  1  After  attending  to  the  usual  preliminary  measures,, 
such  as  ligaturing,  sucking  the  wound,  or  cutting  out  the  bitten 
part,  perhaps  also  after  injection  of  ammonia  into  a  vein  had  been 
tried  and  found  useless,  I  find  the  patient,  a  previously  robust 
young  man,  being  dragged  about  by  two  assistants ;  I  am  told 
that  food  passes  through  his  bowels  unchanged  and  involuntarily, 
and  that  he  is  unable  even  to  swallow.  In  such  a  case  of  collapse, 
I  would  administer  an  enema  of  brandy  as  a  "diffusible  "  stimu* 
lant ;  I  further  would  place  my  patient  seated,  or,  as  the  case  may 
demand,  in  a  somewhat  recumbent  posture  in  an  open  space, 
with  free  access  to  air,  and  let  him  inhale  pure  oxygen  half  a 
minute  at  a  time,  alternating  it  with  ordinary  air.  When  healthy 
reaction  takes  place,  as  evidenced  by  increasing  vigour  of  the 
heart's  action,  the  return  of  power  in  the  levatores  palpebro,  the 
less  sluggish  state  of  the  pupils,  kc,,  I  would  give  the  inhalations 
less  frequently,  and  with  less  care  to  avoid  admixture  of  atmo- 
spheiic  air,  and  would  continue  them  at  intei*vals  for  some  hoursy 
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till  a  sound  sleep  and  restoration  of  all  the  vital  functions  indicate 
that  the  danger  has  passed.  The  patient  may,  besides  proper 
nourishment,  require  the  use  of  some  stimulant  for  a  considerable 
^ime,  and  I  have  found  one  part  of  laudanum,  with  three  or  four 
of  aromatic  spirit  of  ammonia,  of  great  value  in  cases  of  delirium 
after  recovery  from  snake-poison.  The  early  drowsiness  described 
by  some  writers  I  have  found  wonderfully  absent,  even  in  fatal 
cases  of  bites  by  deaf-adders;  I  conclude,  therefore,  that  this 
symptom  may  often  be  attributed  to  an  overdose  of  some  alcoholic 
-drink  rather  than  to  the  effects  of  snake-poison.  I  may  refer  to 
this  again  at  some  future  time  by  citing  cases  in  illustration. 
Townsville,  5th  November,  1882. 

Dr.  GiRDLESTONE  remarked  that  the  paper  seemed  to  lose  much 
of  the  interest  which  might  attach  to  it  by  apparently  not  being 
backed  by  actual  personal  experience.  The  writer  stated  that  if 
he  were  called  to  a/  case  of  snake-bite,  he  would  adopt  a  certain 
coui-se  of  treatment.  He  had  himself  paid  some  attention  to  the 
subject,  and  found  great  difficulty  in  estimating  recorded  cases  at 
their  proper  value,  inasmuch  as  the  reporters  do  not  state  the 
precise  stage  which  the  patient  had  reached  when  the  remedy  was 
used.  The  symptoms  differ  extremely  according  to  the  quantity 
of  poison  injected,  and  cases  fall  into  two  distinct  groups,  acute 
And  chronia  Some  die  in  a  very  short  time,  others  in  twelve 
hours,  others  in  forty-eight  hours.  Chronic  cases  are  quite  unlike 
acute  as  regards  symptoms,  and  the  treatment  should  vary 
correspondingly.  So  also  with  the  stage  of  the  poisoning  :  in  the 
latter  periods,  coma  might  be  present,  and  then  inhalation  of 
oxygen  might  be  of  service,  but  not  in  the  previoiis  stages. 
Little  information  of  any  value  could  be  obtained  from  the  records 
of  any  case  in  which  the  stage  at  the  time  of  treatment  was  not 
clearly  indicated. 

There  was  little  doubt  from  the  experiments  of  Vincent  Kichards 
that  permanganate  of  potash  was  an  absolute  antidote.  The 
utmost  our  Victorian  snakes  can  do  is  to  inject  a  poisonous  dose  ; 
but  Eichards,  after  injection  of  two  grains  of  the  virus  into  a  dog^ 
speedily  injected  locally  a  strong  solution  of  the  permanganate, 
and  no  symptoms  followed,  although  such  a  dose  of  the  poison 
would  apart  from  such  treatment  be  rapidly  fatal.  The  solution 
used  was,  he  believed,  two  or  three  grains  to  the  drachm.  With 
our  snakes,  which  injected  comparatively  a  small  amount  of  virus, 
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any  fatal  resnlt  might  readily  be  averted  if  treatment  were  immediate ; 
with  excision,  ligature,  and  local  injection  of  permanganate,  no 
fear  need  be  entertained;  but  after  five  minutes  the  poison  became 
disseminated  through  the  system  and  different  treatment  then 
became  necessary.  If  the  blood  were  already  black,  with  all  the 
symptoms  which  must  accompany  that  condition,  then  inhalation 
of  oxygen  might  be  very  valuable. 

Dr.  Jamieson  noticed  Dr.  Wuth  derived  an  argument  in  favour 
of  inhalation  of  oxygen  from  the  local  effects  of  the  permanganate ; 
this  was  erroneous,  for  the  latter  only  does  good  when  it  is  injected 
into  the  bitten  part  and  at  once,  so  as  to  reach  the  poison  on  the 
apot  and  oxidise  it,  the  drug  here  acting  in  the  same  way  as  in  the 
destruction  of  other  organic  poisons.  He  could  not  suppose  that 
the  local  injection  would  have  any  influence  over  the  oxidation  of 
the  blood. 

Babon  von  Mueller  knew  Dr.  Wuth  as  an  accomplished 
surgeon  who  had  charge  of  the  Towns  dlle  Hospital  for  a  series  of 
years,  and  he  believed  that*  Dr.  Wuth  must  have  some  cases  of 
value  on  which  his  opinions  were  based.  Nothing  could  be  easier 
than  to  have  a  hypodermic  syringe  and  a  solution  of  permanganate 
At  hand,  and  in  the  country  at  least  no  practitioner  should  n^lect 
this  precaution.  In  India  every  year  twenty  thousand  persons 
die  from  cobra  bites,  and  hence  the  subject  deserved  the  gravest 
investigation.  He  concurred  with  Dr.  Girdlestone  that  the 
poisons  of  snakes  are  not  identically  the  same ;  cobra  poison  may 
prove  fatal  in  a  few  minutes,  and  this  fetct  alone  showed  that 
«ome  of  the  slower  poisons  of  Australian  snakes  are  different  from 
it,  and  perhaps  not  only  in  intensity  but  altogether.  Possibly 
ozone,  the  concentrated  form  of  oxygen,  might  be  drawn  into  use 
in  extreme  cases. 

Dr.  Brett  said  that  some  years  ago  he  had  the  pleasure  of 
being  at  the  Zoological  gardens  at  home  when  Fayrer  was 
'experimenting  with  the  poisons  of  the  cobra  and  another  snake 
even  more  venomous  ;  the  animals  used  were  rabbits,  guinea  pigs, 
and  mice;  ammonia,  galvanism,  and  oxygen  were  tried  separately; 
the  ammonia  was  most  efficacious,  but  oxygen  was  destitute  of  any 
good  effect.  He  had  also  seen  oxygen  given  by  Dr.  Pavy  for 
diabetes,  with  presumedly  the  same  intent. 

Dr.  Allek  said  that  though  Dr.  Wuth  spoke  hypothetically 
About  his  method  of  treatment,  yet  undoubtedly  he  had  consider- 
able personal  experience,  and  at  the  close  of  his  paper  expressed 
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the  intention  of  reporting  cases  in  illustration  of  his  views.  The^ 
treatment  of  snake-poisoning,  when  once  the  vims  had  been 
absorbed,  was  confessedly  difficult,  and  inhalation  of  oxygen  might 
be  worthy  of  more  extended  trial ;  the  difficulty  of  carrying  it 
into  execution  was  at  present  a  bar  to  its  adoption  in  practice,  and 
he  feared  that  the  difficulty  would,  in  country  practice  at  least, 
be  insuperable.  As  Dr.  Wuth  had  pointed  out,  there  was  a 
lamentable  absence  in  these  colonies  of  progress  in  the  investigation 
of  the  modus  operandi  and  treatment  of  snake  poisoning ;  and  it 
must  be  gratifying  to  the  Society  to  find  one  of  its  members  in  so 
remote  a  part  of  Australia  yet  taking  scientific  interest  in 
professional  work,  and  endeavouring  to  add  something  to  the  sum 
of  medical  knowledge,  or  at  least  to  stimulate  others  to  research. 

A    CASE    OF    CROUP— TRACHEOTOMY— RECOVERY. 
By  R.  A.  Stirling,  M.B.,  L.R.C.S. 

Assistant   Surgeon   to   the   Melbonme   Hospital. 

On  November  8th,  1882,  T  was  sent  for  by  Dr.  Graham  to 
perform  the  operation  of  tracheotomy  in  a  case  of  croup  at  th& 
third  stage.  I  found  the  patient  a  little  boy,  let.  4,  in  a  state  of 
extreme  orthopnoea,'  with  whistling  inspiration,  very  pale,  his  face 
bedewed  with  sweat,  restless  and  anxious,  and  frequently  clutching 
at  his  throat  as  if  to  remove  some  impediment  to  his  breathing. 
There  was  marked  abdominal  breathing,  depressed  epigastrium^ 
with  in-drawn  intercostal  spaces.  On  examining  the  throat,  na 
trace  of  any  pseudo-membrane  could  be  detected  on  the  tonsils  or 
veil  of  the  palate.  The  glands  at  the  angles  of  the  jaw  were 
unaffected. 

His  general  condition  was  alarming,  and  indicated  great  prostra- 
tion from  the  exaggerated  efforts  to  breathe.  There  was  dulness 
at  the  base  of  the  right  lung,  but  it  was  very  difficult  to  determine 
the  precise  condition  of  the  lungs  on  account  of  the  noisy 
respiration. 

The  following  history  had  been  obtained  : — On  the  evening  of 
Cup  day  the  patient  had  been  caught  in  a  heavy  shower,  and  the 
following  morning  at  2  a.m.  his  mother  was  aroused  by  his  croupy 
cough.  Dr.  Graham  attended  him,  and  in  a  few  days  the  disease 
had  remitted  so  much  that  he  was  looked  upon  as  almost  well,  the 
cough  and  breathing  however  becoming  a  little  troublesome 
towards  evening. 
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Early  on  the  morning  of  the  day  I  saw  him,  the  breathing 
suddenly  became  very  difficult,  the  cough  had  ceased  to  have 
a  croupy  sound,  save  at  long  intervals,  and  the  voice  was  reduced 
to  a  whisper.  Although  feeling  that  it  offered  the  only  chance  of 
success,  I  was  very  loth  to  recommend  tracheotomy,  on  account 
of  the  ill-success  which  I  have  always  seen  attend  that  operation 
when  performed  for  croup  or  diphtheria,  and  further  fortified  with 
Dr.  Snowball's  opinion,  we  decided  to  wait  a  few  hours  and 
persevere  with  emetics  and  the  internal  exhibition  of  copaiba.  ^ 

1 1  p.m. — Dr.  Graham,  Dr.  Snowball,  and  I  again  saw  the  boy  ; 
he  was  sinking  rapidly  from  exhaustion.  Dr.  Graham  having 
given  him  chloroform,  with  Dr.  SnowbalFs  assistance  I  oi)ened  the 
upper  rings  of  the  trachea,  operating  very  slowly ;  a  large  vein 
was  cut  in  the  first  incision,  but  gave  little  trouble.  The 
breathing,  which  ever  since  the  inhalation  of  chloroform  had  been 
getting  slower,  by  the  time  the  tube  was  inserted  had  ceased 
altogether.  We  at  once  had  recourse  to  artificial  respiration,  and 
in  three-quarters  of  an  hour  the  child  was  able  to  breathe  naturally 
and  well. 

Nov.  9th,  8  a.m. — Sleeping  quietly  in  an  atmosphere  of  moist 
steam ;  passed  a  fair  night,  with  occasional  paroxysms  of  coughing, 
.  and  expectoration  through  the  tube  of  great  quantities  of  a  tough, 
sticky,  coagulated  exudation  of  the  consistence  of  thick  cream, 
which  required  constant  cleansing  of  the  tube.  Neither  now  nor 
at  any  time  in  the  further  history  of  the  case  was  there  found  any 
false  membrane,  in  the  true  acceptation  of  the  term.  Temp.  100°; 
pulse  110;  i-esp.  24. 

3  p.m.— Temp.  100-4*' ;  pulse  120 ;  Resp.  30.  Has  taken 
nourishment  well  all  day.  No  emphysema  round  wound ;  no 
abdominal  breathing.  Paroxysms  of  coughing  frequent;  tube 
frequently  cleaned. 

10  p.m. — Temp.  101" ;  resp.  30 ;  pulse  108.  Temperature  of 
room  kept  at  80®. 

Nov.  10th,  10  a.m.— Temp.  lOF ;  resp.  30;  pulse  110. 

10  p.m. — His  condition  is  now  very  alarming.  Temp.  103'5' ; 
pulse  130 ;  resp.  30.  The  tube  has  tofbe  removed  every  few  minutes, 
and  cleansed  from  the  tenacious  mucus  which  lines  its  interior. 
Even  after  the  removal  of  the  inner  tube  it  requires  some  pains  to 
free  its  lumen  from  the  coagulated  material.  Ordered  quinine 
gr.  j  2ndi8  horis.    Small  quantities  of  wine  to  be  frequently  given* 

Nov.  12th,  9  a.m.— Temp.  lOF;  pulse  130 ;  resp.  28. 
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12  midnight. — ^The  quantity  of  mucus  discharged  is  less  to  day» 
He  makes  efforts  to  speak.  Bowels  moved  by  enema.  Tongue 
cleaning  and  moist.   Sleeps  well.     Temp.  102° ;  resp.  24 ;  pulse  115- 

Nov.  13th.— Temp.  100*5°;  resp.  28;  pulse  106. 

9  p.m. — Temp.  100-8°;  resp.  20;  pulse  110.  Mucus  is  now 
serous  in  character ;  the  tube  requires  only  to  be  occasionally 
cleaned.     Boy  bright-looking  and  cheerful. 

Nov.  15th. — ^Temp.  normal;  pulse  normal.  Slight  inflammatory 
flush  round  wound,  which  disappeared  next  day.  He  is  able  to- 
call  out  loudly  when  the  tube  is  removed. 

Nov.  23rd, — For  several  days  Dr.  Graham  has  removed  the 
tube  frequently,  at  first  only  for  a  few  minutes,  but  gradually 
extending  the  interval  to  hours. 

At  9  p.m.  Dr.  Graham  removed  the  tube  for  the  night,  but 
was  called  to  him  early  the  next  morning,  just  in  time  to  prevent 
suflbcation  by  again  introducing  the  tube.  However  in  a  few 
hours  breathing  was  allowed  to  take  place  through  the  natural* 
passages  and  this  time  without  any  untoward  result. 

I  saw  the  boy  on  the  25th,  the  wound  was  all  but  closed,  and 
the  breathing  quite  easy. 

In  the  early  partof  December  he  came  to  me  toreport  himself.  The- 
cervical  wound  was  quite  closed.  His  general  health  was  good  ; 
he  could  speak  quite  loudly  and  distinctly,  but  with  a  slightly 
nasal  accent. 

Note. — Although  Trousseau  advises  that  the  tube  should  be 
removed  on  the  sixth  day,  it  would  have  been  quite  impossible  to 
have  done  so  in  this  case,  as  we  frequently  assured  ourselves  by  blocking 
up  the  external  apertui*e.  A  caae  of  successful  tracheotomy  was 
recently  reported  in  I  think  the  British  Medical  Journal,  where 
the  tube  was  allowed  to  remain  in  some  four  months,  but  in  this 
instance  they  substituted  an  india-rubber  tube  for  the  metallic  one 
after  a  few  days,  with  great  relief  to  pain,  at  any  rate  on 
introduction.  Mr.  Girdlestone  has  also  suggested  to  me  the 
propriety  of  using  an  india-rubber  tube  in  cases  of  long  standing 
and  in  any  future  cases  I  shall  employ  them. 

The  true  diagnosis  of  this  case  is  a  question  of  some  difficulty* 
No  false  membrane  was  expectorated  or  vomited  at  any  time,  as 
far  as  I  could  learn.  The  absence  of  the  glandular  enlargement 
in  the  submaxillary  region  pointed  to  the  freedom  of  the  pharynx. 
It  is  narrowed  therefore  to  three  diseases — lar3mgeal  diphtheria, 
croup,  and  catarrhal  laryngitis.     It  was  not  the  latter  I  believe, 
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for  this  reason — the  symptoms  were  too  prolonged  and  too  severe ; 
they  had  that  tendency  to  remission  which  is  so  constant  a  sign  of 
true  croup ;  and  finally,  catarrhal  laryngitis  rarely  if  ever  proves 
&tal,  more  especiaUy  the  way  this  child  was  dying — ^by  prolonged 
exhaustion  from  dyspnoea.  The  only  case  I  have  seen  of  catarrhal 
laryngitis  prove  fatal,  and  in  which  we  had  the  benefit  of  a  post- 
mortem examination,  occurred  in  an  adult,  who  had  only  been 
ailing  a  few  hours,  and  who  died  suddenly  from  spasm  of  the 
larjmgeal  muscles.  In  this  case  I  performed  tracheotomy  within 
a  minute  after  death,  but  without  success. 

Without  going  into  the  disputed  question  of  the  duality  theory, 
I  think  this  case  may  be  fairly  clasdfied  as  croup,  for  the  following 
reasons:  The  disease  was  sthenic  in  its  nature;  was  contined 
solely  to  the  larynx;  and  was  followed  by  recovery  and  not 
paralysis.  The  causes  of  the  dyspnoea  were  twofold — partly  the 
inflammat(»ry  tumefaction  of  the  mucous  membrane;  partly 
possibly  some  very  thin  transparent  false  membrane  blocking  up 
the  rima  glottidis ;  but  more  probably  it  was  due  to  paralysis  of 
the  laryngeal  muscles. 

With  regard  to  this  point  Niemeyer  states :  "  The  circumstance 
that  children  often  die  of  croup,  who  during  life  evinced  signs  of 
the  greatest  dyspnoea,  but  in  whom,  after  death,  neither  pseudo- 
membrane  nor  considerable  swelling  either  of  mucous  membrane 
or  of  submucous  tissue  could  be  discovered,  has  given  rise  to  the 
impression  that  in  these  cases  spasmodic  contraction  of  the 
laryngeal  muscles  has  constricted  the  glottis.  This  view  is 
contradictory  to  pathological  and  physiological  fact. 

He  quotes  Bokitansky  to  show  ''that  the  infiltrated,  pale, 
relaxed,  muscular  tissue  in  croupous  inflammation  is  stricken  with 
palsy." 

And  as  section  of  the  par  vagum  in  young  animals  furnishes 
absolute  proof  that  paralysis  of  the  muscles  of  the  larynx  produces 
dyspnoea,  so  it  is  that  palsy  of  the  muscles  of  the  glottis  forms  an 
important  element  in  the  dyspnoea  of  croup. 

In  conclusion,  therefore,  this  was  a  favourable  case  for  operation. 
There  was  no  croup  membrane  on  the  pharynx,  and  the  dyspnoea 
was  caused  partly  by  the  palsy  of  the  laryngeal  muscles.  Still  the 
asphyxia  was  marked  and  advanced  ;  the  pulse  was  flagging  ;  the 
operation  was  delayed  literally  till  the  eleventh  hour ;  and  it  was 
only  to  his  powers  of  assimilation  remaining  good,  and  to  the 
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aasiduous  attention  that  Dr.  Graham  paid  to  the  after  treatments 
that  I  attribute  his  recovery. 

Dr.  Burke  remarked  that  he  had  performed  tracheotomy  in  a 
child  six  or  seven  years  old  for  acute  croup  after  measles.  He 
was  called  suddenly  to  the  case,  and  was  obliged  to  operate  at 
once,  there  being  no  time  to  administer  chloroform.  No  membrane 
at  all  was  visible.  Perfect  recovery  at  last  took  place,  but  the 
patient  was  obliged  to  wear  a  tube  for  six  months.  He  removed 
the  tube  three  times,  but  had  to  replace  it,  as  the  child  was  almost 
dying  in  consequence.  For  days  after  the  operation  there  was 
the  same  difficulty  with  viscid  mucus  as  in  Dr.  Stirling's  case. 
With  regard  to  diphtheria,  or  diphtheritic  croup  as  it  is  called,  he 
did  not  think  it  was  much  benefited  by  tracheotomy.  Years 
ago  in  Queensland  he  operated  in  several  cases,  and  assisted  in 
others ;  in  Melbourne  he  had  also  assisted  Mr.  Fitzgerald  in 
operating,  but  all  the  patients  died  within  twelve  to  twenty-four 
hours. 

Dr.  Allen,  though  unwilling  to  reopen  the  vexed  question  of 
the  identity  of  croup  and  diphtheria,  yet  felt  bound  to  say  that  in 
every  fatal  case  of  so-called  croup  admitted  into  the  Melbourne 
Hospital  and  examined  post-mortem,  he  had  found  distinct  false 
membrane.  His  experience  was  limited  to  the  practice  of  a 
general  Hospital,  but,  so  far  as  it  went,  it  clearly  indicated  that 
croup  was  but  a  name  for  a  group  of  symptoms,  and  not  in  itself  a 
disease  at  all;  and  where  a  child  dies  in  Hospital  with  such 
symptoms  the  characteristic  lesions  of  diphtheria  will  be  found. 
The  only  exceptions  he  admitted  were  the  rare  cases  of  laryngismus 
stridulus  proving  fatal  in  miserable  weakly  children ;  as  a  boy  he 
had  himself  been  subject  to  laryngismus  or  bastard  croup  with 
almost  every  hot  wind,  but  a  few  doses  of  vinum  ipecac  furnished 
an  unpleasant  but  unfaib'ng  remedy.  In  nearly  all  cases  of 
diphtheria  admitted  to  the  Melbourne  Hospital  the  larynx  was 
already  affected,  and  the  percentage  of  recoveries  was  very  small. 
In  a  large  proportion  death  occurred  by  progressive  asthenia,  the 
symptoms  of  apnoea  never  becoming  prominent ;  in  others,  where 
suffocation  threatened,  tracheotomy  was  performed,  and  though 
death  might  be  averted  for  a  time,  the  fatal  issue  was  only  delayed. 
Recoveries  after  operation  were  more  frequent  when  the  patients 
were  old  enough  to  be  controlled  than  with  the  very  young ;  and 
if  the  operation  is  to  be  performed  with  reasonable  chances  of 
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success,  it  must  not  be  postponed  too  long.  One  other  point  he 
might  note,  that  patients  convalescing  from  typhoid  are  apt  to 
fedl  victims  to  diphtheria ;  in  one  such  case  he  found  membrane 
not  only  in  the  pharynx  and  larynx,  but  also  lining  the  ulcers  in 
the  ileum.     For  notes  of  another  case  he  was  indebted  to  Dr.  Neild. 

Dr.  Jamiesox  would  be  glad  to  say  a  few  words  on  this  subject. 
A  good  deal  of  experience  in  the  treatment  of  diphtheria  had 
fiedlen  to  him ;  he  had  performed  tracheotomy  four  or  five  times, 
but  always  with  a  fatal  result.  Sometimes  the  only  available 
light  was  that  of  a  candle,  and  the  only  assistant  an  old  woman  ; 
there  never  was  any  difficulty  in  avoiding  immediate  danger,  but 
death  invariably  followed  at  last.  He  had  arrived  at  the  definite 
conclusion  that  all  fatal  cases  of  croup  were  diptheritic ;  he  had 
seen  severe  enough  cases  of  croup  (not  diphtheritic)  recover,  but 
if  death  took  place,  diphtheria  was  always  present.  Hence  the 
threefold  distinction  drawn  by  Dr.  Stirling  between  croup, 
laryngeal  diphtheria,  and  catarrhal  laryngitis  did  not  seem  to  him 
very  satisfactory.  Laryngeal  diphtheria  is  croup.  Croup  is  only 
a  symptomatic  title,  cases  which  receive  this  name  having  various 
causes.  The  case  now  under  consideration  appears  not  to  have 
been  diphtheritic,  and  to  all  appearances  it  would  have  died  but 
for  the  operation;  it  may  be,  therefore,  one  of  the  rare  cases 
(such  as  he  had  never  seen  himself)  in  which,  with  distinct 
croupy  symptoms  and  no  diphtheritic  exudation,  a  fatal  result 
would  ensue  unless  tracheotomy  be  performed.  Croup  conjoined 
with  diphtheria  is  always  excessively  dangerous. 

Dr.  GiBDLESTONB  Congratulated  Dr.  Stirling  on  the  success  of 
his  case.  If  tracheotomy  had  not  been  performed,  the  child 
would  certainly  have  died.  The  operation  was  not  often 
successful,  so  that  its  good  result  gave  him  the  more  ple^ure. 
In  diphtheria,  when  membrane  extends  down  the  larynx,  and 
and  the  child  is  dying  from  asphyxia,  operation  is  the  only  i*esort, 
and,  under  such  circumstances,  many  children  would  be  saved  if 
it  were  done  more  frequently.  It  does  no  harm,  and  gives  some 
chance  of  recovery ;  but  parents  object  to  permit  it  because  you 
cannot  say  that  it  will  probably  be  successful.  As  to  the  tube,  he 
thought  an  elastic  tube  of  the  greatest  value  where  it  has  to  be 
worn  for  a  long  time ;  cases  frequently  occur  in  which  a  metal 
tube  causes  pain,  or  even  deep  ulceration,  extending  perhaps  right 
through  the  trachea.  All  these  troubles  can  be  avoided  by 
using  an   elastic  tube.     He  believed  he  was  the  first  pen.on  to 
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introduce  them  to  the  notice  of  the  profession.  In  a  paper  read 
before  the  Society  years  before  the  elastic  tubes  were  introduced 
at  home,  he  described  a  case  of  ulceration  of  the  larjmx  in  which 
he  performed  tracheotomy,  and  the  patient  wore  an  elastic  tube 
with  perfect  comfort.  On  the  other  hand,  he  knew  of  one  case 
where  a  gentleman,  some  time  after  the  operation,  in  a  passion 
drew  out  a  silver  tube  and  threw  it  away,  death  being  the  conse- 
quence of  the  foolish  act  Dr.  Brett,  however,  had  told  him  of 
cases  in  which  a  silver  tube  was  worn  for  years.  A  silver  tube 
should  always  be  used  at  the  operation,  and  in  a  few  days  should 
be  replaced  by  an  elastic  tube. 

Dr.  Allen  remarked  that  he  had  several  times  seen  ulceration 
of  the  anterior  wall  of  the  trachea  caused  by  the  pressure  of  a 
silver  tube. 

Dr.  Wabeen,  referring  to  cases  in  which  the  parents  object  to 
operative  measures,  suggested  that  an  elastic  catheter  should  be 
introduced  through  the  glottis.  He  had  no  personal  experience  of 
this  mode  of  treatment,  but  it  had  been  recommended,  and 
apparently  the  glottis  will  accustom  itself  to  the  presence  of  the 
foreign  body.  The  administration  of  bromides  would  be  advan- 
tageous at  the  same  time. 

Dr,  Le  Fevbe  throught  that  bromide  of  potassium  would  be 
more  useful  if  painted  in  strong  solution  over  the  whole  throat, 
which  would  thereby  become  almost  anaesthetic.  He  had  little 
doubt  that  there  were  many  cases  of  simple  croup  in  this  colony, 
in  which  the  symptoms  recurred  night  after  night,  the  child  being 
well  in  the  warm  of  the  day,  but  spasm  of  the  larjmgeal  muscles 
setting  in  with  the  cold  of  the  night,  yielding  readily,  however,  to 
tartar  emetic. 

Dr.  Allen  inquired  if  these  were  not  cases  of  simple  larygismua 
stridulus. 

Dr.  LeFevre  thought  they  were  mixed  cases  of  laryngismus  and 
laryngitis,  and  it  was  to  them  the  term  croup  was  commonly 
applied. 

Dr.  Stewart  referred  to  the  trouble  experienced  in  introducing 
catheters  into  the  larynx,  and  remarked  that  in  a  case  like  that 
nairated  by  Dr.  Stirling,  a  catheter  would  do  no  good. 

Dr.  Stirling,  in  reply  to  Dr.  Allen's  remarks,  said  that  certainly 
all  the  cases  operated  on  at  the  Melbourne  Hospital  while  he  was 
resident  medical  officer  were  diphtheritic ;  but  he  did  not  think 
that  the  cases  of  genuine  croup  went  thither  for  treatment,  Imt 
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rather  present  themselves  at  the  Children's  Hospital.  The  dyspnoea 
in  tlie  present  case  might  have  been  catised  by  oedema  of  the 
glottis,  but  he  would  draw  special  attention  to  the  remarks  of 
Niemeyer,  quoted  in  his  paper,  that  children  often  die  from  croup 
without  exudation,  but  with  palsy  of  the  laryngeal  muscles ;  he 
thought  that  explanation  just  smted  the  present  case.  Concerning 
diphtheria  following  typhoid,,  it  has  been  said  that  one  case  of 
typhoid  out  of  seventeen  presents  such  a  complication.  The 
subject  was  dealt  with  in  an  interesting  way  in  a  recent  number 
of  the  Lancet  in  reference  to  Mr.  Fawcett's  case.  Dr.  Jamieson, 
in  opposing  the  dual  nature  of  croup  and  diphtheria,  agreed  with 
Morell  Mackenzie  and  others,  but  he  was  opposed  to  the  bulk  of 
authority.  For  himself,  he  oould  not  accept  the  dogma  that 
laryngeal  diphtheria  is  croup ;  he  believed  that  in  this  colony  cases 
of  croup  do  occur  quite  apart  from  diphtheria. 

Exhibits  by  Db.  Allek. 
Dr.  Allen  then  exhibited  the  following  specimens,  and  gave 
abstracts  of  the  histories  which  are  here  subjoined  : 

/.  Antaritm  of  Descending  Aorta :    Complete  Erosion  of  the  Spine. 

The  specimen  was  removed  from  F.  S.,  let.  52,  a  cigar-maker, 
who  was  admitted  under  care  of  Dr.  Williams,  November  17th, 
1882,  complaining  of  pain  in  right  hip,  right  side,  and  back; 
dyspnoea  and  palpitation  on  exertion,  loss  of  motion  in  left  leg 
and  arm,  impairment  of  speech,  frequent  micturition,  often 
dribbling  of  urine,  more  or  less  insomnia,  and  general  weakness. 
There  was  some  emaciation,  no  oedema  of  feet,  partial  hemiplegia 
of  left  side ;  tongue  protruded  in  median  line,  left  angle  of  mouth 
a  little  drooping,  voice  hoarse  and  speech  lisping,  sight  unaffected, 
pupils  equal ;  the  whole  chest  shaken  by  the  heart's  impulse ; 
apex  beat  in  sixth  interspace,  diffused  over  an  area  of  nearly 
three  inches,  very  forcible,  lifting  the  head  ;  a  pulsation  also  felt 
at  epistemal  notdi.  Cardiac  dulness  increased,  bruit  with  first 
and  second  sound  at  apex ;  loud  prolonged  bruit  with  second  sound 
at  base,  transmitted  up  and  down  the  sternum  and  along  the 
artenes.  A  systolic  bruit  audible  all  down  the  left  side  of  the 
spine  in  the  abdominal  aorta,  and  in  the  femoral  arteries.  Pulses 
•  equal  at  wrists,  locomotive  and  water-hammer  in  character, 
sphygmographic  tracing  that  of  aortic  regurgitation.  There  is  no 
Tenous    congestion    anjrwhere.       Lungs    normal,  no    cough    or 


Digitized  by  VjOOQIC 


72  Australian  Medical  Journal.  Feb.  16,  1&Q9 

expectoration:  tongue  moist,  slightly  furred;  bowels  irregular; 
appetite  poor  ;  no  difficulty  in  swallowing  ;  urine  normal.  Has  no 
headache  or  giddiness ;  no  gnawing  pains  ;  has  a  Potts'  curvature, 
the  boss  being  at  the  eleventh  dorsal  vertebra.  His  first  illness 
was  an  attack  of  rheumatism  twenty  years  ago.  Subsequent  to 
this  he  had  occasional  attacks  of  palpitation,  and  noticed  slight 
dyspnoea  occasionally.  Twelve  years  ago  had  a  paralytic  stroke,, 
falling  down  suddenly,  toithout  loss  of  consciousness ;  motion 
gradually  returned,  and  in  three  months  he  could  walk  without  a 
limp.  Six  months  later  he  had  a  similar  stroke,  from  which  he 
also  gradually  recovered,  though  speech  has  never  been  perfect 
since.  Six  months  later  again  he  had  another  stroke,  from  which 
he  has  never  perfectly  recovered.  His  spinal  curvature  was  first 
noticed  nine  years  ago.  Has  always  been  temperate  and  regular  nt 
habits.     No  family  history  of  importance. 

Patient  continued  much  the  same,  except  for  increasing  weak^ 
ness,  till  about  the  2nd  of  December,  when  he  complained  of  cough. 
His  sputa  were  bronchitic.  From  this  time  he  began  to  noticeably 
fail.  His  expression  was  anxious,  breathing  distressed,  and  he- 
had  paroxysmal  attacks  of  pain  extending  from  the  back  round 
the  abdomen,  and  sometimes  into  the  legs.  On  the  13th  of 
January  a  marked  pulsation  was  felt  posteriorly  on  the  left  side, 
close  to  the  boss  on  the  spine,  with  a  harsh  systolic  bruit  over  the* 
pulsating  area.  The  pain  was  localised  here.  Then  he  lost 
motion  in  his  legs,  and  gradually  saiik,  being  never  free  from  pain 
except  when  under  the  influence  of  morphia.  On  the  afternoon  of 
the  7th  of  February  he  became  suddenly  collapsed,  and  died  shortly 
afterwards. 

For  this  history  I  am  indebted  to  Dr.  Syme,  the  resident 
medical  officer  in  charge  of  the  case. 

When  the  autopsy  was  made,  there  was  found  under  the  crura 
of  the  diaphragm  a  large  rounded  aneurismal  sac,  which  spread 
both  to  the  right  and  left  of  the  spinal  column,  but  especially  to 
the  right.  It  bulged  freely  into  both  the  thoracic  and  abdominal 
cavities,  especially  into  the  right  pleural  sac.  It  was  not, 
however,  very  prominent  in  the  middle  line.  Posteriorly  it  had 
destroyed  the  greater  part  of  the  bodies  of  the  two  corresponding 
dorsal  vertebrse,  with  the  cartilage  between  them,  so  as  to  expose 
the  dura  mater  from  side  to  side  through  a  vertical  distance  of 
about  three-fourths  of  an  inch,  the  solid  column  formed  by  the 
bodies  of  the  vertebra  being  thus  completely  interrupted.     The 
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nerves  passing  out  on  the  left  side  were  also  completely  exposed. 
As  a  secondary  result  there  was  decided  spinal  curvature  with  a 
broadly  rounded  projecting  boss  behind. 

The  oesophagus  and  right  pneumogastric  nerve  lay  along  side 
of  the  tumour,  but  were  easily  detached  from  it.  The  splanchnics 
were  lost  in  the  wall  of  the  sac.  The  thoracic  duct  was  much 
compressed.  The  sac  contained  a  large  quantity  of  pale  laminated 
fibrin  of  considerable  density ;  on  its  anterior  aspect  there  was  a 
ragged  slit  about  an  inch  long  leading  into  the  right  pleural  cavity, 
which  was  full  of  dark  clotted  blood. 

The  body  of  the  deceased  was  extremely  emaciated.  The  left 
ventricle  was  hypertrophied  and  dilated,  the  valves  however  being 
fairly  healthy  ]  notwithstanding  the  death  from  hsemorrhage,  the 
left  ventricle  was  contracted  with  moderate  firmness,  and  there 
was  some  degree  of  hypostatic  congestion  of  the  lungs. 

The  whole  aorta  was  exceedingly  atheromatous  from  the  valves 
downward,  being  studded  with  opaque  white  bosses,  and  with 
yellow  thickenings  of  the  inner  coats,  a  few  small  calcareous 
plates  being  found  here  and  there.  Near  the  valves  two  patches 
exhibited  advanced  phases  of  atheroma ;  one  of  them  had  opened, 
so  as  to  form  a  small  but  distinct  ulcer ;  the  other  presented 
a  short  ragged  slit  in  the  inner  coat,  partly  bounded  by  a 
calcareous  plate,  and  leading  down  to  a  dull,  reddish  yellow,  soft 
deposit  in  the  wall  of  the  vessel.  Over  the  first  portion  of  the 
aortic  arch  there  were  some  oldnstanding  bridle-like  adhesions 
between  the  two  layers  of  the  pericardium. 

//.    Typhoid  Fe»er. 

This  specimen  shows  the  lower  part  of  ileum  with  the  ileo-c«cal 
valve,  obtained  from  a  man  who  was  found  to  be  dead  when  taken 
to  the  hospital. 

Throughout  the  lower  nine  feet  of  the  ileum  there  were  huge 
idcers,  occupying  the  whole  extent  of  the  Beyer's  patches,  with 
thick  congested  edges  and  opaque  reddened  bases,  to  which  souie 
yellow  slough  was  often  adherent.  The  solitary  glands  were  also 
much  swollen,  some  being  pinkish,  some  yellowish,  some  already 
sloughing  at  their  apices.  The  mesenteric  glands  deep  purple, 
swollen,  succulent,  and  friable.  The  spleen  large;  the  lungs 
intensely  congested. 

The  patient  lived  at  Riishworth,  and  was  found  there  in  a  state 
of   active    delirium.      Two  medical  men  were  called  in,  who 
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ultimately  declared  the  man  a  lunatic,  whereupon  he  was 
consigned  to  one  of  the  metropolitan  asylums  in  charge  of  a 
constable.  Unfortunately  he  never  reached  his  destination,  but 
died  immediately  after  removal  from  the  train. 

There  was  here,  therefore,  a  case  of  typhoid  fever  in  the  second 
week,  with  active  delirium.  What  could  the  local  practitioners 
do  with  it?  There  was  no  hospital,  no  fit  apartments  at  the 
lockup,  and  only  a  single  constable ;  no  hotel  or  other  accom- 
modation could  be  obtained  for  such  a  case,  and  the  opinion  given 
by  the  medical  men  was  probably  the  one  which  tended  most  to 
the  well-being  of  the  patient  Had  they  distinctly  recognised  the 
^2ase  as  one  of  typhoid  fever,  and  recommended  removal  to  a 
hospital,  the  magistrates  would  have  hesitated,  and  time  would 
have  been  lost ;  but  the  lunacy  certificates  ensured  removal  to 
town  at  once.  There  is  no  doubt  that  the  treatment  of  such 
patients  in  the  country  is  beset  with  the  greatest  difficulties,  and 
^ven  on  that  ground  alone  I  think  the  case  deserves  the  attention 
^f  the  society. 

IIL—Tpphaid  Fever,  with  reticular  pitting  of  Feyer^s  Patches. 

This  specimen  was  obtained  from  A.  E.,  a  lad  aged  16,  who 
was  admitted  under  the  care  of  Dr.  Robertson  on  January  23rd, 
1883.  He  had  been  ill  about  three  days,  the  first  symptoms  being 
shivering,  followed  by  headache,  fever,  and  weakness.  The 
abdomen  was  somewhat  distended,  and  the  bowels  tended  to  be 
•confined.  The  temperature  on  admission  was  lO^"".  On  the 
following  days  the  ranges  of  temperature  were  as  follows : — 

Morning.  Bvening. 

January  24       104-2°  105-2' 

„       26       104°  105.4° 

„       26       104°  103* 

Delirium,  at  first  only  observed  at  night,  became  constant  and 
violent ;  the  face  became  turgid ;  there  was  dulness  over  the 
chest ;  and  death  occurred  on  the  27th. 

At  the  autopsy,  the  lower  seven  feet  of  the  ileum  displayed 
typhoid  lesions ;  Beyer's  patches,  especially  near  the  valve,  being 
jswoUen  and  covered  with  a  network  of  little  pits,  each  little  pit 
having  a  free  edge,  which  floated  up  when  a  stream  of  water  was 
directed  into  it ;  the  patches  themselves  were  usually  pale,  but 
were  surrounded  by  zones  of  deep  congestion.  There  was  a  single 
small  ulcer  in  the  cecum ;  the  mesenteric  glands  swollen,  purple, 
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and  suoculent.  Tlie  spleen  dark,  congested,  friable,  weighing 
^eren  ounces;  the  lungs  intensely  congested  and  £riable;  the 
heart  completely  relaxed  and  flabby,  the  blood  being  dark  and 
fluid. 

Note. — ^This  case,  like  the  last,  proved  fatal  at  an  unusually 
early  period,  «.e.  in  the  second  week,  indicating  the  severity  of 
the  present  outbreak  of  typhoid  fever.  But  its  course  was 
peculiar,  as,  notwithstanding  the  high  range  of  temperature  and 
the  death  consequent  on  congestion  of  the  lungs  and  paralysis  of 
the  heart,  the  bowel  lesions  were  very  mild,  only  presenting  the 
plaqite$  d  mr/ace  rUictdie  described  by  Erench  writers.  It  must 
be  remembered  that  the  Peyer's  patches  are  composed  of  little 
follicles  of  lymphoid  tissue,  imperfectly  walled  in  by  denser  tissue 
of  the  same  kind,  and  thus  communicating  more  or  less  freely  with 
other  lymphoid  tissue  in  the  deep  layers  of  the  mucous  membrane 
around  and  between  the  follicles.  When  the  local  lesions  are 
intense,  the  whole  patches  slough  ;  but  in  rarer  cases  each  follicle 
opens  independently,  the  less  perfect  lymphoid  tissue  between  the 
capsules  suffering  little  or  not  at  alL  But  it  is  evident  from  the 
present  case,  and  others  resembling  it,  that  a  minimum  of 
intestinal  mischief  may  be  co-existent  with  high  fever,  even  with 
hyperpyrexia  and  all  the  evils  consequent  upon  it. 

IV. — TyphML  Ulcers  complicated  with  local  tuherciUoiis. 

R  F.,  »t  33,  was  admitted  under  the  care  of  Dr.  Eobertson  on 
January  28th,  1882,  having  been  ill  eight  days,  the  most 
prominent  symptoms  being  headache,  followed  by  fever,  the 
patient  subsequently  becoming  drowsy  and  stupid.  The  tongue 
beciime  dry,  congestion  of  the  lungs  became  marked,  the  pulse 
failed,  and  death  occurred  three  da3rs  after  admission. 

At  the  autc^y  the  muscles  were  found  deepHX>loured,  the  lungs 
heavy,  deep  purple,  gorged  with  fluid  and  friable;  the  spleen 
swollen,  turgid,  dark,  and  friable ;  the  mesenteric  glands  large^ 
purplish  grey,  inclining  to  pallor.  In  the  ileum,  four  feet  above 
the  valve,  Foyer's  patches  were  swollen,  pale,  opaque,  without 
, -defined  ulceration.  Lower  down  they  were  more  swollen,  their 
edges  being  thickened,  raised,  and  congested,  while  their  bases 
were  covered  with  yellow  adherent  slough.  Others  had  depressed 
o{)aque  grayish  bases,  stLQ  with  thickened  edges,  and  tended  to 
■spread  transversely,  while  the  vessels  of  the  peritoneum  opposite 
were  deeply  injected.     Still  lower  down^  near  and  on  the  valve, 
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there  were  huge  swollen  patches,  many  still  covered  with  yellow 
adherent  slough  ;  and  opposite  these,  the  sub-peritoneal  tissue  was 
studded  with  distinct,  greyish  white  granules. 

Note. — It  is  difficult  to  interpret  the  sequence  of  events  in  this 
case  ;  the  history  is  very  imperfect,  and  the  case  was  for  a  very 
short  time  under  observation.  The  large  spleen  and  the  bowel 
lesions  establish  the  diagnosis  of  typhoid,  while  the  comparative 
pallor  of  the  mesenteric  glands,  and  the  presence  of  distinct  grey 
granules  in  the  sub-peritoneal  tissue  opposite  the  tdcers,  shows 
equally  the  tubercular  development.  In  several  cases  of  typhoid 
of  three  or  more  weeks  duration  I  have  found  the  ulcers  tending 
to  become  transverse,  and  miliary  granules  appearing  in  the 
sub-peritoneal  tissue  opposite  them,  while  the  lungs  were  either 
free  from  tubercle,  or  displayed  only  the  cicatrised  and  encapsuled 
remnants  of  some  old  phthisical  process.  In  one  year  alone  four 
or  five  such  cases  presented  themselves  in  the  pathological  theatre. 
But  I  have  never,  except  on  this  occasion,  seen  any  tendency  to  a 
local  tuberculosis  at  so  early  a  stage  in  a  typhoid  case.  Yet  I 
could  not  satisfy  myself  that  there  had  been  any  tubercular  lesions 
in  the  intestine  antecedent  to  the  typhoid.  Some  of  the  ulcere, 
however,  seemed  more  than  a  fortnight  old,  and  it  may  have  been 
a  case  of  relapsing  typhoid,  the  primary  symptoms  being  obscure 
and  insidious. 

F. — Diabetes,  vnth  lesions  in  the  left  semilunar  ganglion. 

The  semilunar  ganglia  here  shown  were  removed  from  a  patient 
named  F.  E.,  who  had  suffered  from  polyuria  and  inordinate 
appetite  for  twenty  years.  For  two  years  he  suffered  from  pain 
and  a  feeling  of  fulness  in  the  region  of  the  stomach.  He  was 
for  many  months  in  hospital,  under  the  care  of  Dr.  Moloney. 
Sugar  was  first  discovered  in  his  urine  on  July  19th,  1882,  when 
he  was  passing  14  pints  daily,  of  specific  gravity  1028.  In 
September  the  gravity  had  risen  to  1036;  in  October,  from  an 
examination  performed  by  Professor  Halford,  it  appeared  that  20 
ounces  of  sugar  were  being  excreted  in  the  24  hours.  In 
November  the  quantity  of  urine  decreased  to  8  pints  a  day,  and 
diarrhoea  and  cough  became  troublesome.  The  patient  also 
Buffered  from  severe  neuralgia  of  the  first  and  second  branch  of 
the  fifth  cranial  nerve,  confined,  however,  to  the  right  side.  The 
appetite  was  usually  inordinate,  but  fluid  was  taken  after  almost 
every  mouthful.  At  the  beginning  of  December  phthisis  was 
rapidly  progressive ;  the  urine  measured  only  three  pints  a  day^ 
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and  on  the  28tli  he  perspired  for  the  first  time.  Cough,  fetid 
expectoration,  haemoptysis,  and  emaciation  now  were  the  promi- 
nent symptoms,  and  early  in  1883  subacute  pleurisy  was  added, 
and  death  ensued  on  February  1st. 

At  the  autopsy,  the  body  was  found  much  emaciated ;  the 
legs  slightly  (edematous.  The  lungz  were  studded  with  cavities, 
large  cheesy  nodules,  and  yellow  softening  tubercles.  The  left 
pleural  cavity  was  obliterated  above  by  old  adhesions,  but  the 
lower  half  contained  much  turbid,  slightly  yellow  fluid,  the  lung 
itself  being  covered  by  false  membranes  of  various  ages,  with 
patches  of  soft  recent  adhesions  here  and  there.  The  heart  was 
displaced  to  the  right,  and  tilted  so  as  to  be  almost  vertically  in 
the  middle  line  ;  its  substance  was  flabby,  its  weight  8^  ounces. 
The  liver  was  tough  and  fibroid,  the  surface  puckered  at  parts, 
and  mottled  with  reticular  opaque  grey  (fibroid)  lines  beneath 
the  capsule ;  the  cut  surface  was  of  deep  reddish  colour  ;  weight 
71  ounces.  The  kid/neya  were  congested,  the  capsules  peeling  with 
a  fair  degree  of  ease ;  the  surface  smooth,  except  that  here  and 
there  over  the  left  kidney  there  were  small  shallow  depressions, 
of  greyish  colour ;  the  cortices  were  broad  and  streaky,  the 
opaque  yellow  striae  running  into  the  bases  of  the  pyramids. 
This  was  specially  marked  in  the  left  kidney,  which  contained 
several  yellowish-grey  patches  of  considerable  size ;  weight  of  both 
kidneys,  \\\  ounces.  The  spleen  was  large  and^flabby,  though  its 
fibroid  septa  were  very  distinct ;  weight  \0\  ounces.  The 
peritoneum  was  deeply  pigmented,  especially  in  the  pelvis.  The 
urinary  bladder  hypertrophied,  firmly  contracted ;  the  mucous 
membrane  congested,  and  at  parts  slightly  granular. 

The  semilunar  ganglia  were  next  examined.  That  of  the  right 
side  was  slightly  enlarged  and  rather  tough ;  but  the  left  one  was 
of  very  unusual  size,  about  five  times  the  size  of  its  fellow  and 
extremely  tough,  being  enclosed  in  a  very  distinct  thickened 
capsule  which  was  closely  adherent  to  the  adjacent  blood  vessels. 
The  great  splanchnic  nerve  before  entering  it  divided  into  two 
branches,  one  of  which  was  much  more  intimately  connected  with 
it  than  the  other.  The  ganglion  itself  was  very  irregular  in  form, 
firm,  almost  fibroid,  the  nerves  leaving  it  being  of  large  size.  Of 
the  nerves  which  joined  it  above,  some  branches  passed  right 
through  its  substance,  while  others  were  imbedded  in  its  surfaces. 

The  hrain  weighed  fourty-three  ounces  ;  the  sulci  were  gaping, 
the  edges  of  the  cerebral  convolutions  being  reduced  at  parts 
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ahnoBt  to  mere  lines ;  the  membranes  were  tldck  and  succulent^ 
the  intracranial  fluid  inoreased  in  quantity.  The  medulla  oblongata 
presented  no  trace  of  pitting  and  no  unusual  vascular  development. 

Note, — Cases  of  diabetes  associated  with  disease  of  the  medulla 
oblongata  have  been  recorded  in  sufficient  numbers,  and  from 
experiment  we  know  that  glycosuria  may  be  produced  by  any 
lesions  of  the  nerves  which  intervene  between  the  great  vaso-motor 
centre  and  the  vessels  of  the  liver  and  kidneys.  The  case  just 
given  is  a  rare  example  of  the  same  result  being  produced  by 
disease,  the  vaso-motor  paralysis  and  the  consequent  hyperaamia 
being  exemplified  by  the  deep  red  colour  of  the  liver  and  the 
pigmentation  of  the  peritoneum.  Among  the  symptoms  I  would 
specially  draw  attention  to  the  long-<standing  pain  and  fulness  in 
the  region  of  the  stomach,  and  to  the  intractable  diarrhoea,  apart 
from  uloeraticm  of  the  bowels,  which  troubled  him  during  the 
closing  months  of  his  life.  The  long  duration  of  polyuria,  twenty 
years,  is  also  worthy  of  special  notice. 

Dr.  Allen  would  also  express  his  thanks  to  Dr.  Bage  and 
Dr.  Barrett  for  their  assistance  in  compiling  the  histories  of  these 


A  conversational  discussion  then  ensued. 

Special  Meeting. 

A  special  meeting  was  then  held  to  consider  proposed  alterations 
in  the  Eules  of  the  Society. 

Dr.  Allen  moved  '*  That  the  Editors  of  the  AvAtralian  MediccU 
Journal  be  ev-officio  members  of  the  Committee  of  Management 
He  pointed  out  that  the  Journal  was  the  recognized  organ  of  the 
Society :  and  that  the  Editors  were  elected  at  the  Annual 
Meeting  with  the  other  office-bearers ;  that  it  was  essential  that 
the  Editors  should  be  fully  aware  of  all  the  proceedings  of  the 
Society,  both  public  and  private;  that  the  present  quorum  of 
Committee  was  large,  and  some  inconvenience  from  time  to  time 
resulted  therefrom ;  and  that  this  inconvenience  would  be  removed 
by  slightly  increasing  the  number  of  the  Committee  in  the 
manner  indicated. 

Dr.  LeFevre  seconded  the  motion,  which,  after  discussion, 
was  carried  without  dissent. 

In  order  to  give  effect  to  the  above  resolution,  it  was  deter- 
mined, on  the  motion  of  Dr.  Allen,  that  Rule  3  be  amended  by 
inserting,  after  the  word  "Librarian"  in  the  fourth  line,  the 
words,  "  three  Editors  of  the  Australian  Medical  Journal" 
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THE  REMOVAL  OF  THE  MELBOURNE  HOSPITAL 

In  the  question  of  Hospital  improvement,  so  far  at  least* 
as  concerns  our  chief  metropolitan  institution,  distinct 
progress  has  been  made.  The  Committee  have  at  last 
admitted  that  the  question  of  the  removal  of  the  Melbourne 
Hospital  to  S9me  other  site  is  one  which  at  least  admits  of 
discussion.  There  have  been  considerable  changes  in  the 
constitution  of  the  Committee  since  the  inquiries  and 
discussions  were  so  actively  carried  on  about  a  year  ago;  and 
the  moderation  of  tone  now  exhibited  is  of  itself  a  proof 
that  these  changes  have  been  for  the  better.  The  matter 
has  been  remitted  to  a  meeting  of  the  governors,  to  be  held 
on  the  28th  inst.,  and  for  the  present  we  can  only  give  a  short 
consideration  to  a  few  general  points.  If  it  should  happen 
that  removal  is  resolved  on,  we  will  then  feel  it  to  be  a 
duty  to  discuss,  in  order,  many  details  of  site,  size, 
construction,  &a,  which  as  yet  it  would  be  premature  to 
enter  on.  As  to  the  general  question  of  the  desirability  of 
removal  to  some  better  situation,  we  think  that  the  balance 
of  argument,  and  of  opuiion  possessing  weight,  is  distinctly 
in  favour  of  a  change.  It  is  impossible  that  the  present 
buildings  can  for  any  considerable  time  be  either  adequate 
or  suitable,  and  the  longer  the  delay  the  more  difficult  and 
expensive  will  it  be  to  secure  another  site  possessing  projier 
advantages,  both  in  extent  and  situation.  The  present 
buildings  are  in  great  part  badly  constructed,  so  badly  as  to 
be  incapable  of  improvement  unless  by  a  very  lar;^e 
expenditure  of  money.  Though  the  site  is  perhaps  laige 
enough,  if  it  had  been  properly  utilised,  it  is  certain  that,  as 
things  are,  the  different  blocks  of  buildings  have  been  very 
badly  arranged,  so  that  they  crowd  each  other,  with  the 
result  that  both  lighting  and  ventilation  are  interfered 
with.  And  yet  although  this  has  been  again  and  again 
pointed  out,  there  was  a  proposal  at  one  of  the  very  last 
meetings  of  Committee  to  make  another  erection,  by  way 
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of  addition  to  the  confused  labyrinth.  We  must  insist  that 
any  expenditure  on  permanent  additions  to  the  present 
buildings,  whether  amounting  to  thousands,  or  only  to 
hundreds  of  pounds,  is  quite  unjustifiable.  But  as  changes 
of  many  kinds  are  urgently  demanded,  in  the  directions 
both  of  improved  construction  and  increased  accommodation, 
we  see  no  right  way  of  meeting  the  diflSculty  but  in 
rebuilding  after  the  best  modem  system  on  a  fresh  site. 
Not  only  would  it  be  to  the  advantage  of  the  patients,  but 
.it  would  tend  to  favour  economy,  and  admit  of  the  introduc- 
tion of  other  reforms,  which  are  never  likely  to  be  carried 
out  except  as  parts  of  a  complete  and  radical  change. 
Among  the  reforms  needed  are  some  alterations  in  the 
constitution  and  mode  of  election  of  the  governing 
committee ;  a  change  in  the  system  of  electing  members  of 
the  honorary  medical  staff,  and  a  clearer  definition  of  their 
rights  and  duties  within  their  own  sphere ;  and  last,  though 
from  our  point  of  view  not  least,  a  closer  association  with 
the  University  in  the  training  of  medical  students.  Hitherto 
there  has  been  too  little  consideration  given  to  the  work 
last  referred  to,  and  no  one  can  say  that  the  result  has  been 
other  than  injurious  to  the  cause  of  medical  education,  the 
furtherance  of  which  is  after  all  one  of  the  most  important 
functions  of  such  a  hospital  as  the  Melbourne  one.  Various 
suggestions  have  been  thrown  out  on  the  subject  of  desirable 
sites  and  localities  for  a  new  hospital  The  merits  of  these 
we  will  not  for  the  present  enter  on ;  but  we  cannot  forbear 
from  expressing  the  opinion,  that  Mr.  Service  did  not  show 
his  ordinarj'-  measure  of  good  sense  in  proposing  that  there 
should  be  an  amalgamation  with  the  Alfred  Hospital 
Whatever  is  done,  it  may  be  safely  taken  for  granted  that 
that  proposal  will  not  be  carried  out.  We  hope  that  all  our 
professional  brethren  will  take  an  interest  in  the  discussion 
again  raised,  and  that  they  will  help  to  shape  popular 
opinion ;  since,  in  our  democratic  community,  this,  like 
other  questions,  will  doubtless  be  settled  by  count  of  heads, 
without  any  guarantee  that  the  heads  have  any  store  either 
of  wisdom  or  special  knowledge. 
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POPULAR  SCIENCE. 

There  has  been  sent  to  us  a  copy  of  the  Sydney  Daily 
Telegraph,  published  toward  the  end  of  last  year.  It 
<x)ntains,  under  the  heading  Scientific,  what  purports  to  be 
No.  7  of  a  series  of  articles  on  Diseases  of  the  Ear.  We 
have  not  seen  any  of  the  preceding  articles,  and  are  not 
aware  whether  the  series  has  been  continued,  but  it  may 
be  interesting  to  cull  a  few  extracts  from  this  particular 
■contribution,  for  the  purpose  of  showing  what  kind  of 
scientific  information  a  well  established  and  generally^ 
i-espectable  paper  considers  to  be  needed  by,  and  calculated 
to  be  useful  to,  its  readers.  There  is  nothing  to  show  that 
the  article,  extending  to  nearly  two  columns,  has  been 
inserted  as  an  advertisement.  It  is  the  work  of  a  certain 
^*  Professor,"  who,  not  very  long  ago,  favoured  the  Melbourne 
public  with  his  presence  in  the  course  of  his  travels.  In 
«ome  respects  this  travelling  "  Professor"  resembles  Paracelsus, 
And  certain  other  scholars  and  physicians  living  in  the  period 
of  the  revival  of  letters.  He  wanders  about  from  place  to 
place,  and  he  abuses  the  orthodox  practitioners  of  medicine. 
Like  Paracelsus,  too,  his  utterances  are  often  a  little  obscure  ; 
but  here  the  resemblance  ends,  since  the  obscurity  of  our 
^'Professor"  is  due  simply  to  ignorance,  not  only  of  science, 
but  of  the  ordinary  rules  of  composition.  He  instructs  his 
readers  about  the  mucous  membranes  of  the  ear  in  the 
following  terms  :  "  They  have  the  same  dermatite  structure, 
except  that  they  ai*e  not  so  fully  supplied  with  elastic  tissue 
plasmostic  cells,  the  fundamental  layer  is  covered  by  an 
epidellian  layer  of  different  kinds,  according  to  the  locality 
to  which  the  tissue  is  native.  Besides  this  characteristic, 
the  mucus  appropriates  particular  organ  more  or  less 
considerable  in  number,  and  generally  known  under  the 
generic  name  of  glands.  These  glandulars  discharge  a 
humour  that  unites  to  the  cells  in  varying  gradations  of 
developments.  This  is  sometimes  mixed  with  the  liquid  as 
given  out  which  prevents  the  formation  of  superficial  tissue 
and  constitutes  the  mucus."  The  "  Professor  "  is  discussing 
specially    the    subject    of   accumulation    of   fluid    in    the 
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tympanic  cavity,  and  this  is  his  account  of  its  origin  :  "Tho 
rapid  proliferation  of  the  epithelion  thickness,  the  serous 
secreting  from  the  fixed  vascular  net,  are  the  two  factors  of 
the  disease,  which,  combined  in  different  proportions,  exhibit 
the  variations  observed  by  anatomical  explorers."  Even 
after  this  explanation,  however,  he  has  to  give  a  doubtful 
opinion  of  the  exactness  of  our  knowledge,  and  does  so  in 
the  following  words  :  "  Leaving  then  farther  observation  to 
the  great  master,  which  the  time  office  to  establish,  if  it  is 
to  be  accepted  a  serous  otite  of  the  middle  ear,  we  retain 
that  in  actual  state  of  otalogic  science,  in  front  of  the  scarcity 
of  the  examined  cases,  which  does  not  appear  concludent, 
and  it  is  absolutely  impossible  to  accept  the  conclusion  of 
some  authorities." 

After  these  specimens,  which  in  spelling  and  punctuation 
are  exact  copies,  it  can  hardly  be  supposed  necessary 
to  present  further  proof  of  the  correctness  of  the  opinion 
above  expressed  of  the  character  of  this  "  scientific  "  article. 
We  cannot  believe  that  such  stuff  was  admitted  to  the 
columns  of  the  Sydney  Daily  Telegraph  on  its  merits  as  a 
contribution,  whether  paid  for  or  not  We  can  only  assume 
that  it  was  really  an  advertisement,  though  not  ostensibly 
such.  No  one  of  even  average  knowledge  and  common 
sense  could  suppose  it  to  have  the  slightest  value,  and  its^ 
chief  interest  consists  in  the  evidence  it  supplies  of  the  depth 
of  popular  ignorance  on  medical  subjects.  We  are  inclined 
to  believe  that  the  editors  of  our  Melbourne  daily  papers 
have  a  mther  higher  estimate  of  the  intelligence  of  their 
readers.  But  that  any  such  heaping  together  of  absurd  or 
meaningless  sentences  should  get  into  print  at  all  shows, 
with  perfect  clearness,  how  great  is  the  need  that  the  public 
should  get  some  reliable  information  about  the  structure  and 
functions  of  the  human  body,  and  the  chief  causes  of  disease. 
The  introduction  of  physiology  into  the  list  of  subjects  at 
the  Matriculation  examinations  in  the  Melbourne  University, 
and  the  encouragement  given  by  the  Victorian  Education 
Department  to  teachers  to  qualify  themselves  for  certificates 
in  that  subject,  must  ultimately  bear  fruit  And  only  when 
laymen  of  even  average  education  know  something  about 
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their  own  bodies  will  they  be  likely  to  discriminate  between 
the  properly  educated  medical  man  and  the  ignorant  and 
impudent  charlatan. 


^dratts  from  t]gt  ^ftrkal  |0urnals. 

PHILADELPHIA  MEDICAL  TIMES. 

Dr.  Formad  on  the  Bacillus  Tuberculosis. — In  a  paper  read  by 
invitation  before  the  Philadelphia  County  Medical  Society, 
Dr.  Formad,  lecturer  on  experimental  pathology  in  the  Univeraity 
of  Pennsylvania,  stated  that  his  researches  clearly  showed  that 
the  so-called  scrofulous  habit  or  tendency  to  tuberculosis  was  due 
to  a  peculiarity  in  the  connective  tissues  of  the  individual,  the 
lymph  spaces  being  narrow  and  partially  obliterated  hj  cellular 
elements  ;  only  beings  with  such  anomalous  structure  can  have 
primary  tuberculosis,  and  any  inflammation  in  them  must  be  of 
a  tuberculous  character,  although  it  might  remain  local  and 
harmless ;  no  inflammation,  no  tuberculosis.  No  external 
etiological  influences  are  necessary  to  cause  tubercular  disease 
other  than  those  which  ordinarily  produce  inflammation.  Non- 
scrofulous  men  or  animals  may  acquire  the  predisposition  to 
tuberculosis  through  mal-nutrition  and  confinement,  which  lead  to 
the  above-mentioned  peculiarities  in  the  connective  tissue.  Non- 
scrofulous  animals,  as  well  as  men,  may  acquire  tubercular  disease 
through  injuries  of  serous  membranes  (including  the  anterior 
chamber  and  choroid),  and  this  without  any  special  virus 
whatever.  Koch  has  not  proved  the  parasitic  nature  of  phthisis, 
or  that  any  special  bacillus  tuberculosis  exists ;  "  the  presence  of 
bacilli  (as  far  as  our  present  research  goes)  is  secondary,  and 
appears  to  condition  the  complete  destruction  of  the  tissue  already 
diseased  and  infested  by  them,  and  this  destruction  is  in  direct 
proportion  to  the  quantity  of  the  organisms,  which  thus  regulate 
the  prognosis.  The  tubercular  tissue  seems  to  serve  merely  as  a 
nidus  for  the  growth  of  the  bacillus.  .  .  .  From  the  results 
of  microscopic  examination,  from  numerous  observations  made 
upon  the  post-mortem  table,  and  on  clinical  groimds,  I  have  come 
to  the  conclusion  that  phthisis  is  not  a  specific  infectious  disease, 
but  that  the  individuals  suffering  from  tubercular  disease  are 
themselves  specific.'' 
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Dr.  Formad  adduces  more  or  less  weighty  evidence  to  support 
every  one  of  these  contentions.  He  remarks  that  "in  non- 
scrofulous  animals,  viz.,  other  than  rabbits  and  guinea  pigs,  neither 
Bobinson,  nor  Wood  and  myself,  nor  any  other  experimenter,  ever 
succeeded  in  producing  tuberculosis  by  inoculation,  unless  done  into 
peritoneum  or  anterior  chamber  of  the  eye."  "  Litten  and  others 
have  pointed  out  that  true  miliary  tuberculosis  may  be  caused  by 
acute  pleurisy  and  peritonitis  in  persons  not  predisposed  to  phthisis, 
and  without  any  cheesy  masses  being  found  in  any  part  of  the 
body ;"  and  we  know  that  inflammatory  products  in  serous  mem- 
branes often  take  the  form  of  false  tubercles.  Again,  in  the 
experiments  of  Wood  and  Formad,  conducted  with  reference  to 
diphtheria,  all  the  rabbits  and  guinea  pigs,  with  few  exceptions, 
which  were  subjected  to  injury  in  any  part  and  survived  the 
immediate  effects,  died  of  tuberculosis  if  they  lived  long  enough 
to  develope  it.  Formad  writes  again  that  <'  miliary  aggregations 
are  but  secondary  products.  All  primary  tubercular  products  are 
simple  infiltrations  of  lymphoid  cells,  like  those  of  any  inflam- 
matory process,  only  that  they  permanently  fill  the  lymph  spaces, 
making  usually  undue  pressure  upon  the  blood-vessels,  and 
obliterating  the  latter.  In  primary  tuberculosis  there  are  only  in 
exceptional  cases  more  extensive  circumscribed  aggi*egations  of 
lyn)[)hoid  cells,  approaching  miliary  nodules.  .  .  .  It  is  the 
absence  of  distinct  miliary  nodvXu  which  has  led  to  the  belief  that 
phthisis  might  exist  without  tuberculosis.  Giant  cells  are  also  no 
criterion  for  tubercular  tissues."  "  It  is  clearly  proved  that  no 
infective  agent  is  required  to  produce  tuberculosis.  It  \&  possible 
that  Koch's  bacillus  in  itself  is  capable  of  inducing  the  disease. 
There  are  at  present  no  positive  proofs  either  for  or  against  it." 

Dr.  Vincent  Edwards,  of  Brompton  Hospital,  during  seventeen 
years  never  observed  a  case  of  infection  from  person  to  person. 
''  The  belief  that  milk  or  meat  from  tuberculous  animals  produces 
consumption  when  used  as  food  is  also  not  warranted  by  scientific 
observation." 

"  Koch  has  discovered  that  tubercle  tissue  is  always  infested 
by  bacilli,  and  this  is  correct;  but  this  tubercle-tissue  is  not 
created  on  account  of  or  caused  by  the  bacilli  These  organisms 
invade  the  tissue  in  question  solely  because  it  is  a  culture  medium 
favouring  their  predominant  development.  As  soon  as  tubercle 
tissue  undergoes  complete  cheesy  degeneration  and  softening,  the 
bacilli — Koch    acknowledges    this    also— disappear    from     that 
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locality  nearly  altogether,  because  no  food  is  left.  .  .  .  My 
assistant,  Dr.  Bodamer,  and  myself,  after  prolonged  study  with 
instruments  as  good  as  those  of  Koch,  and  after  using  all  known 
methods  of  staining,  have  failed  so  far  to  see  any  special  features 
in  the  bacillus  in  question  which  would  make  it  distinct  from 
other  bacilli." 

Finally,  Dr.  Formad  concludes  as  follows : — "  Whether  or  not 
the  bacillus  tuberculosis  stands  in  any  causative  relation  at  all 
with  tuberculosis  only  future  investigations  will  show.  It  aj)pear3 
to  me,  however,  that  the  bacillus  still  plays  a  very  important  r61e 
in  phthisis,  viz.,  perhaps  conditions  the  fatal  issue  of  the  disease. 
Bacteria  appear  to  effect  the  complete  destruction  of  diseased 
tissues,  which,  without  being  infested  by  them,  would  recover  to  a 
normal  state,  or  transform  themselves  into  a  harmless  tissue. 
The  study  of  bacteria  as  causa  mortis  is  by  no  means  less 
important  than  that  of  causa  or  materia  morbi.'*  A. 


THE    LANCET. 
December. 

Dr.  Henderson,  of  Shanghai,  reports  three  cases  of  acute 
epididymitis  treated  by  salicylate  of  soda  in  large  doses.  He 
regards  the  results  obtained  in  these  cases  as  sufficiently  good  to 
warrant  further  trial  of  the  remedy,  and  entertains  "  the  hope  of 
finding  by  more  extended  experience  that  we  possess  in  salicylate 
of  soda  a  drug  which  exercises  something  very  like  specific 
influence  over  the  disease.''  The  drug  seemed  to  have  acted  in 
these  cases  very  rapidly — allaying  the  fever-heat,  and  inducing 
profuse  diaphoresis,  and  a  subsistence  of  the  acute  pain  in 
a  very  short  time.  Dr.  Henderson  advises  that  only  acute 
cases  should  be  selected,  and  that  the  dose  of  the  salt  should  be 
not  less  than  twenty  grains,  and  should  be  repeated  hourly  until 
at  least  three  doses  are  taken. 

Mr.  T.  J.  Hudson  brings  before  the  notice  of  the  profession 
the  admirable  qualities  of  the  eucalyptus  rostrata  as  a  remedy  for 
diarrhoea,  and  notices  several  varieties  of  that  disease  in  which  it 
is  applicable.  It  is  said  to  adhere  *'  firmly  to  the  mucous  sui-faces, 
diminishing  their  secretion,  coagulating  the  albumen,  the  im- 
eombined  portion  serving  to  constringe  and  contract  the  vessel. s  of 
tiie  gut,  and  to  give  the  latter  tone."     Mr.  Hudson  recommends 
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that  the  gum  should  not  be  given  too  near  food,  as  the  tannic  acid 
it  contains  is  a  solvent  of  the  gastric  juice. 

Mr.  Sydney  Jones,  of  St.  Thomas's  Hospital,  reports  a  case  of 
popliteal  aneurism  cured  by  the  use  of  Esmarch's  bandage, 
followed  by  digital  pressure.  After  preparatory  treatment,  the 
bandage  was  applied  to  the  patient,  who  was  a  clerk,  and  aged  30. 
The  bandage  was  applied  gradually  from  the  toes  upwards,  the 
patient  standing  up  to  allow  the  sac  to  fill.  The  aneurism  was 
not  included,  nor  was  the  elastic  ligature  used.  This  was  kept 
on  for  one  hour  and  a  quarter.  When  the  bandage  was  removed 
pulsation  recommenced,  so  digital  pressure  was  at  once  started, 
and  kept  up  for  eleven  hoiirs,  when  all  pulsation  had  ceased ;  at 
the  end  of  nine  hours  the  pulsation  had  much  diminished,  but  did 
not  stop  until  two  hours  later. 

The  following  is  an  abstract  of  the  paper  on  Resection  of 
Portions  of  Intestine,  read  at  the  Royal  Medical  and  Chirurgical 
Society,  by  Mr.  Frederick  Treves,  F.R.C.S.— "  Portions  of  gut 
have  been  excised  for  various  diseased  conditions  from  all  parts  of 
the  tube,  from  the  pylorus  to  the  rectum.  In  properly  selected 
cases,  resection  would  appear  to  be  indicated  in  some  forms  of 
intus-susception  when  all  other  means  have  failed,  and  when,  on 
opening  the  abdomen,  the  invagination  is  found  to  be  irreducible, 
in  gangrene  of  gut  after  strangulated  hernia,  in  gangrene  after 
aome  forms  of  internal  strangulation,  in  non-malignant  strictures 
of  the  small  and  large  intestine,  and  in  malignant  strictures  that 
are  yet  local.  Other  things  being  equal  the  mortality  after 
resection  would  appear  to  depend  more  upon  faults  in  the  details 
of  the  operation,  than  upon  any  other  single  cause.  There  are 
two  procedures  :  in  one  an  artificial  anus  is  established  after 
resection ;  in  the  other,  the  two  ends  of  the  divided  gut  are  united 
by  sutures  and  the  mass  returned  into  the  abdomen.  The 
operation  of  uniting  the  bowel  after  resection  presents  these 
difficulties.  It  is  not  easy  to  maintain  the  two  ends  of  the  gut 
in  accurate  apposition  while  the  sutures  are  being  introduced. 
The  sutures  are  apt  to  be  irregular.  The  gut  above  the  obstruction 
is  usually  much  dilated,  while  that  below  is  shrunken,  and  it  has 
been  found  almost  impossible  to  unite  well  these  unequal  parts. 
One  of  the  most  common  causes  of  death,  therefore,  after  the 
operation  is  due  to  escape  of  intestinal  contents  at  the  suture  line. 
Mr.  Treves  then  describes  an  apparatus  by  which  he  is  able  to 
introduce  the  sutures   into  the  gut  with  comparative  ease  and 
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nicety.  He  iises  at  least  fifteen  to  twenty  sutures.  "  By  means 
^f  this  appliance  it  is  possible  to  excise  portions  of  the  colon 
through  an  incision  in  the  middle  line." 

Dr.  Routh  at  the  meeting  of  the  London  Medical  Society  read 
a  paper  on  the  "  Difficulty  of  Diagnosing  True  Syphilis  in  Women, 
and  the  Nature  of  its  Contagion.**  He  remarked  that  it  was 
proved  (1)  that  a  female  could  contaminate  by  her  secretions 
alone ;  (2)  or  by  mediate  contagion,  owing  to  promiscuous  inter- 
<»urse  ;  (3)  that  women  who  had  been  cured  of  syphilis  so  as  to 
be  incapable  of  inoculation  might  yet  be  fertile  sources  of 
infection. 

Myositia  Ossificanfn, — At  a  recent  meeting  of  the  Vienna 
Medical  Society  Prof.  Podrazki  exhibited  a  soldier  aflfected  with 
thb  rare  condition.  Four  weeks  previously  the  man  had  applied 
for  ti*eatment  on  account  of  an  intense  inflammation  of  the 
muscles  on  the  front  of  the  right  upper  arm,  apparently  set  up  by 
severe  gymnastic  exercise.  The  muscles  were  large,  hard,  and 
uneven,  and  the  elbow  joint  was  fixed  in  flexion.  At  the  end  of 
two  weeks  a  hard,  round,  movable  tumour  developed  in  the 
flexor  of  the  elbow,  which  was  evidently  due  to  an  ossification  of 
the  brachialis  anticus.  At  first  it  was  movable,  the  upper  part 
appearing  to  be  cartilaginous,  and  it  was  evidently  not  connected 
^ith  the  periosteum. 

Dr.  Southey  makes  the  following  remarks  concerning  three  cases 
of  acute  rheumatism,  complicated  with  pericarditis  and  pleuro- 
pneumonia. "  I  have  taken  three  cases  of  pericarditis  that  had 
well-marked  pericardial  eflusion ;  no  rare,  no  exceptional  cases, 
-but  all  illustrating  a  rule  so  invariable  in  my  experience  that  I 
have  often  wondered  it  should  have  escaped  comment — ^the 
association  of  pericardial  effusion  with  pneumonia  of  the  lower 
lobe  of  the  left  lung,  or  with  pneumonia  of  the  middle  symmetrical 
^rtions  of  both  lungs.  In  slight  pericardial  effusion  this 
complication  is  not  met  with ;  in  large  effusion  it  is  invariable. 
I  do  not  remember  to  have  ever  found  this  pneumonic  rheumatic 
complication  independently  of  pericardial  effusion,  although  I  have 
•fieen  repeated  examples  of  slight  superficial  rheumatic  pericarditis 
which  were  not  thus  complicated."  Dr.  Southey  considers  that 
this  rheumatic  pneumonia  has  a  far  more  favourable  prognosis 
than  either  its  extent  or  occasional  doubleness  would  at  first 
ihought  entitle  it  to.  The  treatment  he  adopts  is  subduing  the 
joint  pains  by  opium,  so  that  the  patient  may  be  moved  into  a  less 
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dorsal     position,    propping     up    the     patient     by    pillows    and 
administration  of  stimulants. 

R.  A.  S. 

MEDICAL  TIMES  AND  GAZETTE. 
December. 

Dr.  Prosser  James  finds  dialysed  iron  one  of  the  best  prepara- 
tions of  that  metal  when  other  than  astringent  purposes  are 
desired  of  it.  As  a  rule,  the  red  corpuscles  in  the  blood  of 
ansemic  people  steadily  increases  when  they  take  this  preparation, 
and  it  is  superior  to  'most  of  the  other  iron  salts  in  that  it  causes 
no  gastric  troubles.  It  may  be  given  by  the  mouth  in  doses  of 
m.  XV — XX,  or  up  to  3j,  but  the  smaller  dose  is  preferable. 
Hypodermically,  it  may  be  used  successfully  in  doses  of  m.  xv 
and  upwards.  It  is  suj>erior  to  the  hydrated  peroxide  as  an 
antidote  to  arsenic,  and  does  not  deteriorate  by  keeping. 

A  comparison  has  been  instituted  between  the  numbers  of  cases 
of  accidental  diseases  of  wounds  that  have  occurred  in  Billroth's 
Clinic  during  the  five  years  1877 — 1881,  and  during  previous 
series  of  five  years.  During  the  last,  Listerism  has  been  used  in 
the  treatment  of  most  of  the  external  wounds,  and  iodoform 
applied  to  those  situate  in  cavities  like  the  vagina  and  rectum ; 
and  during  this  time  these  wound  diseases  have  progressively 
decreased. 

Dr.  Powell,  of  the  Middlesex  Hospital,  in  writing  on  the  treat- 
ment of  acute  pleurisy  with  effusion,  points  out  that  a  limited 
amount  of  effusion  is  necessary  in  acute  pleurisy  to  relieve  intra- 
thoracic pressure,  to  keep  the  lung  quiet,  and  to  separate  the 
inflamed  pleural  surfaces.  If,  therefore,  there  was  no  bulging,, 
and  there  was  skodaic  resonance  down  to  the  third  rib,  he  would 
not  remove  any  fluid  unless  the  case  was  protracted.  If,  how- 
ever, there  was  bulging,  and  resonance  extended  down  to  the 
second  rib  only,  and  so  intra-thoracic  pressure  was  increased  and 
the  pulmonary  circulation  interfered  with,  he  would  remove  a 
portion  of  the  fluid  about  the  second  or  third  week,  but  not  earlier. 
The  point  he  selects  for  tapping  is  the  sixth  intercoetal  space,  in 
the  mid-axillary  line,  because  (in  addition  to  other  reasons)  he 
here  avoids  the  fiocculi  of  lymph  that  gravitate  toward  the  back 
of  the  pleural  cavity,  and  would  obstruct  the  canula  if  he  tapped 
further  back.  He  uses  a  syphon  trochar,  with  a  mercurial  mano- 
meter attached  ;  and  he  finds  by  the  latter  that,  when  a  portion 
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of  the  fluid  has  been  drawn  oflf,  the  intra-thoracic  pressure  is 
reduced  to  nil,  so  that  any  further  removal  of  fluid  simply  means 
suction  in  the  pleural  cavity,  and  consequent  increased  eflusion. 
He  therefore  leaves  the  remaining  fluid  to  be  absorbed.  In  acute 
purulent  effusion,  the  opening  must  be  in  the  most  dependent 
position — at  the  seventh  or  eighth  interspace  in  the  posterior 
axillary  line,  and  the  subsequent  dressings  must  be  strictly  anti- 
septic. He  recommends  that,  a  day  or  two  before  the  opening  is 
made,  part  of  the  pus  should  be  drawn  off  with  an  aspii-ator,  to 
allow  the  lung  to  expand  a  little.  In  chronic  empyema,  the 
natural  openings  sometimes  formed  (for  example,  through  the  lung) 
are  always  insufficient  to  procure  drainage,  and  the  evacuant 
treatment  should  be  always  carried  out 

Dr.  Ralfe  believes  that  unadulterated  nitrite  of  sodium  is  a 
valuable  drug  in  the  following  cases  of  epilepsy ;  1.  Where  bromides 
cause  bromism  or  otherwise  disagree.  2.  Where  th^  are  losing 
their  effect.  3.  Where  the  attacks  are  slight,  as  in  the  young  > 
and  that  it  is  of  little  use  where  the  bromides  do  good. 

Dr.  Sprengel  found  that  in  131  cases  of  carcinoma  of  the  breast^ 
the  principal  elements  in  the  causation  seemed  to  be — ^irregular 
lactation ;  the  fact  of  the  patient  having  previously  borne  many 
children ;  some  long  continued  irritation.  Hereditary  influence 
was  only  traceable  in  thirteen  cases.  In  fifteen  there  had  been 
no  recurrence  at  the  end  of  three  years. 

Dr.  Bruntyel  excised  a  fibroid  tumour  of  the  capsule  of  the 
left  kidney  along  with  that  organ.  The  tumour  filled  nearly  the 
whole  abdominal  cavity,  and  weighed  STJlbs.  The  patient,  a 
female,  et.  33,  had  suffered  from  the  presence  of  the  tumour  for 
five  years.  The  operator  made  an  incision  from  the  ensiform 
cartilage  to  the  symphysis  pubis,  and  on  opening  the  peritoneal 
cavity  found  that  the  tumour  was  retro-peritoneal  in  situation, 
and  that  the  descending  colon  lay  in  front  of  it.  With  great 
difficulty  he  removed  the  tumour  and  secured  the  pedicle.  The 
drainage  and  after-ti*eatment  were  conducted  on  the  principles 
usually  followed  in  ovariotomy  cases.  Listerian  precautions  were 
used  throughout  the  operation,  which  lasted  two  and  a  half  hours. 
The  patient  ultimately  recovered,  but  on  two  occasions  had  an 
escape  of  faeces  through  the  operation  wound,  probably  due  to 
the  tdceration  of  the  large  intestine.  Just  after  the  operation  she 
had  an  attack  of  paralysis  of  the  upper  extremities^  which  passed 
off  in  a  little  time,  Faradisation  being  the  treatment  adopted. 
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Mr.  Godlee,  at  a  meeting  of  the  Clinical  Society  of  London, 
read  notes  of  three  cases  of  intussusception  in  children  treated 
by  abdominal  section.  Two  died  and  one  recovered.  He  believes 
that  if  the  bowel  protrudes  at  the  anus,  operation  is  preferable 
to  attempts  at  inflation,  but  if  the  obstruction  is  higher  up,  it  is  as 
well  to  give  other  measures  a  trial  first  In  the  discussion  which 
followed  opinions  were  expressed  to  the  effect  that :  1.  Early 
operation  is  advisable,  because  if  delayed  it  often  becomes  an 
impossibility  to  reduce  the  invaginated  part  of  the  bowel. 
2.  The  reduction  should  be  effected  rather  by  unrolling  the 
upper  than  by  pulling  on  the  lower  end.  3.  Antiseptic  pre- 
cautions are  necessary.  J.  W.  B. 


THE  NEW  YORK  MEDICAL  RECORD. 

NOTEMBER. 

After  an  analysis  of  15  cases  of  Internal  (Esophagotamy, 
Dr.  J.  O.  Roe  concludes  that  this  operation  is  perfectly  justifiable 
in  all  cases  of  oesophageal  stricture  due  to  membranous  or 
-cicatricial  formations,  and  is  clearly  indicated  when  a  patient 
and  thorough  use  of  bougies  has  failed  and  starvation  is  impend- 
ing. It  is  far  safer  than  external  oesophagotomy  or  gastrotomy, 
and  is  applicable  to  strictures  in  every  region  of  the  oesophagus. 
It  is  contra-indicated  when  the  obstruction  is  malignant,  or  where 
the  walls  are  greatly  atrophied,  and  is  inadmissible  where  no 
opening  through  the  stricture  can  be  found.  The  chief  danger 
lies  in  cutting  through  the  walls,  resulting  in  peri-cesophageal, 
mediastinal,  or  pleural  abscess,  which  is  inevitably  fatal.  Dilatation 
with  sounds  must  be  begun  on  the  day  following  the  operation, 
and  continued  for  some  time. 

Conservative  Sv/rgery, — A  case  of  chronic  disease  of  the  tarsus 
had  been  condemned  to  amputation  by  three  surgeons.  The  foot 
was  a  shapeless  mass,  acutely  painful,  with  numerous  sinuses 
leading  down  to  dead  bone.  Prof.  Sayre  determined  on  the 
removal  of  all  the  diseased  bone.  The  os  calcis,  asti'agalus,  cuboid 
and  cuneiform  bones  were  removed  subperiosteally ;  the  wound 
was  thoroughly  filled  with  Peruvian  balsam,  and  then  stuffed  with 
oakum,  which  kept  the  heel  in  shape.  The  whole  foot  and  leg 
were  then  encased  in  a  plaster  of  Pans  bandage,  and  fenestra  cut 
in  either  side.  The  oakum  was  removed  daily,  the  amount  being 
gradually  diminished,  as  the  cavity  fiUed  with  osseous  matter. 
The  sinus  closed  completely,  and  an  almost  perfect  foot  resulted. 
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Dr.  H.  D.  Schmidt,  of  New  Orleans,  believes  that  the  TubercU 
bacillus  of  Koch  is  nothing  but  a  fat  crystal  t  Minute  rod-like 
lK:die8,  found  in  tubercular  tissue  and  sputa,  and  apparently 
identical  with  the  bacilli  described  by  Koch,  disappear  when 
subjected  to  the  action  of  boiling  ether.  Schmidt  further  claims 
that  exactly  similar  bodies  can  be  artificially  produced. 

Dr.  Beard  has  mounted  his  hobby  again,  to  deal  now  with  the 
treatment  of  what  he  terms  Sexual  Neurasthenia.  For  this  "there 
is  no  specific,  and  in  no  form  of  disease  are  idiosyncracies  against 
drugs  more  common  or  severe."  "  Frequent  change  of  treatment 
is  required,  with  occasional  suspension  of  all  treatment."  "  Work 
and  the  prospect  of  work  are  real  remedial  forces ;  employment  is 
mental  counter-irritation."  The  majority  of  cases  are  injured  by 
marriage  and  sexual  indulgence.  Hope  is  a  powerful  therapeutic 
agent.  Of  drugs  he  gives  tonics  and  sedatives  in  small  doses,  and 
well  diluted.  Of  methods  of  locai  treatment,  he  approves  of  local 
•electrization,  injections  of  small  quantities  of  nitrate  of  silver,  very 
hot  water,  and  bromide  of  sodium ;  small  blisters  to  the  perineum 
often  relieve  prostatic  irritation. 

Dr.  Morton  recommends  water  as  hot  as  can  be  drunk  for  the 
Telief  of  all  forms  of  nausea  and  vomiting. 

A  discussion  took  place  at  the  N.  Y.  Academy  of  Medicine  on 
^* Excision  of  Chancre  as  a  means  of  aborting  Syphilis"  The 
conclusion  of  the  majority  was  against  the  practice,  as  they 
considered  the  chancre  the  first  local  manifestation  of  a  general 
disease,  while  there  was  no  clinical  evidence  that  it  attenuated  the 
vii-us  ormodified  the  general  symptoms  of  the  disease.  Dr.  F.  N. 
Otis  upheld  the  practice,  and  stated  that  he  had  operated  15  times 
with  great  benefit. 

Dr.  Allan  M'Lane  Hamilton  contributes  an  interesting  study 
-of  a  case  of  a  very  rare  disease — Myxcedema.  Its  peculiar  features 
4ure  a  diffused  doughy  swelling  of  the  whole  body,  but  marked  in 
the  face,  and  especially  the  lips,  eyelids,  and  tongue.  The  mental 
condition  is  weak,  with  ataxic  speech  and  deafness.  There  is 
taiilateral  lowering  of  temperature  and  peculiar  trophic  changes, 
as  atrophy  of  the  thyroid  gland,  clubbed  fingers,  brittle  nails,  thin 
hair,  sometimes  bronzing  of  the  skin.  There  is  real  loss  of 
muscular  power,  but  muscular  atrophy  is  rare.  Arterial  tension 
is  increased.  The  disease  is  one  of  adult  life,  chiefly  in  women. 
It  is  allied  to  cretinism,  and  is  slowly  progressive,  attended  with  a 
deposit  of  mucin  in  the  skin.     It  bears  a  significant  relation  to 
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repeated  pregnancies  and  the  menopause.  According  to  Dr. 
Hamilton  it  probably  depends  upon  a  lesion  primarily  of  the 
medulla^  with  secondary  extension  to  the  postero-lateral  columns 
of  the  cord  and  spinal  sympathetic  ganglia.  He  has  found  nitro- 
glycerine most  useful  in  treatment. 

Treatment  of  Bums. — Dr.  R.  T.  Morris  finds  the  following  plan 
Tery  successful,  being  analgesic  and  antiseptic,  and  restraining 
suppuration  : 

1.  Open  all  blebs,  and  remove  every  particle  of  loosened  cuticle. 

2.  Sprinkle  the  denuded  surfaces  with  iodoform. 

3.  Strips  of  cheese  cloth,  thickly  spread  with  an  ointment  of 

iodoform  and  vaseline,  are  wound  over  the  burnt  surface. 

4.  Sheet  lint,  wrung  out  of  carbolic  lotion  (1  to  40)  is  placed 

over  this,  and  the  whole  enveloped  in  gutta  percha 
tissue,  and  a  roller  applied. 
Dressing  re-applied  every  three  days. 

According  to  Dr.  Rilhle,  Uraemic  Convulsions  are  due  to  some 
toxic  agent  in  the  serous  exudation  that  occurs  into  the  brain. 

KoronikOy  from  Keronica  parvi  flora,  is  reported  by  Dr.  Jardine 
as  a  potent  remedy  in  chronic  dysentery,  G.  A.  S. 


FEES  FOR  LUNACY  CERTIFICATES. 
To  the  Editor  of  the  Australian  Medical  Journal, 

Sir, — ^About  the  beginning  of  November  I  allowed  myself  to  be 
persuaded  to  go  to  the  City  Police  Court,  for  the  purpose  of 
examining  a  supposed  lunatic.  There  was  satisfeictory  proof  of 
insanity,  and  I  certified  accordingly.  Having  done  so,  and  thus- 
committed  myself  to  an  opinion,  I  was  told  that  the  bench  would 
probably  want  me  to  give  evidence  before  them.  That  I  had  by 
no  means  counted  on,  and  so  getting  speech  of  the  Clerk  of  the 
Court,  I  insisted  that  my  time  had  some  value,  and  that  I  could 
not  wait  the  pleasure  of  their  worships.  Taking  leave,  then,  I 
made  my  escape,  and  missed  that  ordeal. 

About  a  month  after,  I  applied  at  the  City  Treasurer's  Office 
for  payment  of  my  fee,  as  on  a  single  previous  occasion  long 
before ;  but  was  told  that  the  €k>vemment  now  met  these  charges, 
and  that  I  must  apply  to  the  Sergeant  at  the  Court     After  some 
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loBS  of  time  I  found  the  Sergeant,  who  tamed  up  his  book,  and  told 
me  the  particulars  of  name,  4&c.,  which  I  had  forgotten,  but  said  I 
must  fill  up  and  sign  a  form,  and  give  it  to  a  clerk  upstairs. 
With  further  trouble  and  loss  of  time  this  clerk  was  found,  and  a 
form  signed,  which  he  promised  to  fill  up,  and  added  the 
information  that  payment  would  be  made  on  application,  in  due 
time,  at  the  Treasury.  Making  what  seemed  full  allowance  for 
circumlocution,  I  waited  about  another  month,  but  found  that 
there  was  no  money  yet  l3ring  for  me.  Not  very  long  ago  I  met 
the  Clerk  of  the  Court  accidentally,  and  told  him  of  my  troubles, 
and  my  unwillingness  again  to  run  the  gauntlet  of  Sergeants, 
Clerks,  «fec.,  and  he  very  kindly  undertook  to  see  that  the  proper 
claim  was  forwarded  to  the  Treasury,  if  it  had  not  already  been 
sent.  I  have  not  yet,  however,  made  inquiries  at  the  Government 
Offices,  fearing  that  the  old  answer,  "  No  there's  nothing  for  you  " 
might  again  be  given.  When  I  do  get  what  is  owing,  it  will 
■amount  to  the  magnificent  sum  of  one  guinea.  Of  course 
I  intend  to  get  that  guinea,  but  probably  it  will  be  the 
last  I  will  earn  in  the  same  way.  For  let  us  see  what  we 
are  expected  to  do  for  it.  First  of  all  go  to  the  precincts  of  the 
court,  and  in  an  open  room,  a  lounging  place  for  all  sorts  and 
conditions  of  men,  form  an  opinion  about  the  sanity  of  some 
person,  seen  for  the  first  time,  and  with  a  very  incomplete  history. 
Secondly,  take  the  responsibility,  being  satisfied,  of  certifying  that 
the  person  is  a  lunatic.  Thirdly,  wait  about  the  court  for  an 
indefinite  time  to  give  evidence,  if  called  on  to  do  so.  Fourthly^ 
discover  some  special  clerk,  and  get  him  to  provide  a  form  to  fill 
up  and  sign.  Fifthly ,  go  to  the  Treasury  some  time  after,  and 
better  late  than  soon,  and  run  the  chance  of  waiting  at  the  counter 
a  considerable  time  till  some  official  thinks  fit  to  give  a  cheque,  if 
it  has  been  passed  for  payment  It  may  be  that,  in  my  ignorance, 
I  took  more  trouble  than  might  always  be  needed,  but  I  had  the 
good  luck  to  escape  the  worst  thing  of  all,  going  into  the  witness 
box.  Now,  Sir,  your  readers  can  scarcely  fail  to  agree  with  me, 
that  it  is  absurd  on  our  part  to  submit  to  such  preposterous 
regulations.  The  fee  b  ridiculously  small  for  examining  and 
x^rtifying  in  a  case  of  lunacy,  even  were  it  paid  on  the  spot ;  but, 
when  that  fee  can  be  got  only  after  a  long  interval  and  with  great 
loss  of  time,  and  perhaps  of  temper,  the  thing  is  beyond  all  reason. 
I  for  one  will  certainly  turn  a  deaf  ear  to  the  voice  of  the  next 
policeman  who  asks  me  to  go  to  the  court  to  examine  a  lunatic, 
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and  if  my  professional  brethren  are  wise  they  will  be  unanimous 
in  declining.  Medical  men  can  perhaps  be  compelled  to  give 
evidence  in  courts,  and  to  accept  remuneration  utterly  inadequate; 
but,  in  the  present  state  of  the  law,  they  are  not  compelled  to 
give  lunacy  certificates,  and  if  we  could  agree  to  decline  supplying 
them  on  the  present  terms,  no  doubt  a  change  would  be  made  in 
our  favour. 

I  remain,  yours,  &c. 


J.J. 


Ballabat  Hospital. — The  annual  report  of  the  committee  contains  the 
following  passages : — "  The  following  statistics  for  the  year  1882  are  sub- 
mitted :  -  894  patients  have  been  admitted  (625  males,  269  females) ;  4070 
out-door  patients  have  received  medical  aid  and  medicine  (1795  males,  2275 
females).  The  casualties  have  been  355  (308  males,  47  females) ;  the  total 
of  out-door  patients*  visits  numbering  23,482,  the  deaths  for  the  same  term 
being  126  (89  males,  37  females),  71  having  been  buried  by  friends,  and  35 
by  the  hospital  as  friendless  and  destitute.  The  chief  improvements  for  the 
year  have  been  a  complete  lime  washing,  painting,  and  repairing  of  the 
interior  portion  of  the  establishment  and  out-buildings,  also  completion  of 
the  surface  drainage — delayed  for  the  channelling  of  Drummond-street.  The 
first-named  work  was  deemed  by  many  as  uncalled  for  and  a  waste  of  mon^ 
(£225),  the  hospital  in  their  opinion  looking  perfectly  sweet  and  clean;  but 
the  board,  with  the  guidance  of  the  medical  staff,  are  fully  aware  of  the 
disastrous  consequences  of  inattention  to  hygienic  conditions,  which, 
foolishly  persisted  in  on  the  score  of  economy,  may  eventually  prove 
extremely  dear,  sacrifice  many  useful  lives,  and  by  giving  the  institution  a 
bad  name,  seriously  cripple  its  future  usefulness.  One  of  our  greatest 
authorities  (L.  E.  Erichsen)  writes  thus  on  *  Hospitalism' :  *  These  diseases 
(erysipelas,  pyeemia,  &c.)  are  preventable,  and  ought  to  be  prevented. 
Surely  the  first  and  more  essential  requisite  of  a  hospital  should  be  that  it 
is  not  a  source  of  disease  to  its  inmates,  that  those  who  are  compelled  to 
seek  its  aid  do  not  suffer  from  its  efifects.*  It  is  to  be  hoped  the  day  is  not 
far  distant  when  such  remarks  can  apply  to  the  Ballarat  Hospital.  The 
financial  position  of  the  institution  is  satisfactory,  and  but  for  the  unusual 
strain  upon  the  charitable  public  on  account  of  the  late  appalling  catastrophe 
at  the  New  Australasian  mine,  the  result  would  no  doubt  have  exceeded  the 
collections  of  last  year.  Mrs.  Rowe,  of  Glenfine,  who  has  at  her  own  cost 
established  a  *  convalescent  cottage'  for  females,  kindly  intimated  (through 
Dr.  Owen)  her  willingness  to  relieve  the  hospital  occasionally  of  any  case 
likely  (in  the  opinion  of  the  medical  stafi)  to  receive  benefit  from  the  change 
of  air,  &c.  This  kind  ofiFer  has  been  accepted,  and  is  duly  appreciated. 
The  institution  has  received  another  visit  from  the  Inspector  of  Fublio 
Charities,  who  in  his  report  refers  to  the  Ballarat  Hospital  in  these  words : 
*  In  my  last  report  upon  this  hospital  it  was  my  duty  to  speak  of  the  manage* 
ment  as  *'  very  good."    I  have  since  inspected  all  the  hospitals  in  the  oolouyt 
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some  of  them  twice,  and  I  most  now  not  only  say  that  the  management  is 
"  very  good,"  but  also  that  for  general  completeness  of  the  arrangements,- 
the  good  order  and  cleanliness  of  the  wards,  fittings,  fnmitare,  <&c.,  it  is  the 
model  institution  of  the  colony.*  The  inspector  also  states  that  in  relation 
to  the  new  system  of  bookkeeping,  as  recommended  by  him,  the  credit  of 
the  same  belongs  to  the  Ballarat  and  Gastlemaine  Hospitals.  Before  closing 
this  brief  report  of  the  proceedings  of  the  past  year,  the  board  desires  to 
heartily  thank  the  honorary  medical  and  surgical  staff  for  their  much-valued 
assistance,  also  to  record  their  high  estimate  of  the  resident  surgeon's 
services,  together  with  the  ready,  willing,  and  efficient  work  performed  by 
the  paid  stafif."  And  from  the  Ballarat  Star  of  Januaiy  12  we  learn  that 
"  the  elections  for  the  position  of  honorary  surgical  and  medical  officers  to 
the  Ballarat  Hospital,  which  took  place  on  the  11th,  excited  more  interest 
than  has  been  the  case  for  years  past.  Voters  attended  from  all  parts  of  the 
district  to  record  their  votes  for  their  favourite  candidates,  and  295  ballot 
papers  were  used.  The  result  showed  that  Dr.  Pinnock  was  re-elected 
honorary  surgeon,  beating  his  opponent,  Dr.  Woinarski,  by  207  votes. 
Dr.  Ochiltree  was  elected  medical  officer,  having  a  majority  over  his 
opponent,  Dr.  Usher,  of  69  votes. 

Registbaiions.—  At  a  meeting  of  the  Medical  Board  of  Victoria,  held  on 
5th  January,  the  following  names  were  added  to  the  Medical  Register : — 
Michael  Dominic  Murphy,  L.  et  L.  Mid.,  F.P.S.G.  1868 ;  L.S.A.  Lond. 
1868,  of  Brunswick.  And  on  January  11th,  Frederick  Dougan  Bird,  M.B. 
Melb.,  1882,  of  Melbourne.  The  following  additional  qualifications  have 
been  registered : — George  LeFevre,  M.D.  Edin.,  1882 ;  David  John  Williame, 
M.D.  (a,e^g.)  Melb.,  1882.  The  following  names  have  been  erased  from  the 
Register  i^Tohn  White  Bridgman  and  George  Bartleman,  deceased. 

Appointments  in  the  Lunacy  Depabtment. — Thomas  T.  Dick,  Esq., 
M.D.,  to  be  Inspector  of  Lunatic  Asylums  and  Licensed  Houses  in  Victoria, 
under  the  Ltmacy  Statute,  and  Superintendent  of  the  Tarra  Bend  Lunatic 
Asylum,  vice  E.  Paley,  Esq.,  Surgeon,  resigned;  to  date  from  the  1st  March,. 
1883.  John  A.  O'Brien,  Esq.,  M.B.,  Deputy  Medical  Superintendent  of  the 
Beechworth  Asylum,  to  be  Deputy  Medical  Superintendent  of  the  Eew 
Asylum,  vice  W.  Armstrong,  promoted.  J.  V.  M*Creery,  Esq.,  L.R.C.S., 
Medical  Superintendent  of  the  Ararat  Asylum,  to  be  Medical  Superintendent 
of  the  Kew  Asylum,  vice  T.  T.  Dick,  Esq.,  M.D.,  promoted.  Wm.  Arm- 
strong, Esq.,  M.B.,  Deputy  Medical  Superintendent  of  the  Kew  Asylum,  to 
be  Medical  Supeiintendent  of  the  Ararat  Asylum,  vice  J.  V.  M*Creery,  Esq., 
L.R.C.S.,  promoted.  Timothy  B.  Ryan,  Esq.  M.B.,  Deputy  Medical  Super- 
intendent of  the  Ararat  Asylum,  to  be  Deputy  Medical  Superintendent  of 
the  Yarra  Bend  Asylum.  S.  W.  Brierley,  Esq.,  L.R.C.P.,  to  be  Deputy 
Medical  Superintendent  of  the  Beechworth  Asylum.  The  Govemor-in- 
Council  has  accepted  the  resignation  of  J.  D.  Griffith,  Esq.,  M.B.,  as  Dq>uty 
Medical  Superintendent  of  the  Yarra  Bend  Asylum  from  and  after  the  24th 
February  instant. 

OmcEBS  OF  Health  : — The  following  gentlemen  have  been  appointed 
Officers  of  Health  for  the  districts  named: — Borough  of  Castlemaice, 
Wm.  Bone,  Esq.,  M.D.,  vice  Dr.  Hutchinson,  deceased;  Borough  of  Eew, 
W.  B.  Walsh  Esq.,  M.D.,  in  the  absence  of  Dr.  Ralph;  Borough  of  Portland, 
H.  E.  Brewer,  Esq.,  Surgeon;  Borough  of  Stawell,  A.  E.  Bennett,  Esq.,. 
MJ).,  Northern  Division  ;  W.  H.  Syme,  Esq.,  Surgeon,  Southern  Division ; 
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Borough  of  Wangaratta,  A.  M.  Macfarlane,  Esq.,  M.B. ;  Shire  of  Danmnnkle, 
H.  L.  O^Hara,  Esq.,  Surgeon. 

Central  Board  op  Health.— C.  R.  Blackett,  Esq.,  has  been  appointed  a 
member,  vice  C.  Hodgkinson,  Esq.,  C.E.,  resigned. 

Police  Medical  Board. — Andrew  Shields,  Esq..  M.D.,  has  been  appointed 
a  member,  vice  E.  Paley,  Esq.,  Surgeon,  resigned. 

Dr.  Bennie,  late  of  the  Melbourne  and  Daylesford  Hospitals,  has  been 
appointed  Honorary  Medical  Attendant  of  the  Hospital  for  Sick  Children. 

Mr.  A.  R.  Stacpoole,  son  of  Mr.  Adam  Stacpoole,  of  Borak,  Hawthorn, 
has  successfully  passed  his  surgeon's  examination  at  Edinburgh.  Mr. 
A.  R.  Stacpoole  was  a  student  at  the  Melbourne  University,  and  went  to 
Scotland  in  January,  1882,  by  the  '*  Carlisle  Castle." 

Public  Vaccinator. — Francis  L.  Hooper,  Esq.,  Surgeon,  has  been 
apptinted  public  vaccinator  for  Mornington,  vice  Dr.  W.  H.  Jackson,  resigned. 

Melbourne  Hospital. — The  Committee  has  authorised  the  expenditure  of 
£530  in  providing  quarters  for  six  nurses  in  attendance  on  cases  of  septic 
disease.  A  meeting  of  governors  and  subscribers  has  been  convened  at  the 
Athenaeum  Hall  on  the  28th  inst.  to  consider  the  proposed  removal  of  the 
hospital.  The  Bishop  of  Melbourne,  the  Chief  Justice,  Mr.  Justice  Higin- 
botham,  and  others  will  be  requested  to  address  the  meeting.  John  David 
Thomas,  Esq.,  M.D.,  Melb.,  Assistant  Demonstrator  of  Anatomy  in  the 
University  of  Melbourne,  has  been  elected  Assistant  Honorary  Physician 
vice  Dr.  M'Inemy,  resigned.  At  the  annual  elections,  Mr.  Herbert  Henty 
-was  re-elected  president;  the  Hon.  R.  S.  Anderson  and  Mr.  Bruce  vice- 
presidents  ;  and  Messrs.  Godfrey,  Gregory,  Le  Capelain,  M'Dougall,  Plunket, 
and  Davey,  members  of  Committee. 

Medical  Rboister. — The  list  of  legally-qualified  medical  practitioners  in 
Tictoria  was  published  in  the  Government  Gazette  of  January  26th. 


BIRTH. 
Lindsay.— On  the  7th  init.,  at  Creswiok,  the  wife  of  Dr.  R.  C.  Lindsay  of  a  daughter. 

DEATH. 
Mabttr.— On  the  6th  init.,  at  the  residence  of  his  aon-in  law,  215  Latrobe-etreet  west, 
Helbonme,  Thomas  William  Lockyer  Martyr,  M.R.G.S.  Eng.,  aged  72,  the  beloved  husband 
of  Caroline  Martyr,  and  eldeet  ■urviving  son  of  the  late  Tbomaa  Martyr,  Groom's  hill, 
Greenwich,  a  colonist  of  80  years.    Home  papers  please  copy. 


NOTICES  TO  CORRESPONDENTS. 
Communications  have  been  received  from  the  Librarian  of  the  British 
Museum,  Dr.  Stirling,  Dr.  J.  D.  Thomas,  Dr.  Barrett,  jun..  Dr.  G.  A.  Syme, 
Dr.  Griffith,  Dr.  W.  B.  Walsh,  Dr.  Bennie,  Dr.  R.  B.  Duncan. 


PUBLICATIONS  RECEIVED. 
The  usual  exchanges  have  been  received ;  also  Sir  Henry  Thompson  on 
the  Prostate,  the  Annual  Report  of  the  Smithsonian  Institute,  Dr.  Heniy 
BCacCormao  on  the  Etiology  of  Tubercle,  the  Annual  Report  of  the  Newcastle 
Hospital;  a  Criticism  of  Dr.  Norris'  Third  Corpuscle  of  the  Blood,  by 
Mr.  Ernest  Hart ;  etc.  etc. 
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CASE  OF  FRACTURE  OF  THE  SKULL  WITH  INJURY 
OF  THE  BRAIN.— RECOVERY. 

By  F.  D.  Haymak,  M.R.C.S. 

E.  G.,  aged  11  years,  a  healthy  boy,  son  of  a  farmer,  while  trying 
to  catch  a  horse  in  the  paddock,  was  kicked  on  the  side  of  the 
head.  When  picked  up  was  insensible,  and  bleeding  freely  from 
the  wound.  Was  taken  to  the  nearest  house,  and  the  head  bound 
up.     He  vomited  twice  before  my  arrival. 

October  15. — On  my  arrival,  at  4  p.m.,  about  three  hours  after 
accident,  he  was  lying  quiet,  hair  and  clothes  showing  there  had 
been  free  haemorrhage ;  left  side  of  face  bruised  and  scratched,  eye- 
lid swollen ;  both  pupils  acted  to  light,  and  he  moved  arms  and  legs 
on  being  touched.  On  examining  the  head  I  found  a  scalp  wound 
about  three  inches  long  over  the  parietal  bone,  above  and  behind 
the  ear.  On  inserting  my  finger  in  the  wound  the  jagged  edges  of 
bone  could  be  distinctly  felt,  and  as  he  was  only  partially  comatose, 
struggling  violently  on  my  attempting  to  explore  the  wound,  I 
put  him  under  chloroform.  Having  enlarged  the  wound  by  an 
incision  at  right  angles,  I  found  the  bone  cracked  like  an  eggshell, 
with  brain  matter  exuding  between  the  cracks,  looking  a  very 
complete  smash  indeed.  The  depression  was  not  very  great,  and 
besides  I  had  no  trephine  with  me ;  so  carefully  cleaned  the  parts, 
wiped  away  about  a  teaspoonful  of  brain  matter,  replaced  the 
flaps,  and  closed  the  wound  with  pad  of  dry  lint  and  bandage.  I 
advised  his  friends  to  take  him  home,  about  a  mile,  and  gave  a 
very  unfavourable  prognosis. 

October  16. — Had  passed  a  very  restless  night;  continually 
disarranged  bandage,  and  tried  to  scratch  wound.  Eye  and  side 
of  face  black  and  swollen  from  the  contusions ;  wound  looking 
well,  both  pupils  act,  and  no  paralysis  of  extremities.  Had 
vomited  once,  but  no  action  of  bowels,  nor  had  he  passed  urine 
since  accident.  Was  still  in  the  same  partially  comatose  condition 
as  when  first  seen.     Passed  catheter.     Put  three  grsdns  calomel  on 
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his  tongue,  dressed  the  wound  with  carbolic  oil.  To  be  kept  quiet 
in  dark  room,  and  given  a  little  milk  and  water  to  drink. 

October  17. — Had  continued  restless  for  some  hours,  till  bowels 
acted,  and  he  passed  water  at  the  same  time.  Immediately 
became  quiet,  and  slept  for  some  hours,  and  had  much  better 
night  Wound  looks  well;  no  discharge.  Pulse  80.  Temperature 
normal.  Head  cool.  Continues  comatose,  but  can  be  roused,  and 
will  take  anything  put  to  his  lips.  Gave  a  saline,  and  to  continue 
as  before. 

October  19. — Condition  much  the  same,  but  more  sensible  when 
roused.  Bowels  not  moved  since  last  visit ;  passes  water  freely. 
Wound  healing  like  ordinary  scalp  wound.  Eyelids  and  face 
going  through  ordinary  gradations  of  a  black  eye.  Skin  cooL 
Pulse  full,  but  only  80. 

October  29. — Fourteen  days  to-day  since  accident;  has  gone 
on  without  a  bad  symptom,  is  sitting  in  a  chair  for  first  time,  and 
can  stand  by  himself;  looks  very  pale  and  pulled  down,  but 
otherwise  convalescent.  Wound  healed,  with  exception  of  one 
spot,  from  which  comes  little  discharge.  Talks  quite  rationally, 
but  remembers  nothing  of  accident  or  of  subsequent  events,  nor 
does  he  remember  any  of  my  former  visits,  though  he  recognised 
me  at  the  time,  and  spoke  and  did  things  he  was  told.  No  pain, 
but  tenderness  on  pressure.  Sleeps  well,  appetite  good,  bowels  a 
little  costive ;  only  thing  he  complains  of  is  heart  continually 
thumping  for  sometimes  an  hour  or  so  at  a  time. 

January  30,  1883. — Now  more  than  three  months  since 
accident ;  has  continued  well,  feels  no  ill  effects,  memory  aU  right, 
except  that  he  does  not  remember  being  kicked,  and  does  not 
remember  getting  close  to  the  horse  at  all ;  and  says  he  is  as  well 
as  ever.  Can  feel  a  certain  amount  of  irregularity  over  seat  of 
injury,  but  not  so  much  as  I  should  have  anticipated. 

There  have  been  numerous  cases  of  brain  injury  with  recovery 
reported  lately  in  the  medical  journals,  but  I  think  this  is  worthy 
of  notice  from  the  nature  and  severity  of  the  accident,  the  very 
mild  treatment  adopted,  and  the  extraordinary,  rapid,  and 
uninterrupted  recovery. 

Harrow,  January  31st,  1883. 
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SUCCESSFUL  EXSECTION  OF  INFERIOR  DENTAL 
NERVE  FOR  OBSTINATE  NEURALGIA:  BONE 
GRAFTING. 

By  Wm.  Gardner,  M.D.,  Ch.M. 
Hon.  Sargeon  to  the  Adelaide  Hospital. 

Mr.  M.,  set.  60,  consulted  me  on  Nov.  9th,  1882,  for  persistent 
pain  on  the  alveolar  border  of  the  lower  jaw  (right  side),  midway 
between  the  angle  and  the  symphysis.  The  pain  had  been  present 
for  five  years,  with  exacerbations  which  rendered  his  life  unbear- 
able. There  were  no  teeth  in  the  lower  jaw  except  the  incisors. 
I  proposed  to  him  to  cut  down  and  remote  a  piece  of  the  inferior 
dental  nerve,  and  to  this  he  willingly  assented.  On  the  next  day, 
however,  I  tried  the  efiect  of  dividing  the  inferior  dental  nerve  at 
its  entrance  into  the  inferior  dental  foramen.  As  this  failed  to 
give  any  relief,  I  made  an  incision  about  two  inches  long,  parallel 
to  the  lower  border  of  the  jaw,  dividing  the  facial  artery,  which  I 
tied.  I  then  divided  the  periosteum,  and  separated  it  suflficiently 
from  the  bone  to  allow  of  the  application  of  the  trephine.  A 
trephine,  half  an  inch  in  diameter,  was  then  applied  over  the  site 
of  the  nerve,  and  after  cutting  down  about  half  an  inch,  the  bone 
was  elevated,  and  a  slight  additional  application  of  the  instrument 
opened  the  inferior  dental  canal,  where  the  nerve  was  seen  lying. 
I  then  removed  half  an  inch  of  the  nerve,  and,  at  the  suggestion 
of  Drs.  Stirling  and  Jay,  I  replaced  the  plug  of  bone  to  try  an 
experiment  in  bone-grafting,  and  drew  the  divided  edges  of  the 
periosteum  over  it.  The  operation  was  followed  by  complete  relief 
to  all  the  symptoms,  and  the  wound  was  perfectly  healed  in  a 
week,  with  the  exception  of  a  small  opening  where  one  of  the 
ligatures  came  out.  The  plug  which  was  replaced  has  not  caused 
the  slightest  irritation,  and  may  now  reasonably  be  supposed  to 
have  become  reunited  to  the  rest  of  the  bone. 

27th  February,  1883. 

We  regret  that  the  pressure  on  our  space  compels  us  to  hold 
over  other  interesting  papers,  re^wrts,  &c, — Ed. 
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MELBOURNE   HOSPITAL. 

A   case  of  Rupture  of  the    Intestine  from  violence — Gastrotomy — 

Resection  of  Ruptured  Intestine — Death, 

Under  the  care  of  Mr.  T.  M.  Girdlestone,  F.R.C.S. 

Reported  bj  J.  W.  Barrett,  M.B.,  Ch.B.,  Resident  Surgeon. 

John  M.,   set.  22,  admitted  February  10,  1883.      The  patient 

on  the  afternoon  of  the  day  of  admission  was  riding  a  horse  in  one 

of  the  public  thoroughfares  when  his  horse  bolted  and  ran  into  an 

omnibus,  which  was  approaching  in  an  opposite  direction,  and  the 

pole  of  the  Hbus  struck   the  patient  a  violent  blow  somewhere 

about  the  right  flank.      He  got  off  his  horse  and  walked  as  far  as 

the  footpath,  then  lay  down  and  was  soon  after  carried  to  the 

hospital.      When  admitted  he  was  suffering  from  the  effects  of 

shock,  having   a  cold  skin,  feeble   pulse,  and   pale   face.      He 

complained  of  pain  and  tenderness  over  the  abdomen  and  lower 

ribs,  and  had  catchy  breathing.    There  was  a  large  abraded  surface 

and  considerable  bruising  about  the  flank  of  the  right  side,  but 

nowhere  could  any  fracture  be  detected.      He  was  put  to  bed, 

kept  warm,  and  given  an  enema  of  beef-tea. 

February  11. — Recovered  from  shock.     Pulse  full  and  rather 
quick.     Temp,  normal.     Bowels  confined.      Given  an  enema  of 
01.  Ricini  (5  Terebinth,  a  hypodermic  injection  of 
Morphiffi  Acet.  gr.    J. 
AtropisB  gr.  ^ 

and  a  belladonna  fomentation  applied  to  the  abdomen. 

8  p.m.    Urine  retained.    Abdomen  slightly  swollen  and  tender. 

February  12. — ^Abdomen  somewhat  distended  and  tympanitic. 

Although  he  has  had  three  enemata,  bowels  are  still  confined. 

Tongue  moist  and  clean.      Pulse  full  and  hard.      Temp,  normal. 

Ordered 

Hirudines  xiv. 

to  be  applied  to  the  abdomen  and  to  be   followed  by  a  large 

poultice  and 

K  Ext.  BelladonnaB,  gr.  |. 
Crude  Opium,  gr.  j. 
Conf.  BoBse,  q.  s. 

Ft.  pil.    Stiis  horis. 
February  13. — Pulse  softer.     Urine  retained  last  night  and 
drawn  off  with  catheter  ;  passed  naturally  this  morning  ;  bowels 
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still  confined ;  vomiting  dark  green  non-offensive  fluid  ;  lies  on 
his  back  with  his  legs  extended ;  abdomen  swollen  greatly, 
tympanitic,   not  very  tender;  as   he   is  not   much   affected  by 

-opium  he  was  ordered 

f^    Opinm  (crude)  gr.  j. 
Conf.  Bosae,      gr.  v. 
2di8  horis. 
and  abdomen  smeared  with  ext.  belladonn.,  et  glycerini,  partes 
cequales,  and  poultice  continued. 

8  p.m.      Tempei-ature  has  risen  for  the  first  time  to  100*6°. 

February  14. — Vomiting  yellow  non-offensive  matter;  bowels 

confined ;     tongue   moist ;    abdomen    still    distended,    not   very 

tender;  pulse  small  and  thready.      Temp.  101*4°.      During  all 

this  time  he  had  passed  nothing  by  the  bowels  but  a  little  faecal 

matter  which  came  away  with  an  enema,  and  his  intestines  had 

gradually   distended,  but  there   had   not  been  much  abdominal 

tenderness  or  pain ;  vomiting,  and  lastly  a  rise  of  temperature 

had  occurred.     The  temperature  chart  showed  this  record  : 

10th.— Evening  98-4. 
11th.— MomiDg  97-8. 

Evening  98- 
12ih.— Morning  98-8. 

Evening  98-7. 

At  a  consultation  held  on  the  14th  it  was  decided  that  from 
ihese  symptoms  only  one  diagnosis  could  be  made,  viz.,  one  of 
intestinal  obstruction,  with  peritonitis  now  supervening.  The 
nature  of  the  obstruction  could  of  course  only  be  guessed  ac,  and 
•opinions  were  variously  given.  Some  thought  that,  from  the  fact 
of  the  injury  being  on  the  right  side  and  from  the  known 
frequency  of  intussusception  at  the  ileo-csecal  valve  after  injuries 
to  the  abdomen,  the  lesion  was  an  intussusception  ;  others  thought 
that  it  was  a  rupture  of  the  abdominal  walls  with  hernia  of  the 
bowel  and  strangulation,  and  others  again  thought  that  it  was  a 
rapture  of  the  intestine.  It  was  decided  that  with  his  failing 
pulse  and  rising  temperature  the  man's  only  chance  of  recovery, 
though  certainly  a  very  slender  one,  lay  in  operation,  and  Mr. 
Girdlestone  therefore  performed  gastrotomy  without  any  delay. 
The  patient's  urine  having  been  drawn  off,  he  was  placed  under 
the  influence  of  ether  and  chloroform  and  his  rectum  examined 
with  negative  results.  An  incision  was  then  made  in  the  midline 
from  the  umbilicus  to  the  symphysis  pubis.  The  various 
structures  were  divided  on  a  director  until  the  peritoneum  was 
^exposed ;  this  was  carefully  nicked  on  the  point  of  a  pair  of  forceps 


13th.— Morning   984. 

Evening  100-6. 

14th.— Mommg  101-4. 
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and  gas  and  faeces  bubbled  up  in  small  quantity  owing  to  a  small 

coil  of  intestine  having  been  adherent  beneath.     The  faecal  matter 

was  sponged  up  and  the  opening  secured  by  fine  sutures.     The 

adherent  part  was  now  cautiously  separated  and  the   peritoneal 

cavity  oj^ened  to  the  full  extent  of  the  original  incision.      The 

small   intestine  was   seen   to  be  of  a   deep   purple   colour   and 

enornK)usly   distended.      It  was   therefore   tapped   with    a   fine 

trochar  and  was   found  to   be  completely  paralysed  and  devoid 

even  of  elasticity.      When  the   trochar  was  withdrawn  a  little 

faecal  matter  oozed  through  the  opening,  which  was  at  once  closed 

by   a   suture.        The   operator  now   passed   his   hand   into  the 

peritoneal  cavity  to  feel  for  the  obstruction,  and  on  the  right 

side  discovered  a  pouch  which   contained   intestine,   and  which 

seemed  to  be  formed  by  a  rupture  of  the  abdominal  walls,  but 

which  subsequently  proved  to  be  chiefly  a  natural  pouch  formed 

by  the  reflection  of  peritoneum  under  the  obliterated  hypogastric 

artery.*    However,  there  was  no  constriction  of  the  bowel  there, 

and    as    tension   was  still   excessive,  the   original   incision   was 

enlarged  upward  for  about  3  in.,  and  another  unsuccessful  search 

made  ;  the  sigmoid  flexure  however,  was  now  noticed  to  be  empty, 

though  the  small  intestine  was  so  distended.      The  presence  of 

some  interruption  of  the  continuity  of  the  intestine  was  now 

manifest,  so  the  incision  was  carried  almost  up  to  the  ensiform 

cartilage,  and  a   deliberate  search  made  for  the  obstruction  by 

drawing  out  the  small  intestines  and  examining  them  from  above 

downwards.     At  first  nothing  was  discovered,  but  suddenly  faecal 

matter  was  seen  escaping  into  the  peritoneal  cavity  on  the  right 

side,  and  on  further  search  being  made  an  almost  complete  rupture 

of  the  ileum  was  discovered.      The  intestine  was  torn  across  from 

its  free  border  towards  its  mesenteric  attachments,  the  edges  being 

uneven  and  the  serous  surfaces  everted ;  slight  extravasation  of 

faeces  had  taken  place,  but  the  eflused  matter  had  been  encapsuled 

by   lymphy   exudation   between   the   rent,  an   adjacent  piece  of 

mesentery  and  the  surrounding  coils  of  small  intestine.      A  tear 

in  the  mesentery  was  seen  just  above  the  site  of  rupture,  and 

another    one    extended   right   through   the   mesentery  near   its 

attachment  to  the  spine.      The  intestine  in  the  vicinity  of  the 

rupture  was  much  bruised  and  covered  in   several   places  with 

tough   flakes   of   lymph,  some   of    which   were  removed.      The 

•  At  the  autopsy  a  slight  laceration  of  the  peritoneum  was  found,  with 
lymphy  exudation  around  it. 
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operation  bad  now  lasted  some  time,  and  the  patient  was  very 
low,  so  its  remaining  stages  were  completed  as  rapidly  as  possible. 
Tbe  uneven  lacerated  edges  of  the  torn  intestine  were  excised 
together  with  a  small  U  shaped  piece  of  mesentery ;  the 
mesenteric  vessels  were  secured  by  ligatures.  The  cut  edges  of 
mesentery  were  secured  by  sutures  and  the  end  of  intestine  sewn 
together  by  herring-bone  sutures  so  applied  as  to  approximate  the 
peritoneal  surfaces.  The  continuity  of  these  sutures  was  inter- 
rupted at  intervals,  so  as  to  allow  them  to  be  drawn  tight  without 
constricting  the  intestine.  The  intestines  were  still  much 
distended  with  fluid  and  flatus,  the  coils  being  very  heavy,  and  it 
was  evident  that  there  would  be  great  difficulty  in  returning  them 
into  the  abdominal  cavity,  and  they  were  therefore  tapped  by  a 
fine  trochar  in  a  dependent  place,  but  the  general  paralysis 
of  the  coats  again  prevented  any  good  result,  and 
accordingly  the  puncture  was  secured  as  before  with  a 
double  turn  of  suture.  The  intestines  were  then  after  some 
trouble  returned,  and  the  external  wound  closed  with 
hare-lip  pins.  Hypodermic  injections  of  ether  were  now 
administered  with  a  little  acetate  of  morphia,  and  an  enema  of 
brandy  was  injected.  The  adjustment  of  the  pins  was  now  completed, 
superficial  sutures  were  put  in  and  a  drainage  tube  inserted  in  the 
lower  part  of  the  wound.  The  sutures  and  ligatures  used  in  the 
abdominal  cavity  were  all  fine  carbolized  catgut.  Strict  anti- 
septic precautions  were  observed  throughout  the  operation,  which 
lasted  one  hour  and  five  minutes.  After  the  operation  the  patient 
was  put  back  to  bed  with  his  feet  and  arms  raised,  and  the  latter 
were  rubbed  toward  the  heart.  Brandy  was  administered 
hypodermically,  and  the  j)ulse,  which  had  been  imperceptible, 
oould  again  be  felt  though  feebly.  Death,  however,  ensued  one 
hour  and  a  half  after  the  operation.^ 

ORDINARY  MONTHLY  MEETING. 

Wednesday,  March  7,  1883. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Dr.  E.  M.  James,  Dr.  Pegus,  Dr.  Backhouse,  Dr.  R. 

B.  Warren,  Dr.  J.  David  Thomas,  Dr.  J.  P.  Ryan,  Dr.  Williams, 

*  No  haBmorrhage  or  extravasation  of  fseoes  occurred  after  the  operation 
was  completed. 
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Dr.  Neild,  Dr.  C.  S.  Ryan,  Dr.  Turner,  Dr.  Le  Fevre,  Dr. 
Jamieson,  Dr.  Allen,  Dr.  Brett,  Dr.  Fletcher,  Dr.  Girdlestono, 
Dr.  James  Robertson. 

The  President,  Dr.  E.  M.  James,  oocnpied  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

New  Members. 

The  following  gentlemen  were  elected  members  of  the  Society : — 
Mr.  Charles  Bage,  M.B.  et  Ch.B.  Melb.,  of  the  Melbourne  Hospital, 
proposed  by  Dr.  Girdlestone  and  seconded  by  Dr.  Allen  ;  Mr. 
James  William  Barrett,  M.B.  et  Ch.B.  Melb.,  of  the  Melbourne 
Hospital,  proposed  by  Dr.  Neild  and  seconded  by  Dr.  Jamieson. 
Mr.  James  William  Florence,  M.B.  Melb.,  of  Ballarat,  proposed 
by  Dr.  Allen  and  seconded  by  Dr.  Le  Fevre ;  Mr.  John  Nelson 
Mullen,  M.B.  et  Ch.B.  Melb.,  of  the  Melbourne  Hospital,  proposed 
by  Dr.  Girdlestone  and  seconded  by  Dr.  Allen ;  Mr.  Frederic 
James  Owen,  M.B.  Melb.,  of  Geelong,  proposed  by  Dr.  Girdlestone 
and  seconded  by  Dr.  Allen;  Mr.  George  AdUngton  Syme,  M.B.  et 
Ch.B.  Melb.,  of  the  Melbourne  Hospital,  proposed  by  Dr.  Neild 
and  seconded  by  Dr.  Jamieson ;  and  Mr.  William  Cleaver  Woods, 
M.B.  et  Ch.M.  Aber.,  of  Melbourne,  proposed  by  Dr.  Le  Fevre  and 
seconded  by  Dr.  Brett. 

Dr.  Neild  and  Dr.  C.  S.  Byan  acted  as  scrutineera.  One 
gentleman  was  duly  nominated  for  election. 

The  following  paper  was  then  read  : — 

ON  A  CASE  OF  PROLAPSE  OF  THE  UTERUS  COMING 

ON  DURING  PREGNANCY. 

By  James  Jamieson,  M.D., 

Lecturer  on  Obstetrics,  Melbourne  University. 
As  this  condition  is  a  rare  one,  I  have  thought  it  worth  to  put 
on  record  a  case  which  lately  came  under  ray  notice,  sent  to  me 
for  treatment  by  Dr.  Dean,  of  Charlton.  The  patient,  set.  26, 
came  to  me  on  the  22nd  of  January  last,  with  the  following 
history : — Her  first  child  had  been  bom  seven  months  previously, 
and  she  had  no  recollection  of  having  sufiered  severely,  at  or  after 
confinement,  delivery  having  in  fact  been  easy.  There  had  been 
no  symptoms  pointing  specially  to  subsidence  of  the  womb.  She 
menstruated  about  the  middle  of  October,  and  not  since,  and 
considered  herself  to  have  then  become  pregnant  again.  About 
six  weeks  after,  she  became  affected  with  severe  sickness  and 
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▼omitmg,  and  after  one  of  these  attacks  the  lower  end  of  the 
uterus  protruded  through  the  vulva.  The  swelling  slipped  back 
when  she  lay  down,  but  as  it  tended  to  get  worse,  she  consulted 
Dr.  Dean,  who  advised  her  to  see  me.  I  found  the  swollen 
oedematous  cervix  protruding  for  an  inch  or  more  through,  and 
filling  the  vulvar  oriiice.  The  cervical  canal  easily  admitted  the 
fbger  for  about  one-third  of  its  length  to  the  os  internum,  which 
was  closed.  There  had  been  occasional  difficulty  in  passing  water, 
but  not  to  a  serious  extent.  The  body  of  the  uterus  was  felt 
aresting  on  the  floor  of  the  pelvis,  the  size  of  it  coiTesponding  with 
ihe  supposed  duration  of  pregnancy,  a  little  over  three  months.  I 
simply  reduced  the  prolapsed  organ  as  gently  as  possible,  introduced 
ii  good  sized  Hodge  pessary,  for  the  sake  of  temporary  support, 
^j\d  sent  her  to  her  lodgings  with  instructions  to  undress  and  go 
to  bed.  Shortly  after  I  saw  her,  but  found  that  the  pessary  had 
clipped  out,  and  the  uterus  was  protruding  as  before  through  the 
relaxed  orifice.  The  perinseum  was  intact.  Seeing  the  uselessness 
of  trying  any  mechanical  support  in  the  swollen  and  relaxed 
condition  of  the  parts,  I  reduced  as  thoroughly  as  possible,  with 
the  woman  on  her  elbows  and  knees,  getting  the  uterus  into  the 
ordinary  position  of  anteversion,  and  then  introduced  a  plug  of 
wadding  in  a  strong  solution  of  tannin  and  alum  in  glycerine. 
This  was  repeated  night  and  morning  for  two  days,  the  recumbent 
position  being  kept  as  constantly  as  possible.  At  the  end  of  that 
time  the  vagina  was  found  well  contracted,  and  the  cervix  soft  and 
not  longer  than  it  usually  is.  The  condition,  therefore,  was  Vith 
certainty  not  mere  hypertrophic  elongation.  In  spite  of  Playfair's 
recommendation  to  support  the  uterus  with  a  full  sized  Hodge 
pessary,  I  did  not  venture  to  use  that  instrument  again,  feeling 
certain,  either  that  it  would  be  displaced,  or  that  the  cervix  would 
pass  through  the  opening  and  suffer  constriction.  I  had  also  to 
oonsider  that  the  woman  wished  to  return  home,  and  would  have 
io  be  provided  with  something  which  she  could  take  out  and 
replace  if  necessary.  I  first  tried  an  oval  india  rubber  ball,  well 
pushed  up  behind  the  uterus,  when  it  was  in  full  anteversion. 
She  had  not  been  moving  about  long,  however,  till  it  was  pushed 
out,  and  the  uterus  again  protruded  ;  and  as  she  did  not  send  me 
word,  but  kept  moving  about,  and  was  even  very  restless  during 
ihe  night  on  account  of  a  severe  attack  of  conjunctivitis,  I  found 
lier  next  morning  almost  as  bad  as  she  had  been  at  first.  The 
glycerine  plug  had  to  be  used  again,  and  with  similar  good  effect ; 
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and  I  then  introduced  an  inflated  india-rubber  ring  with  a  small 
opening,  which  supported  the  uterus  well,  and  caused  no  annoyance 
of  any  kind.  Getting  her  to  make  for  herself  a  long  pad  of  wadding 
covered  with  cloth  and  oiled  silk,  to  be  worn  as  a  precaution  when 
travelling,  I  allowed  her  to  return  home  on  the  31st.  She  took 
with  her  another  pessaiy,  and  got  instructions  about  her  habits, 
and  directions  to  communicate  with  me  if  anything  happened.  As 
I  have  not  heard  either  from  herself  or  Dr.  Dean  since,  I  presume 
that  she  has  kept  well,  and  that  in  all  probability  the  enlarging 
uterus  has  before  now  risen  safely  above  the  brim  of  the  pelvis. 

This  case  is  interesting,  not  only  on  account  of  its  rarity,  and 
the  danger  of  incarceration  and  its  serious  consequences  as  the 
result  of  neglect,  but  also  as  an  illustration  of  the  excellent  effect 
of  the  glycerine  plug  in  states  of  swelling  and  relaxation  of  the 
vagina  and  lower  segment  of  the  uterus,  the  effect  being,  I  think, 
greatly  heightened  by  the  addition  of  alum  to  the  glycerine,  in  the 
strength  of  perhaps  a  drachm  to  the  ounce.  A  soft  pessary  of  the 
kind  used,  was,  T  believe,  the  best  in  the  circumstances. 

Dr.  Le  Fevre  said  he  was  surprised  to  hear  from  Dr.  Jamieson 
that  so  few  cases  were  recorded ;  he  did  not  himself  think  they 
were  so  few  and  far  between,  as  several  cases  had  occurred  in  his 
own  practice  and  were  treated  with  ordinary  pessaries.  In  one 
case,  however,  of  long  standing  prolapse,  the  cervix  was  protruding 
four  inches  through  the  vulva  ;  the  soft  parts  around  were  much 
atrophied ;  there  was  great  difficulty  in  retaining  any  form  of 
pessary ;  but  when  single  instruments  failed,  a  Hodge  was 
introduced  to  support  the  body  of  the  uterus,  and  that  was  kept  in 
place  by  a  watch-spring  ring  pessary;  this  combination  would 
remain  for  any  length  of  time,  but  he  used  to  remove  it  every 
week,  and  keep  the  patient  in  bed  so  as  not  to  cause  any  irritation; 
it  was  worn  for  four  and  a  half  months  and  then  discarded,  as  the 
uterus  had  risen  out  of  the  pelvis.  The  patient  went  to  full  term, 
and  after  delivery  remained  in  bed  for  six  weeks  :  the  prolapse 
did  not  return.  In  his  other  cases  no  difficulty  was  experienced, 
a  small  watch-spring  ring  pessary  being  usually  found  of  most 
service. 

Dr.  Jamieson  pointed  out  that  Dr.  Le  Fevre's  cases  were  not  to 
the  point ;  his  paper  had  reference  only  to  prolapse  coming  on  for 
the  first  time  during  pregnancy. 

Dr.  James  stated  that  he  had  never  seen  a  case  nor  heard  one 
reported  similar  to  that  which  Dr.  Jamieson  had  brought  under 
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the  notice  of  the  Society.  The  treatment  adopted  seemed  very 
successful  amidst  circumstances  of  great  difficulty.  Many  practi- 
tioners would  have  introduced  a  Hodge  pessary,  thinking  that 
enough,  as  the  patient  was  young  and  the  perinseum  intact ;  but 
much  trouble  would  surely  have  arisen  from  strangulation. 
The  case  was  most  instructive,  as  showing  the  value  of  an  ordinary 
mode  of  treatment  applied  to  a  rare  condition. 

The  next  paper  was  entitled  : 

VALVULAR    INCOMPETENCY    OF    PULMONARY 

ARTERY,  WITH  REGURGITATION. 
By  William  Thomas  Pegus,  M.B.  Edin.,  Ch.  M.,  L.R.C.P.  E. 

I  am  induced  to  record  the  following  unique  case,  of  which  I 
have  been  the  subject  and  sufferer  during  the  past  eight  months, 
and  doubt  not  that  from  its  very  exceptional  occurrence  and  the 
silence  of  our  text  books  as  to  its  symptoms,  <fec.,  it  may  prove 
interesting  and  instructive. 

On  the  1st  April  last  at  St.  Amaud,  whilst  standing  at  a  shop 
door,  suddenly  a  murmur  so  loud  and  intense  as  to  force  itself 
with  terrible  significance  on  my  ear,  so  loud  as  to  attract  the 
attention  of  a  person  with  whom  I  was  at  the  moment  conversing, 
burst  forth  from  the  left  sub-clavicular  region,  and  aroused  me  to 
a  sense  that  the  suspicions  I  had  long  entertained  of  my  being 
the  subject  of  some  cardiac  affection,  were  now  realized.  Much 
disturbed  in  my  mind,  I  walked  slowly  but  without  inconvenience 
home,  stopping  at  intervals  to  listen  to  this  extraordinarily  loud 
bruit,  and  to  assure  myself  that  it  emanated  unmistakably  from 
my  own  chest.  Its  peculiarly  loud,  circular,  rasping  sound  struck 
me  with  alarm,  for  in  all  my  experience  I  had  never  heard 
anything  like  it  before. 

During  the  first  twenty-four  or  forty-eight  hours — for  I 
continued  visiting  my  patients — I  cannot  say  that  I  was  sensible 
of  any  discomfort,  or  of  symptoms  peculiar  to  any  form  of  heart- 
disease  ;  they  were  not  yet  developed ;  but  after  this  I  began  to 
feel  a  gradually  increasing  dyspnoea  on  walking  even  a  few  steps, 
and  especially  on  ascending  a  short  stair.  I  now  also  found 
myself  getting  feeble  and  helpless,  so  much  so  that  I  gladly 
betook  myself  to  bed.  Dr.  Wolfenden,  my  colleague,  whom  I 
sent  for,  kindly  attended  me  during  the  following  week  or  ten 
days,  and  at  the  end  of  that  time  the  loud  murmur  to  my  own 
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ear  was  no  longer  audible,  though  to  the  stethoscope  it  was,  as  it 
is  now,  most  markedly  distinct. 

I  now  felt  sufficiently  strong  to  get  up  and  walk  to  the  dining 
room,  sitting  in  an  arm  chair  or  lounging  on  the  so£a  during  the 
following  three  or  four  days.  I  then  ventured  a  short  walk, 
perhaps  200  yards,  finding  it  necessary  to  pause  occasionally  to 
relieve  the  dyspnoea,  which  always  on  any  slight  exertion  oppressed 
me.  At  the  end  of  another  ten  days,  my  strength  returning,  I 
went  by  short  stages  to  Queenscliff,  remaining  there  a  fortnight. 
I  now  improved  considerably,  and  could  take  a  walk  of  perhaps 
half-a-mile  along  the  beach  without  any  fatigue.  My  appetite 
was  excellent,  indeed  voracious,  and  excepting  the  debility 
and  dyspnoea  which  climbing  a  long  stair  or  exertion  called  forth, 
I  felt  in  as  good  health  and  spirits  as  ever. 

About  four  weeks  after  this,  or  seven  weeks  from  the  first 
attack,  duiing  which  time  I  was  still  regularly  attending  patients,  I 
discovered,  on  careful  searching,  commencing  oedema  of  the  ankles, 
which  in  a  few  days  extended  up  the  legs.  The  abdomen  now 
also  gradually  began  to  distend,  little  ascites  being  present,  but 
much  flatus.  The  anasarca  and  abdominal  enlargement  becoming 
very  troublesome,  and  unfitting  me  altogether  for  further  work, 
I  at  length  went  to  Melbourne,  and  placed  myself  under  the  care 
of  Dr.  James  Robertson  of  Collins-street. 

The  diagnoM  at  first  was  mitral  and  aortic  valvular  disease — 
mitral  incompetency  and  aortic  obstruction,  although  my  own 
sensations  at  the  same  time  seemed  not  to  accord  exactly  with  the 
subjective  symptoms  that  indicate  actual  heart  disease.  For 
example,  in  advanced  cardiac  affections,  complaint  is  made  of 
headache^  freqiierU  pa^lpitationSf  oppression  at  chest,  pain  in  region 
of  heart,  angina,  and  other  sensations  which  indicate  the  heart  as 
the  source  of  the  trouble.  In  my  case,  on  the  contrary,  excepting 
the  lotid  bruity  the  dytpnasa^  and  subsequent  dropsy,  I  felt  in  the 
best  of  health  and  spirits,  and  vexed  at  the  necessity  for  lying  up. 

Dr.  Robertson  however  soon  diagnosed  the  true  lesion  to  be 
ifolvidar  incompeUncy  of  the  pulmonary  artery,  vnih  regurgitatum, 
the  left  heart  being  intact ;  and  as  will  shortly  be  seen,  the  final 
treatment  adopted — ^which,  for  a  time  at  least,  has  saved  my  life 
— fully  justified  the  correctness  of  the  diagnosis.  The  murmur 
then  was  (and  is  now,  I  believe)  of  a  peculiar,  continuous,  circular, 
rasping  character,  differing  from  ordinary  cardiac  bruits  denoting 
obstruction  in  that,  commencing  with  the  systole,  it  completely 
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obscures  both  the  heart  sounds;  there  is  no  pause;  it  is  prolonged, 
circuitous,  intensely  loud,  grinding,  unceasing,  and  on  palpation 
there  is  a  constant  vibratory  thrill.  The  pulse  has  all  along  been, 
I  believe,  strong,  full,  and  regular,  and  not  compressible,  almost 
inclining  one  to  think  that  it  was  a  case  of  aortic  obstruction,  with 
hypertrophy  and  dilatation.  During  the  latter  part  of  my  illness 
a  dry  tickling  cough  was  very  troublesome.  The  carotids  could  be 
seen  at  a  distance  pulsating,  the  jugulars  were  greatly  distended, 
and  the  whole  venous  system  indicated  excessive  engorgement. 

About  nine  weeks  after  being  first  attacked,  I  visited  and  was 
examined  for  the  second  time  by  Dr.  Robertson.  Then  anasarca 
of  the  lower  portion  of  the  trunk  and  lower  limbs  was  so  severe, 
the  tension  so  great,  that  I  could  walk  only  a  few  steps  with  much 
difficulty.  No  cedema  of  eye-lids;  there  was  slight  ascites,  and 
the  dyspnoea  on  any  little  effort  was  intolerable;  the  liver  was 
considerably  enlarged,  and  is  so  still ;  the  kidneys  secreted  a 
small  quantity  (15  to  18  oz.  in  24  hours)  of  highly  acid  urine, 
loaded  with  urates,  but  no  albumen ;  occasional  orthopncea. 

Br.  Robertson,  who  is  present,  and  who  daily  carefully 
auscultated  the  area  of  this  loud  bruit,  will  perhaps  kindly 
supplement  any  farther  partictdars  and  his  deductions  therefrom. 

TREATMENT. 

The  most  remarkable  feature  throughout  my  illness  was,  that 
al  medicines  were  utterly  powerless  to  afford  me  any  relief, 
whilst  hydragogue  cathartics  were  positively  hurtful ;  for  although 
the  latter  would  give  me  momentary  ease,  yet  the  anasarca, 
dyspnoea  and  flatulent  distension  always  immediately  increased 
with  tenfold  severity — and  I  was  in  real  distress.  Only  mild 
action  of  the  bowels  seemed  to  give  comfort. 

Diaphoretics  availed  little  in  diminishing  the  anasarca,  which 
was  daily  increasing.  Jaborandi  induced  diaphoresis,  but 
salivated  me  so  much  that  I  discarded  it.  liq.  am.  acetatis 
is  far  preferable  to  it.  3  iij.  in  water  taken  every  three  hours 
always  answered  well,  but  for  the  purpose  it  was  useless. 

Digitalis  taken  for  a  long  time  as  a  sedative  at  no  time 
diminished  the  pulse  in  the  slightest  degree,  but  dbsolvie  rest 
(half-sitting,  half-recumbent,  and  occasionally  erect,  which  for 
some  time  was  the  only  posture  I  could  with  comfort  assume), 
and  freedom  from  excitement — these  only  I  found  unfailing 
calmatives.  When  first  taken  ill,  I  was  treated  by  rest,  a  fly 
blister  over  the  cardiac  area,  digitalis  with  potass,   bicarb,   and 


Digitized  by  VjOOQIC 


110  Australian  Medical  JouniaL        March  15,  1883 


purgatives.  I  attribute  my  then  temporary  recovery  to  the  rest, 
blister,  and  purgatives. 

I  rang  the  changes,  I  think,  of  all  the  diuretics  in  the 
Phannacopseia  in  varied  combinations — all  to  no  purpose.  This 
was  seemingly  due  to  the  external  pressure  acting  on  the  already 
<K)ngested  kidneys.  Dr.  Robertson  then  at  my  earnest  request 
made  an  incision  about  an  inch  and  a  half  long  at  the  inner 
part  of  each  ankle,  two  inches  above  each  malleolus.  From 
these,  however,  the  serum  did  not  flow  well,  but  on  incising  a 
dependent  spot  on  the  left  thigh  at  its  upper  and  outer  part,  the 
fluid  escaped  freely ;  the  limb  within  twelve  hours  was  reduced 
to  nearly  its  normal  size,  and  the  relief  was  delightful.  Other 
incisions — in  all  fourteen — were  then  made  from  time  to  time 
in  different  suitable  parts.  So  great  was  the  abatement  of  the 
anasarca  on  the  left  side  and  leg  after  the  first  incision  on  the 
thigh,  that  on  the  following  morning  the  breathing  was  quite 
natural,  large  quantities  of  food  were  taken  without  discomfort^ 
and,  above  all,  the  kidneys,  now  freed  from  pressure,  began  to 
respond  freely,  so  much  so  that  in  one  twenty-four  hours  67^  ozs. 
of  urine  were  passed.  The  cuts  in  due  time  healing  up,  the 
anasarca  returned,  and  the  kidneys  at  once  refused  to  act, 
diuretics  not  being  of  the  slightest  use. 

The  appetite  became  now  most  insatiable,  though  from  dis- 
tension of  the  abdomen — partly  from  the  slight  ascites,  but 
principally  from  the  excessive  flatus — the  stomach  could  receive 
but  a  small  quantity  of  liquid  food. 

After  being  thus  bed-ridden  for  nearly  six  months,  with  no 
prospect  of  improvement,  and  utterly  disheartened  by  finding 
that  the  nimierous  incisions  (fourteen  in  number),  in  different 
parts  of  my  limbs  had  so  consolidated  the  areolar  tissue  around 
them,  that  fresh  incisions  were  now  not  followed  by  any  escape 
of  fluid,  I  began  to  view  my  condition  as  most  critical  And 
now  utterly  staggered  and  at  bay  (as  it  were),  as  a  last,  though 
doubtful  resource,  the  idea  struck  me  of  trying  the  Turkish  bath. 
I  was  the  more  strengthened  in  this  determination  from  the 
conviction,  based  on  Dr.  Robertson's  diagnosis,  that  my  left  heart 
was  free  from  disease ;  so  that  on  the  1 7th  October  last,  accompanied 
by  Dr.  Rankin  and  his  brother  Dr.  Joseph  Rankin,  I  essayed  my  first 
sitting  in  a  temperature  of  130'  and  then  150*  Fahr.  for  about 
three  quarters  of  an  hour.  I  found  immediate  relief ;  so  much  so 
that  I  determined  to  attend  Burton's  baths  even/  (iay,and,  in  spite  of 
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the  remonstrances  of  many  friends,  to  remain  in  the  hottest  room 
with  a  temperature  of  170**  and  upwards  for  an  hour  and  tvfenty 
minutes  to  an  hour  and  a  half  in  two  sittings.  I  lost  in  weight 
during  that  time  from  6  lbs.  to  7  lbs. 

On  first  attending  these  baths,  I  was  so  prostrate  that  I  had  to 
be  dressed  and  undressed,  carried  by  two  persons  in  a  chair  to  the 
€ab,  and  from  the  cab  upstairs  to  the  bathroom.  In  fourteen 
•days  after  attending  Burton's  baths,  I  could  dispense  with  all 
assistance ;  could  walk  from  my  house  to  the  station,  some  300 
yards;  from  the  station  to  the  baths,  and  up  and  down  stairs 
without  any  discomfort. 

I  now  take  a  bath  every  second  or  third  day,  enduring  with  ease 
for  an  hour-and-a-half  a  temperature  of  170°  Fahr.  in  two  sittings, 
allowing  an  interval  for  rest  of  fifteen  minutes  between  each,  and 
losing  in  that  time  on  an  average  from  5  lbs.  to  7  lbs.  in  weight. 

By  way  of  experiment,  to  test  my  strength  and  power  of 
■endurance,  I  stayed  in  the  hot  room  (temp.  1 70°)  for  two  hov/rsy 
allowing  an  interval  as  usual  of  fifteen  minutes  after  the  first 
hour.  Hitherto  I  have  met  with  none  who  would  venture  to  sit 
with  me  a  third  of  the  time.  I  think  I  may,  therefore,  fairly 
<X)nclude  that  the  left  heart  can  hardly  be  the  seat  of  organic 
-disease.  I  now  move  about  with  comparative  ease.  I  have 
re-commenced  professional  work  in  Prahran. 

Dr.  James  Robertson  said  that  the  present  case  exhibited  two 
very  remarkable  features ;  firstly,  that  the  patient  was  able  to 
•come  and  detail  his  own  history,  and  he  was  sure  that  every 
member  would  heartily  congratulate  Dr.  Pegus  on  his  present 
condition ;  but  secondly,  the  form  of  the  disease  was  extremely 
rare,  being  confined,  in  his  opinion,  to  the  pulmonary  artery. 
He  had  never  met  with  a  similar  case,  and  it  was  well-known 
that  the  valves  on  the  right  side  of  the  heart  very  rarely  suffer 
unless  those  on  the  left  side  are  already  extensively  diseased. 
The  early  history  of  the  case,  with  the  position  and  character  of 
the  bruit,  led  him  to  diagnose  imperfection  of  the  pulmonary 
valve ;  and  this  opinion  was  confirmed  by  the  succeeding 
symptoms.  First  dilatation  of  the  right  ventricle  set  in,  and 
increased  till  the  tricuspid  valve  became  incompetent,  the  regurgi- 
tation into  the  aui-icle  being  evidenced  by  the  distinct  pulsation 
of  the  jugular  veins.  After  a  time  there  was  general  congestion 
of  the  systemic  and  portal  veins;  the  circulation  through  the  liver 
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and  the  kidneys  became  impeded ;  serum  was  effused  into  the 
areolar  tissues  of  the  legs,  and  subsequently  of  the  thighs  and 
abdominal  wall;  ascites  was  also  present,  and  at  one  time  the 
bases  of  both  lungs  were  cedematous,  with  marked  dulness  on 
percussion,  the  patient  being  unable  to  maintain  the  recumbent 
posture.  Purgatives  and  incisions  into  the  swollen  legs  gave 
temporary  relief,  but  no  permanent  good  effects  followed  any 
mode  of  treatment  adopted.  When  Dr.  Pegus  proposed  to  try 
Turkish  baths,  the  pulse,  though  not  normal,  was  full  and  strong, 
and  there  was  no  evidence  of  mitral  disease ;  he  did  not  therefore 
feel  justified  in  opposing  the  experiment,  yet  he  was  unprepared 
for  the  excellent  effects  which  followed.  The  kidneys  had  been 
much  congested,  and  the  excretion  of  urine  was  very  defective, 
though  at  no  time  was  any  albumen  present.  When  the 
peripheral  engorgement  had  been  relieved  by  the  draining  of 
serum  from  the  incisions  in  the  legs,  the  kidneys  acted  freely, 
but  a  time  came  when  no  further  relief  could  be  obtained  in  this 
way.  Then  it  was  that  the  baths  were  resorted  to,  and  by  their 
intense  action  on  the  skin  they  produced  the  same  good  results  as 
incisions,  and  were  of  more  permanent  service.  In  every  bath 
Dr.  Pegus  lost  six  or  seven  pounds  in  weight,  yet  this  did  not 
lead  to  the  debility  which  might  have  been  expected ;  had  the 
disease  been  in  the  mitral  valve,  he  did  not  think  such  high 
temperatures  could  have  been  tolerated  so  long.  The  case  was 
undoubtedly  most  instructive,  both  from  the  rarity  of  the  disease 
and  the  unexpected  results  of  treatment;  it  might  lead  us  to 
adopt  more  active  measures,  such  as  Turkish  baths,  &c.,  whenever 
there  is  reason  to  think  they  might  be  borne  without  injury. 

Dr.  Turner  said  he  would  gladly  learn  a  little  more  about  the 
premonitory  symptoms ;  also,  whether  there  was  any  personal  or 
family  history  of  gout  or  rheumatism ;  and,  if  the  disease  were 
referable  to  the  pulmonary  valves,  how  the  sudden  onset  of  the 
bruit  could  be  explained. 

Dr.  Pegus  replied  that  for  four  or  five  years  he  had  suspected 
the  presence  of  heart  disease,  but  he  could  not  describe  any 
definite  symptoms  upon  which  his  suspicions  rested.  There  was 
no  history  whatever  of  either  gout  or  rheumatism. 

Dr.  Robertson,  also  in  reply  to  Dr.  Turner,  said  that  something 
must  have  given  way,  for,  without  any  unusual  exertion,  all  of  a 
sudden  a   peculiar   loud   murmur  declared   itself,  resembling  a 
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oontinuous  whirl,  its  point  of  maximum  intensity  being  directly 
over  the  3rd  left  costal  cartilage. 

Dr.  Turner  remarked  that  most  members  must  have  found 
that  though  diuretics  were  very  useful  in  some  cases,  they  were 
utterly  ineffective  in  others,  and  then  the  only  method  of  treatment 
available  was  to  act  upon  the  skin.  He  had  already  recommended 
patients  with  heart  disease  to  try  Turkish  baths,  and  had  never 
seen  any  ill  results  follow  their  use.  One  case  had  been  under 
his  care  off  and  on  for  three  years,  and  though  as  bad  as  Dr.  Pegus 
had  been,  he  made  excellent  recoveries ;  there  was  great 
embarrassment  of  the  liver  and  occasional  albuminuria ;  here  the 
iodide  of  potassium  was  of  most  service,  with  tonics,  especially  the 
liquid  extract  of  cinchona.  The  patient  lived  up  country  in  a 
very  hot  climate,  and  usually  had  an  attack  every  summer, 
becoming  swollen  from  head  to  foot ;  but  under  treatment  he  used 
to  recover  in  about  six  weeks;  during  his  last  illness  he  took 
several  Turkish  baths. 

Dr.  Williams  congratulated  Dr.  Pegus  on  his  being  able  to  attend 
the  meeting  and  give  such  an  account  of  himself.  Undoubtedly, 
such  cases  of  dilatation  of  the  heart  are  met  with  from  time  to 
time,  in  which,  notwithstanding  most  severe  symptoms,  great 
improvement  subsequently  occurs.  Dr.  Pegus  appeared  to  be 
ungrateful  to  being  bedridden ;  for  the  prolonged  rest  which  had 
been  forced  upon  him  was  doubtless  an  important  factor  in  his 
recovery.  In  the  treatment  of  dilatation  our  main  endeavour  is 
to  secure  compensatory  hypertrophy :  apart  from  due  rest, 
dilatation  will  progressively  increase.  He  did  not  believe  that 
any  diuretics  except  digitalis  had  much  effect  in  relieving 
dilatation  ;  thus  jaborandi  was  siniply  diuretic  and  diaphoretic,  and 
was  of  little  service  in  cardiac  disease ;  but  digitalis  acted  as  a 
diuretic,  mainly  at  least,  by  strengthening  the  heart's  action,  and 
an  increased  flow  of  urine  was  one  of  the  best  proofs  that  digitalis 
was  exerting  its  tonic  effects  upon  the  heart  muscle.  Concerning 
the  diagnosis  of  the  present  case,  the  sudden  development  of  the 
bruit  was  very  remarkable  ;  he  could  hardly  believe  that  to  be  the 
true  commencement  of  the  disease;  there  must  have  been  mischief 
of  older  standing.  With  aneurism  at  the  commencement  of  the 
aorta  patients  may  themselves  be  conscious  of  a  bruit,  but  this 
rarely  happens  in  valvular  disease.  As  to  Turkish  baths,  within 
the  last  ten  days  one  of  his  own  patients  had  made  trial  of  them  ; 
he  was  a  gouty  subject,  but  his  illness  commenced  with  heart 
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STmptoms;  there  were  bruits  at  all  the  orifices,  and  latterly  dropsj 
set  in,  beginning  at  the  feet,  with  great  dyspnoea :  he  asked 
whether  he  might  try  Turkish  baths,  but  the  speaker  said  he 
would  be  rather  afraid  of  them ;  however,  the  patient  ventured  the 
experiment,  and  was  now  very  sorry  for  it. 

Dr.  Peous  said  that  in  his  paper  he  put  forward  rest  as  one  of 
the  chief  elements  in  his  recovery.  Digitalis  proved  useless.  At 
the  end  of  six  months,  however,  the  anasarca  was  increasing ; 
rest  alone  did  not  arrest  the  evil  progress  of  the  symptoms ;  some- 
thing else  was  necessary,  and  the  Turkish  baths  gave  relief  at  once. 

Dr.  James  stated  that  he  fully  agreed  with  Dr.  Robertson's 
remarka  On  several  occasions  he  had  seen  Dr.  Pegus,  who  at  all 
times  showed  a  determined  belief  that  his  case  was  not  so 
unamenable  to  treatment  as  was  supposed  by  Dr.  Bobertson. 
The  heart  was  labouring  considerably,  there  was  general  anasarca, 
ascites,  and  all  the  evidences  of  general  capillary  and  venous 
congestion.  Medicines  seemed  to  have  no  effect :  incisions  came 
to  the  rescue ;  on  thus  relieving  the  effusion  the  kidneys  commenced 
to  act  more  freely  and  Dr.  Pegus  felt  correspondingly  relieved. 
Yet  there  was  an  end  to  the  benefit  so  obtained ;  diuretics  had 
proved  useless,  and  only  harm  could  result  from  any  attempt  to 
force  the  kidneys  to  further  action.  The  only  remaining  chance 
was  to  act  powerfully  upon  the  skin,  and  the  Turkish  baths  were 
therefore  resorted  to.  With  the  great  outflow  of  perspiration,  the 
kidneys  were  relieved  and  the  urine  was  again  augmented  in 
quantity  ;  at  once  the  heart  worked  more  freely  and  the  general 
condition  of  the  patient  improved.  No  doubt  rest  in  itself  was 
useful,  but  the  mechanical  obstructions  to  the  circulation  must 
be  relieved  in  the  first  place.  Turkish  baths  may  be  taken 
injudiciously  and  produce  ill  effects  when  not  used  under  medical 
direction ;  in  the  present  case  many  would  have  been  doubtful 
about  the  wisdom  of  employing  them;  yet  on  working  out  the 
mechanical  conditions  which  were  hindering  recovery,  it  was  plain 
that  the  only  hope  lay  in  free  derivation  from  the  skin,  and  thus 
the  baths  were  eminently  useful.  The  case  was  a  most  valuable 
and  interesting  one;  it  was  described  by  the  patient,  himself  a 
medical  man ;  it  illustrated  the  mechanical  causes  of  the  scanty 
excretion  of  urine  in  cases  of  dilated  heart,  and  the  increased  flow 
after  incisions  into  the  swollen  legs  and  still  more  after  the  baths, 
and  it  might  lead  medical  men  to  use  the  Turkish  baths  cautiously 
in  certain  well-selected  cases  to  their  great  benefit. 
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Dr.  Bbett  also  congratulated  Dr.  Pegus  on  his  return  to  health, 
^o  doubt  it  was  a  case  of  acute  dilatation  of  the  heart,  with 
Talyular  mischief.  Jugular  pulsation  had  been  noted,  and  he 
would  gladly  learn  whether  portal  pulsation  had  also  been  present. 
Dr.  Taylor  in  Guy's  reports  had  given  several  cases  in  which  this 
symptom  was  observed.  He  had  himself  seen  several  cases  of 
cardiac  ascites  relieved  by  copaiba  balsam,  and  others  by  the  old 
<x)mbination  of  digitalis  and  squill.  The  Turkish  baths  were 
generally  used  in  scarlatinal  ascites,  and  hence  might  well  be 
useful  in  ascites  arising  from  other  causes.  In  place  of  incisions, 
perhaps  Southey's  drainage  tubes  might  have  been  used  with  less 
risk  of  complications.  It  would  also  be  interesting  to  know  if 
any  sphygmographic  tracings  were  taken. 

Dr.  KoBBRTSON  replied  that  no  portal  pulsation  was  noticed, 
nor  were  tracings  taken,  but  the  pulse  was  full,  strong,  and 
regular. 

Dr.  Jamieson  said  that  the  case  was  one  of  great  interest, 
•especially  as  the  patient  was  able  to  relate  it.  There  must 
apparently  have  been  some  ulceration  about  the  attachment  of 
the  pulmonary  valves,  so  that  one  segment  gave  way ;  and  even 
now  the  same  imperfection  must  remain  to  cause  the  murmur. 
Digitalis  was  likely  to  prove  useless  because  the  left  heart  did  not 
require  strengthening ;  the  drug  would  strengthen  the  right 
ventricle,  but  the  stronger  the  contraction  of  the  right  heart  was, 
the  stronger  would  be  the  reflux  of  blood  during  diastole,  and 
when  the  tricuspid  valve  became  incompetent,  the  stronger  would 
be  the  backward  flow  into  the  auricle.  Diuretics  were  most 
unreliable,  direct  stimulants  to  the  kidney  being  sometimes  very 
useful,  at  other  times  utterly  valueless.  Lately,  in  cases  of  hepatic 
dropsy,  he  had  found  copaiba  a  very  serviceable  drug.  Jaborandi 
was  not  safe  in  heart  cases ;  if  pushed  at  all,  it  was  apt  to  produce 
syncope.  Dr.  Williams  appeared  rather  to  narrow  the  action  of 
<iigitalis  ;  it  might  not  only  stir  up  the  heart  to  increased  activity, 
but  also  stimulate  the  kidneys  directly.  As  yet,  however,  we  have 
no  reliable  direct  stimulant  to  the  kidney ;  Turkish  baths  are  a 
somewhat  dangerous  remedy,  yet  in  the  present  case  they  acted 
most  satisfactorily. 

Dr.  Allen  also  expressed  his  pleasure  in  seeing  Dr.  Pegus 
once  more  in  a  meeting  of  the  Society,  and  especially  since  his 
health  had  been  so  far  restored  that  he  could  read  a  long  account 
of  his  case  to  them.      He  was  not  prepared  from  simply  listening  to 
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a  bruit  for  a  moment  to  give  any  exact  diagnosis,  yet  certainly  the 
constancy  and  loudness  of  the  sound  were  remarkable.  Lesions 
of  the  pulmonary  or  tricuspid  valves  were  very  rare,  unless 
subsequent  to  pronounced  disease  of  the  valves  on  the  left 
side  of  the  heart.  Apart  from  general  affection  of  all  the  oiifices, 
most  lesions  of  the  pulmonary  valve  were  congenital.  Thus 
he  had  seen  a  girl  aged  23  die  of  pulmonary  stenosis,  all  the 
segments  of  the  valve  being  fused  together  into  a  funnel-like 
process  fringed  with  small  vegetations.  In  another  case  an 
irregularly  sacculated  aneurism  of  the  aortic  arch  had  opened  inta 
the  pulmonary  artery,  but  no  symptoms  had  been  noticed  which 
would  lead  to  the  suspicion  of  so  rare  a  lesion.  He  had  also  met 
with  two  cases  of  vegetations  confined  to  the  tricuspid  valve, 
both,  too,  of  moderately  long  standing  and  without  any  definite 
history.  Dr.  Jamieson's  theory  of  ulceration  and  retroversion 
of  one  segment  of  the  pulmonary  valve  appeared  improbable.  In 
the  first  place  such  ulceration  must  be  preceded  by  atheroma, 
which  again  is  but  a  chronic  inflammatory  process  induced  by 
overstrain.  In  the  aortic  arch  such  lesions  were  constantly  met 
with,  owing  to  the  great  power  of  the  left  ventricle ;  but  atheroma 
of  the  pulmonary  artery  was  never  met  with,  apart  from  some 
fibroid  phthisis  or  other  .condition  obstructing  the  pulmonary 
circulation  and  thus  raising  the  tension  within  the  right  side  of 
the  heart ;  and  in  the  present  case  there  was  no  history  pointing 
to  any  such  condition.  In  the  second  place,  too,  if  ulceration  and 
retroversion  had  occurred,  the  symptoms  would  have  been  much 
more  persistent,  and  would  not  have  yielded  even  to  Turkish  baths. 
At  first  he  had  been  disposed  to  think  that  one  or  more  of  the 
chord®  tendineae  of  the  auriculo-ventricular  valve  had  ruptured, 
an  occurrence  common  enough  on  the  left  side  of  the  heart,  but 
much  more  rare  on  the  right.  The  immediate  result  would 
probably  be  some  incompetence  of  the  valve  with  loud  murmur 
due  to  vibration  of  the  broken  chord.  All  the  symptoms  of 
incompetence  would  then  ensue ;  the  torn  chord  would  become 
contracted  and  coated  with  fibrin,  and  would  progressively  shrivel 
till  only  a  small  tough  nodule  remained.  But  all  the  symptoms 
of  the  present  case  could  not  be  thus  explained,  and  he  still  felt 
that  the  diagnosis  was  uncertain. 

Exhibits  by  Dr.  Allen. 
Dr.  Allen  then  exhibited  the  following  specimens,  of  which  he 
has  furnished  the  accompanying  descriptions  and  histories  : 
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(1.)     Aneurism  of  the  Left  Ventricle  of  the  Heart. 

D.  B.  R,  a  baker,  SBt.  53,  wks  admitted  under  the  care  of 
Dr.  Motherwell  on  February  12th,  1883.  He  stated  that  he  had 
been  ill  five  weeks ;  at  first  he  suffered  £rom  indigestion  and 
-disinclination  for  work;  then  great  shortness  of  breath  set  in,  so 
that  he  had  to  sit  up  at  night ;  then  the  feet  became  swollen.  No 
history  of  previous  illness  was  obtainable,  with  the  exception  of 
**  rheumatic  pains  "  which  never  caused  him  to  take  to  his  bed. 

On  admission,  the  patient  was  ansemic  ;  feet  oedematous  ;  pulse 
weak  ;  heart's  beat  felt  at  epigastrium  ;  thrill  all  over  the  cardiac 
region;  bruit  with  first  sound  at  apex,  extending  upwards  on 
left  side;  palpitation  troublesome.  Under  treatment  he  improved 
and  was  allowed  to  go  into  the  garden;  but  on  the  23rd  at  4.  a.m. 
he  died  suddenly  of  syncope  while  at  stool. 

At  the  autopsy  the  heart  was  found  hypertrophied  and  dilated, 
the  left  ventricle  measuring  3|  inches  from  the  top  of  the  aortic 
valves  to  the  inner  surface  of  the  apex.  At  the  back  of  the  inter- 
ventricular septum,  immediately  below  the  light  posterior  segment 
^f  the  aortic  valve,  there  was  an  oval  aperture  in  the  wall  of  the 
ventricle,  measuring  1^  inches  from  above  downwards,  and  |  inch 
from  before  backwards ;  the  margins  of  this  aperture  were  smooth 
and  rounded,  and  were  firmer  behind  and  below  than  above  and 
in  front,  for  the  wall  of  the  ventricle  for  some  distance  below  the 
opening  had  undergone  a  fibroid  transformation.  The  aperture 
led  into  a  large  aneurismal  pouch  which  projected  backwards  and  for- 
wards between  the  aorta  and  the  root  of  the  pulmonary  artery.  The 
.sac  pressed  upon  and  bulged  somewhat  into  the  pulmonary  artery 
and  the  adjacent  portion  of  the  conus  arteriosus,  over  a  space  of 
nearly  two  inches  in  vertical  diameter,  narrowing  the  calibre  of 
the  artery  and  filling  up  the  sinus  of  valsalva  corresponding  to  the 
posterior  s^ment  of  the  pulmonary  valve.  The  aneurism,  when 
traced  forwards,  appeared  on  the  front  of  the  heart  as  a  rounded 
pouch,  If  inches  in  its  largest  diameter,  extending  from  between 
the  aorta  and  pulmonary  artery  towards  the  left,  becoming  lightly 
.adherent  to  the  left  auiicular  appendage.  This  pouch  was 
comparatively  shut  off  from  the  main  sac,  an  I  was  almost 
completely  filled  with  firm  partly  decolorised  clot.  When  traced 
backwards  and  upwards,  the  aneurism  was  found  to  come  to  the 
tBurface  between  the  pulmonary  artery  and  the  aorta  posteriorly, 
pressing  upon  the  right  auricle  and  then  extending  upwards  in 
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close  union  with  the  posterior  wall  of  the  ascending  aorta.  In 
this  manner,  when  the  heart  was  viewed  from  behind,  there 
seemed  to  be  a  lowly  rounded  pouch  about  2^  inches  in  diameter 
from  above  downwards  growing  from  the  back  of  the  first  portion 
of  the  aortic  arch  at  its  extreme  root ;  but,  when  the  heart  was 
examined  from  within,  this  pouch  was  found  not  to  communicate 
with  the  aorta,  but  with  the  left  ventricle  itself  in  the  way 
described  above.  The  walls  of  the  pouch  were  thick  and  lined 
for  the  most  part  by  layers  of  imperfectly  decolorised  fibrin. 

The  aorta  itself  was  the  reverse  of  healthy,  being  studded  with 
opaque  patches  of  atheroma  and  large  calcareous  plates,  some  of 
which  tended  to  project  through  the  inner  coat  of  the  vesseL 
The  aortic  and  mitral  valves  were  thickened  and  opaque,  but 
free  from  vegetations.  There  had  been  very  extensive  old  peri- 
carditis, the  heart  being  firmly  bound  to  the  adjacent  structures 
80  that  the  removal  and  dissection  of  the  specimen  was  a  matter 
of  no  small  difficulty. 

Note. — Over  a  hundred  cases  of  aneurism  of  the  heart  are  now 
on  record.  The  left  side  of  the  heart  monopolises  all  the  casei^ 
the  right  cavities  being  exempt.  In  the  great  majority  of 
instances  it  is  the  left  ventricle  that  suffers.  The  apex  is  affected 
more  commonly  than  the  base,  but  three  or  four  cases  are  known 
to  have  originated  in  the  same  part  as  was  implicated  in  the 
si^ecimen  now  described.  The  upper  and  back  part  of  the 
ventricular  wall,  just  below  the  aortic  valves  and  behind  the 
septum  ventriculonim,  is  very  weak,  and  has  been  termed  the 
"  undefended  space"  (inde  Peacock's  article  in  Reynolds's  System, 
vol.  4),  and  this  is  the  part  which  gave  way  in  the  present  instance. 

(2.)    Sloughing  of  hiteatines  from  Obstruction  of  tJie  Mesenteric 

Artery. 
These  specimens  were  obtained  from  B.,  an  old  woman  who 
was  admitted  under  the  care  of  Dr.  Beaney  on  February  19th, 
1883,  suffering  from  ulcerated  legs,  diarrhoea,  and  severe  haemorr- 
hage from  the  intestines.  The  patient  was  very  prostrate,  and 
could  give  no  history  of  her  illness,  and  death  occurred  the  same 
day.  At  the  autopsy  large  ulcers  were  found  on  both  legs  ;  large 
varicose  veins  were  seen  in  the  hams,  and  still  larger  ones  at  the 
upi>er  i)art  of  the  thighs,  especially  at  the  upj)er  and  inner  j)art  of 
the  right  thigh,  whei'e  tortuous  knobby  varices  were  stuffed  full 
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of  old  hard  clots,  which  projected  upwards  along  the  saphena  into 
the  common  femoral  vein,  ending  in  a  free  conical  process,  but  not 
completely  occluding  the  main  vessel. 

The  heart  was  dilated,  with  moderate  hypertrophy  ;  the  aortic 
valves  were  opaque,  and  contained  small  nodules  of  calcareous 
matter,  but  all  the  valves  were  free  from  vegetations,  nor  were 
there  any  thrombi  in  the  auricular  appendages. 

There  were  peculiar  patches  of  engorgement  scattered  through 
both  lunffs,  different  areas  having  a  deep  purple  colour,  or  being 
gorged  with  fluid.  This  condition  was  most  marked  in  the  left 
lung,  and  on  careful  examination  large  branches  of  the  left 
pulmonary  artery  were  found  completely  blocked  for  considerable 
distances  by  branching  processes  of  firm,  partly  decolorised  clot. 
The  pulmonary  veins  also  contained  softer  darker  clots.  The 
Tessels  of  the  right  lung  were  similarly  affected,  but  in  much 
slighter  degree. 

The  liver  was  fatty  and  friable.  The  tpUen  contained  a  large 
deep  purple  infarction,  of  irregular  wedge-shape. 

The  small  intestines  were  lightly  bound  together,  abundant 
recent  lymph  being  smeared  over  them  here  and  there.  There 
was  fairly  general  injection  of  the  8eix>us  surface;  but,  at  varying 
distances  along  the  intestine,  whole  coils,  sometimes  six  or  seven 
inches  in  length,  were  bloodless  and  of  dead  yellowish  white 
colour,  the  coats  of  the  affected  portions  being  somewhat  friable, 
and  the  mucous  membrane  corresponding  being  already  distended 
with  bubbles  of  gas.  These  sloughing  coils  of  intestine  were 
separated  fi*om  the  more  healthy  parts  by  zones  of  intense 
congestion.  The  mesenteric  arteries  leading  to  the  affected  coils 
were  found  to  be  plugged  by  long  branching  processes  of  firm 
dark  clot,  sometimes  extending  through  four  or  five  inches  of  a 
vessel  and  its  offsets ;  in  some  instances  the  vessels  were  occluded 
right  up  to  the  edge  of  the  intestine,  but  in  others  the  clot  ceased 
suddenly  in  arteries  of  considerable  size. 

Note. — This  case  b  an  example  of  a  very  i-ai-e  condition, 
sloughing  of  the  intestines  from  obstruction  of  the  mesenteric 
arteries ;  and  it  is  interesting  l:)ecause  of  the  presence  of  all  the 
links  in  a  chain  of  causation  uniting  the  old  varicose  veins  of  the 
thigh  with  the  final  fatal  peritonitis  and  hienoorrhage  from  the 
boweI^.     I  am  not  aware  of  any  similar  case  on  record. 
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(3.)  Dysentery  and  Abscess  of  the  Liver. 

W.  M.,  set.  30,  a  printer,  was  admitted  under  the  care  of 
Dr.  Robertson  on  22nd  January,  1883.  Patient  had  suffered 
from  cholera  while  in  India,  nine  yeai-s  before  ;  and  six  months 
ago  he  contracted  quotidian  ague.  His  present  illness  commenced 
while  he  was  at  Colombo,  shortly  before  Christmas,  but  became 
more  severe  during  the  voyage  to  Victoria.  At  first  there  was 
diarrhoea,  with  pain  during  defaecation ;  then  the  faeces  became 
mixed  with  mucus,  and  his  sufferings  gi^w  moi*e  severe;  and 
during  the  last  six  or  seven  days  he  has  been  passing  blood. 
Under  treatment  patient  improved  somewhat,  and,  though  the 
stools  continued  slimy,  yet  no  blood  was  noticed  till  Febniary  10th, 
when  severe  haemorrhage  occurred,  leaving  the  patient  collapsed 
and  ansemic.  Though  the  bleeding  did  not  recur,  the  patient 
became  more  and  more  prostrate.  Diarrhoea  continued,  with 
offensive  slimy  stools ;  bedsores  commenced  to  form,  and  death 
occurred  on  the  16th. 

At  the  autopsy  the  body  was  found  much  emaciated  ;  it  was 
tattoed  from  the  neck  to  the  toes  with  carefully-worked  symme- 
trical patterns  in  cinnabar  and  Indian  ink  ;  thus  a  huge  crucifix 
covered  the  whole  back,  while  the  abdomen  was  adorned  with  a 
tombstone,  over  which  angels  were  stooping  on  either  side. 
Bound  the  neck  and  hips  ran  continuous  girdles  of  shields  and 
other  devices,  the  upper  one  terminating  in  front  in  a  medallion 
portrait  in  Elizabethan  style.  On  the  left  side  of  the  chest  was 
worked  a  dagger,  apparently  thrust  into  the  fiesh,  with  gouts  of 
blood  dropping  from  the  wound.  Various  figures  of  women, 
Boldiei-s,  marines,  guns,  flags,  &c ,  covered  the  rest  of  the  body, 
with  the  arms  and  thighs.  The  legs  were  darkly  stained  with  a 
kind  of  check  pattern,  and  the  feet  were  dotted  with  sprays  of 
leaves  and  fine  scroll  work. 

On  examining  the  intestines,  the  ileum  was  found  free  from 
ulceration  ;  but  near  the  valve  there  was  considerable  congestion, 
with  swelling  of  the  solitary  glands.  The  caecum  was  thickly 
studded  with  large  ulcers,  more  or  less  rounded,  or  oval,  or 
irregularly  confluent;  their  edges  were  shelving,  ragged,  or 
slightly  undermined ;  their  bases  were  sometimes  sloughy,  or 
ragged  and  filamentous,  and  of  yellowish-grey  colour ;  but  at 
other  times  they  were  smoother  and  paler,  sometimes  exposing 
the  circular  muscular  fibres  of  the  bowel,  or  penetrating  even  to 
the  sub-peritoneal  tissue.     The  ascending  and  transverse  colon 
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was  aimilarly  affected,   but  in   less  and   less  degree,    while   t)io 
descending  colon  and  rectum  displayed  only  a  few  small  ulcers. 

The  liver  weighed  118  ounces,  being  double  the  normal  size. 
The  right  lobe  was  firmly  adherent  to  the  diaphragm,  and  cou- 
tained  a  huge  abscess,  full  of  very  offensive  grumous  yellowisU- 
white  pus.  The  walls  of  the  abscess  were  soft,  ragged,  and 
yellowish-grey,  limited  externally  by  a  broad  zone  of  deep 
oongestion,  which  extended  all  round  the  abscess.  The  portal 
vein  and  its  branches  within  the  liver  contained  pale,  soft| 
imadherent  clot,  of  a  somewhat  granular  appearance. 

{4.)    Typhoid  Fever — Peyer's  patches  swollen^  palcy  and  rettcidarlf 
pitted — death  on  tenth  day, 

K  A.  B.,  a  married  woman,  set.  21,  was  admitted  under  the 
<»re  of  Dr.  Robertson  on  Fiiday  8th,  1883,  suffering  from  typhoid 
fever.  She  had  been  ill  six  days,  the  prominent  symptoms  being 
diarrhoea,  fever,  thirst  and  severe  cough.  There  was  slight 
abdominal  tenderness,  but  no  distension  and  no  spots.  Loud 
rhonchi  were  audible  all  over  the  chest.  The  cough  1  had  been 
noticed  for  six  weeks,  but  had  become  more  severe  during  the 
days  preceding  admission.     Evening  temp.  101 '4^ 

Feb.  9. — Patient  feels  weak  and  giddy,  is  deaf,  and  looks  dull 
and  heavy.  Tongue  dry  and  irritable ;  bowels  open  only  once 
8ince  previous  day  ;  cough  troublesome ;  sputa  muco-purulent  and 
frothy  ;  rhonchi  and  rales  all  over  chest.  Morning  temp.  99*6' ; 
evening  102*4**. 

Feb.  10. — Tongue  dry ;  sordes  on  teeth  ;  abdomen  tympanitic  ; 
diarrhoea  stopped.  Pain  and  tenderness  in  right  iliac  fossa. 
Morning  temp.  100-8* ;  evening  101•7^ 

Feb.  11. — Slightly  delirious  l88t  night ;  sputa  more  scanty  and 
viscid  ;  abdomen  tender  ;  bowels  regular.  Respirations  40,  pulse 
small  and  feeble,  120  ;  evening  temp.  103^ 

Feb.  12. — Pulse  feeble,  running,  irregular,  144.  Morning  temp. 
102*4'';  resp.  42;  delirious  last  night;  diarrhoea  again  troublesome. 
Patient  very  low.     Death  occurred  during  the  day. 

At  the  autopsy,  the  body  was  found  to  be  spare,  the  muscles  not 
darkened  in  colour.  The  heart  was  everywhere  relaxed.  The 
hmgs  extremely  emphysematous  with  patchy  purplish  discoloration 
and  slight  friability,  especially  of  the  dependent  parts,  the  bronchial 
tubes  containing  much  viscid  mucus.  The  liver  friable.  The 
tidneys  large;  capsules  tending  to  adhere;  sur&uie  imeven  at  partHy 
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or  slightly  granular  ;  cortex  broad  and  pale.  The  spleen  engorged, 
weighing  12  ounces. 

The  ileum  throughout  its  lower  ten  feet  displayed  typhoid 
lesions  of  unusual  character.  Peyer's  patches,  especially  near  the 
valve,  were  much  thickened,  pale,  opaque  whitish,  dotted  more 
or  less  thickly  with  small  follicular  pits,  and  forming  very 
prominent  raised  plaques  along  the  free  border  of  the  intestine. 
The  solitary  glands  were  also  much  enlarged.  In  the  caecum  there 
was  a  single  deep  ulcer  with  tags  of  adherent  slough.  The 
wtesenteric  glands  were  swollen,  succulent,  and  deep  purplish  red. 

The  present  specimen  consists  of  the  ileo-csecal  valve  and 
adjacent  parts,  and  of  an  intumescent  Peyer's  patch  a  short 
distance  up  the  ileum. 

(5.)     Typhoidy  probably  relapsing  ;  death  on  the  thirteenth  day  by 
hcemorrhage  from  ulcer  in  ccecum. 

W.  C,  a  driver,  set.  21,  was  admitted  under  the  care  of  Dr, 
Williams,  on  February  15, 1883.  He  said  his  illness  commenced 
four  days  previously  with  shivering,  followed  by  headache,  fever, 
cough,  and  diarrhoea.  On  admission  patient  was  dull  and  heavy ; 
face  flushed ;  pupils  slightly  dilated ;  tongue  furred ;  abdomen 
tjrmpanitic,  with  gurgling  and  tenderness  over  the  right  iliac  fossa* 
Pulse  100 ;  respirations  28  ;  temperature  102*8°. 

Feb.  16. — Bowels  less  loose;  faint  rhonchi  over  back  of 
chest.  Pulse  94 ;  respiration  24  ;  morning  temperature  101°  ; 
evening  103°. 

Feb.  17. — Slight  dulness  over  the  bases  of  both  lungs  j; 
breath  sounds  muffled,  with  fine  crepitation  and  occasional  rhonchi ; 
slight  cough ;  no  expectoration.  Delirious  last  night ;  face 
flushed  and  dusky ;  abdomen  tympanitic,  with  tenderness  and 
gurgling  in  the  right  iliac  fossa ;  no  spots ;  stools  liquid  and 
yellow.    Pulse  100;  resp.  37;  temp,  morning  101*;  evening  103°. 

Feb.  18. — Delirious ;  tongue  dry  at  tip ;  pulse  108 ; 
respiration  44  ;  temperature,  morning  102°;  evening  101-6°. 

Feb.  19. — ^Tongue  dry  and  brown ;  very  little  cough ;  wa* 
quieter  last  night.  Pulse  100 ;  respiration  44 ;  temperature, 
morning  100*4°  ;  evening  102% 

Feb.  20. — ^Very  drowsy ;  tongue  very  dry ;  sordes  oa 
tiicth  ;  pupils  contracted  ;  slight  subsultus ;  stools  still  liquid  and 
yellow.  Slight  dulness  over  bases  of  both  lungs.  Passes  urine 
involuntarily  at  times.  Pulse  122,.  smaller  and  more  com* 
pressible ;  respirations  38  ;  temp.,  morning  100°  ;  evening  102°. 
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Feb.  21. — Slight  vomiting  ;  restless  ;  tongue  very  dry.      Pulse 
120;    respirations   22;    temp,   morning   100',    evening    101-3'. 
Puke  weak  and  slightly  dicrotic.     Bowels  still  loose. 

Feb.  22. — Pulse  104  ;  respirations  36  ;  temp.,  morning  99•4^ 

Feb.  24. — Hemorrhage  from  the  bowel  set  in  during  the 
morning  and  rapidly  became  very  profuse,  and  death  occurred 
at  10  p.m. 

At  the  autopsy  the  large  intestines  were  found  full  of  blood, 
which  had  come  from  a  deep  oval  ulcer  in  the  c«cum  close  to  the 
valve,  a  process  of  dark  clot  being  still  adherent  to  the  centre  of 
the  ulcer.  Within  the  ileum  the  surface  of  the  valve  and  the 
adjacent  portion  of  the  intestine  for  about  two  and  a  half  inches 
were  covered  with  irregular  dusky  yellow  slough.  Immediately 
above  this,  the  mucous  membrane  was  dotted  with  pale  ulcers,  of 
somewhat  oval  form,  often  so  deep  as  to  expose  the  circular 
muscular  fibres,  and  possessing  thin  free  edges,  which  floated  up 
when  a  stream  of  water  was  directed  into  them.  Still  further  up 
the  bowel,  Peyer's  patches  were  swollen,  opaque,  reddish,  with 
abraded  or  flocculent  surface,  and  much  surrounding  congestion*^ 
The  solitary  glands  were  also  swollen.  The  mesenteric  glands 
turgid,  purplish  red  and  friable.  The  spleen  gorged  with  blood, 
and  weighing  15  ounces.  It  was  evident  in  this  case  that  the 
pale  deep  ulcers  in  the  ileum  were  of  older  date  than  the  sloughs 
upon  the  valves,  and  the  intumescent  patches  above-mentioned. 

Note. — Such  hsemorrhage  from  the  csecum  is  a  very  rare  event 
in  typhoid  fever ;  yet  this  is  the  second  case  of  the  kind  which 
has  come  under  my  notice  during  the  present  year.  The  earlier 
case  was  that  of  G.M.,  a  blacksmith,  aged  29,  who  had  only  been 
one  month  in  the  colony.  He  was  admitted  into  Dr.  Bobei'tson's^ 
ward  on  January  4th.  He  had  been  ailing  fourteen  days,  first 
with  headache,  giddiness  and  vomiting,  and  subsequently  with 
severe  diarrhoea  and  great  thirst.  On  the  morning  of  admission 
he  passed  a  large  quantity  of  blood  per  anum.  When  brought  to 
hospital  his  temperature  was  102.2^,  pulse  108 ;  tongue  dry  in 
centre ;  abdomen  slightly  tympanitic,  with  tenderness  over  the 
right  iliac  fossa.  The  hemorrhage  continued,  and  death  occurred 
the  same  evening.  Here  again  the  hemorrhage  came  from  a  deep 
ulcer  in  the  caecum,  no  blood  being  found  in  the  small  intestines, 
although  the  lesions  of  typhoid  fever  in  the  early  stage  were  well 
marked  there. 
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(6.)  Tubercular  Ulceration  of  Intestine, 

T.  M.,  a  man  aged  40,  was  admitted  under  the  care  of 
Dr.  Williams  on  February  14th,  1883.  He  stated  that  he  had 
been  losing  flesh  for  two  or  three  years,  the  symptoms  being  much 
more  urgent  duiing  the  last  fortnight.  He  complains  of  diarrhoea, 
with  watery  stools,  shortness  of  breath,  slight  cough,  and  swelling 
-of  the  feet,  especially  the  left ;  no  abdominal  tenderness.  There 
were  r41es  and  rhonchi  all  over  the  chest.  The  urine  was  pale 
and  acid  ;  specific  gravity,  1007  ;  no  albumen. 

The  diarrhoea  continued ;  cough  became  more  troublesome,  with 
muco -purulent  expectoration,  and  death  ensued  on  the  19th. 

At  the  autopsy  the  body  was  found  much  emaciated.  Through- 
out the  lower  half  of  the  ileum  there  were  large  tubercular 
ulcers  in  Peyer's  patches,  all  tending  more  or  less  to  spread 
transversely ;  their  edges  were  irregularly  indented,  or  almost 
worm-eaten  in  appearance,  thickened,  granular,  sometimes  red, 
sometimes  pale,  and  shelving  gradually  towards  the  centre  of  the 
ulcers.  Their  bases  were  opaque,  thickened,  grey,  and  moi*e  or 
less  distinctly  granulated.  The  sub-peritoneal  tissue  o|)posite 
them  was  studded,  sometimes  thinly,  sometimes  veiy  thickly,  with 
prominent  whitish  miliary  tubercles,  of  defined  rounded  shape. 
The  mesenteric  glands  were  large  and  pale.  The  kidneys  were 
decidedly  granular. 

Note. — The  morbid  anatomy  of  phthisical  diarrhoea  varies 
greatly ;  sometimes  there  is  pronounced  ulceration,  sometimes 
none  at  all ;  and  on  the  other  hand  the  most  extensive  tubercular 
ulceration  may  exist  without  any  history  of  diarrhoea,  hsemorrhage, 
pain,  or  tenderness.* 

(7.)  Laryngeal  Diphtheria, 
F.  P.,  a  boy  aged  7  years,  residing  in  Langridge-street,  Colling- 
wood,  was  admitted  into  the  hospital  on  February  28,  1883. 
His  illness  commenced  about  a  fortnight  before,  with  dry  croupy 
-cough,  followed  on  the  third  day  by  a  chill ;  appetite  was  lost, 
and  the  patient,  though  free  from  pain,  became  very  weak.  The 
cough  increased  in  severity,  tenacious  phlegm  being  expectorated, 
and  the  child  was  giadually  exhausted  by  suffocative  paroxysms. 
By  the  tenth  day  of  the  disease  "  thick  white  slime"  was  being 
expectorated,  and  at  other  times  "  matter  and  pale  blood."     The 

*  The  olinieal  notes  of  these  oases  have  been  oompiled  from  the 
ward  books  kept  by  Dr.  Syme  and  Dr.  Bage. 
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voice  then  became  reduced  to  a  whisper,  breathing  laboured,  but 
no  delirium.  On  admission  the  child  was  extremely  weak,  all 
the  symptoms  of  laryngeal  obstruction  being  marked.  Tracheotomy 
was  performed,  and  artificial  respiration  adopted  ;  the  child  made^ 
two  or  three  spasmodic  attempts  at  inspiration,  but  death  followed 
almost  immediately. 

The  previous  health  of  the  patient  had  been  good.  A  boy 
living  in  the  next  street  and  attending  the  same  school,  died 
about  February  21,  with  "  bad  throat  and  choking ;"  and  a  little 
girl  living  about  a  hundred  yards  off  died  in  the  same  way  a  few 
days  ago.  A  sister  of  the  deceased  is  complaining  of  dryness  of 
the  throat,  with  husky  voice. 

For  these  clinical  notes  I  am  indebted  to  Dr.  Bage,  the 
Resident  Physician. 

At  the  autopsy,  the  whole  larynx  and  trachea  were  found  lined 
by  diphtheritic  membrane,  which  in  the  upper  half  of  the  larynx 
was  rough,  corrugated,  and  firmly  adherent.  Lower  down  it 
formed  a  complete  mould  around  the  trachea,  readily  peeled 
away,  but  leaving  a  deeply  congested  abraded  surfaca  The 
membrane  became  thinner  and  thinner  till  it  ended  in  the  main, 
bronchi  The  mucous  membrane  around  the  aperture  of  the 
larynx  was  decidedly  oedematous,  and  from  this  cause  and  from 
the  presence  of  the  exudation,  the  canal  of  the  larynx  was 
completely  blocked,  while  the  lower  part  of  the  trachea  and  the 
bronchi  were  stuffed  full  of  frothy  mucus.  The  tonsils  were 
slightly  swollen,  and  deeply  pitted,  and  minute  patches  of  yellow 
adherent  membrane  were  found  in  the  pits,  evidently  not  mere 
secretion  of  the  follicles. 

Exhibits  op  Instruments. 

Messrs.  Mayer  and  Meltzer  then  exhibited  a  collection  of 
novel  surgical  instruments,  which  gained  marked  commendation 
for  their  excellent  workmanship  and  mechanical  ingenuity. 

^ttstrdian  ^ebkal  |0ttrna:L 

MABCH  1883. 


CLINICAL  INSTRUCTION. 
In  September,    1881,   the   Faculty  of  Medicine  in  the 
Melbourne  University  addressed  a  formal  report   to  the 
Council,  drawing  attention  to  the  defects  in  the  methods  of 
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training  which  then  prevailed.  One  clause  is  of  so  much 
importance  that  we  transcribe  it  entire  : — "  The  absence  of 
any  adequate  provision  for  the  regular  instruction  of 
students  in  Clinical  Medicine  and  Clinical  Surgery 
constitutes  the  worst  feature  of  the  present  curriculum  of 
medical  study.  The  Faculty  would  urge  that  Lectureships 
should  be  est<ablished  in  these  subjects  as  soon  as  possible. 
The  duties  of  the  Lecturers  would  be  twofold  ;  in  the  first 
place,  to  train  students  to  examine  patients,  to  elicit  their 
medical  history,  to  recognize  the  physical  signs  of  disease,  &:c. ; 
in  the  second  place,  to  deliver  lectures,  or  to  give  more 
connected  instruction  concerning  certain  special  cases  or 
groups  of  cases  presenting  themselves  for  observation."  The 
Faculty  suggested  also  that  each  Lecturer  should  receive 
£100  per  annum,  with  fees  from  the  students  attending  the 
clinical  classes.  But  though  so  little  expenditure  was 
involved,  and  though  the  subject  has  been  repeatedly 
pressed  upon  the  attention  of  the  Council,  nothing  has  yet 
been  done.  The  University  authorities  appai'ently  considered 
that  they  had  fulfilled  their  duty  in  asking  the  Committee 
of  the  Melbourne  Hospital  to  appoint  one  physician  and  one 
surgeon  as  clinical  teachers ;  but  the  Committee  very  wisely 
refused  to  do  anything  of  the  kind,  and  so  matters  remain 
as  of  old,  all  the  members  of  the  honorary  staff  being 
supposed  to  give  clinical  instruction,  but  without  any  definite 
responsibilities,  with  no  special  appointment,  status,  or 
salary.  What  is  everybody's  business  is  nearly  always 
nobody's  business  ;  and  though  some  members  of  the  staff 
do  attempt  to  teach  the  students  who  attend  them  in  their 
rounds,  yet  all  such  training  is  spasmodic,  unsystematic, 
and  most  incomplete.  To  make  matters  worse,  it  happens 
that  the  Lecturers  on  Medicine,  on  Surgery,  and  on 
Obstetrics  have  not  a  single  bed  set  apart  for  their  use  in 
any  of  our  hospitals,  and  hence  they  have  no  opportunity 
of  illustrating  their  lectures  by  i-eference  to  cases  with 
which  the  students  are  fisimiliar,  nor  can  they  in  any  way 
atone  for  the  absence  of  special  clinical  teachers. 

Since  the  present  system  of  training  students  in  practical 
medicine  and  surgery  is  so  deplorably  defective,  surely  the 
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Council  will  take  measures  to  improve  it  forthwith.  No 
doubt  exists  as  to  what  is  requisite.  Distinct  lecturers  should 
be  appointed  for  Clinical  Medicine  and  Clinical  Surgery 
with  status  and  salary  as  University  officers ;  and  the 
lecturers  on  Systematic  Medicine,  Surgery,  and  Obstetric 
Medicine  should,  ex  officio,  have  certain  beds  appropriated 
to  their  use  in  our  clinical  hospitals,  so  that  they  may  give 
a  more  directly  practical  character  to  their  teachings.  The 
subject  is  one  of  vital  importance  to  our  Medical  School  and 
we  trust  that  it  will  receive  immediate  attention. 


HYDROPHOBIA. 

The  alarm  sometimes  expressed  about  the  possible  introduction 
of  hydrophobia  into  these  colonies,  is  no  doubt  justified.  Whether 
or  not  it  should  prove  true  that  cases  of  canine  rabies  have 
actually  occurred  in  New  South  Wales,  it  certainly  is  little  else 
ihan  a  lucky  chance  which  has  hitherto  kept  Australia  free  from  it. 
Of  late  the  risk  has  greatly  increased.  The  disease  has  been  more 
prevalent  in  England  than  it  was  ten  years  ago,  and  the 
shortening  of  the  time  spent  on  the  voyage,  as  well  as  the  more 
frequent  communication  have  made  its  introduction  more  likely. 
Though  doubt  has  often  been  thrown  on  the  reported  long  period 
of  incubation  of  the  disease,  the  most  recent  reports  go  to  show 
clearly  that,  in  the  human  subject  at  least,  it  may  extend  to  about 
two  years.  The  Forty-second  Annual  Keport  of  the  Registrar- 
Oeneral  for  England  contains  a  table  showing  the  deaths  from 
hydrophobia  in  the  year  1879,  and  giving  for  the  first  time, 
among  other  details,  a  statement  of  the  period  between  the  bite 
and  death.  There  were  in  all  35  fatal  cases,  the  incubation 
period  being  stated  only  in  12.  The  periods  assigned  were^ 
5  weeks  in  2 ;  6  weeks  in  1 ;  2  months  in  1 ;  3  months  in  5 ; 
a  year  in  1 ;  22  months  in  1 ;  and  2  years  in  1. 

It  is  much  more  difficult  to  be  sure  of  the  incubation  period  in 
the  dog.  An  animal  may  have  been  bitten  on  several  occasions, 
without  the  owner  being  aware  of  the  fact.  But  nevertheless, 
the  best  authorities  are  agreed  that,  even  in  that  animal,  and  in 
others  liable  to  the  disease,  the  incubation  period  may  extend 
to  at  least  six  months,  though  it  is  seldom  longer  than  six  weeks. 
It  is  dear,  therefore,  that  a  dog  might  have  been  inoculated  by 
means  of  a  bite  before  being  shipped,  and  yet  arrive  in  these 
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oolonies  apparently  unaffected.  If  a  diseased  animal  were  to  be 
let  free,  it  would  have  ample  opportunity  of  communicating  the 
infection  to  others,  curs  of  every  sort  simply  swarming  all  over 
the  country.  When  the  risk  we  ai*e  running  is  so  great,  it  may 
sorely  be  well  to  inquire  what  are  the  advantages  supposed  to 
oompensate  for  it  It  can  scarcely  be  considered  that  perfect 
freedom  to  import  dogs  is  a  full  equivalent,  since  of  all  breeds  of 
these  we  have  store  enough.  The  hardship  resulting  from  the 
total  prohibition  of  the  introduction  of  dogs  would  be  very  little 
felt ;  and  it  is  a  pity  that  overtures  made  by  the  authorities  of  this 
colony  to  those  of  New  South  Wales  were  not  more  favourably 
received.  Action  must  be  common  to  be  effective,  and  if  prohibition 
cannot  be  agreed  to,  at  least  a  heavy  import  tax,  with  quarantine 
till  any  reasonable  incubation  period  might  be  assumed  to  be  past^ 
might  by  agreement  be  adopted.  It  would  be  well  also,  as  a 
proper  matter  of  precaution,  to  exercise  greater  stringency  in 
enforcing  the  law  for  the  registration  and  taxation  of  dogs  now  vx 
the  country.  By  these  measures  complete  security  might  be 
provided,  and  we  are  entitled  to  expect  nothing  less  from  the 
(Governments  of  these  colonies. 


Jebuto* 


THE  VICTORIAN  YEAR  BOOK  FOR  1881-82. 
The  last  issue  of  this  valuable  hand-book  is  consideraUiy 
enlarged,  and  in  some  respects  improved.  It  has  special  value 
as  containing  the  summarised  results  of  the  census  taken  in  April 
1881.  Many  of  the  tables  which,  in  previous  issues,  could  be 
based  only  on  estimates  more  or  less  inexact,  rest,  on  this  occasion, 
on  the  full  and  accurate  returns  then  obtained.  In  the  main,  of 
course,  it  follows  the  same  plan  as  its  predecessors,  the  object 
being  to  give,  in  a  condensed  form,  and  with  more  or  less  oi 
commentary,  the  statistical  history  of  Victoria  for  a  year.  Fault 
has  been  found  with  Mr.  Hayter,  perhaps  a  little  unfairly,  for 
having  so  commented  on  some  of  the  returns  given.  The  Year 
Bookj  however,  should  be  looked  on  as  a  popular  work,  giving 
information  to  the  average  reader,  for  whom  the  bare,  if  elaborate 
details  of  the  Statistical  Register  have  no  charm,  and  probably 
little  meaning.  If  the  comments  are  fair  and  reasonable  deductions 
from  the  data  supplied  in  the  tables,  they  undoubtedly  add  to  the 
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interest  and  usefulness  of  the  work,  and  are,  in  fact,  all  that  most 
persons  care  for  or  could  appreciate.  It  is  perhaps  a  pity  that 
these  deductions  should  have  to  be  drawn  by  a  government  officer, 
whose  utterances  may  possibly  be  supposed  to  serve  some  political 
end ;  but  as  no  private  person  finds  it  to  his  interest  to  undertake 
such  a  work,  we  must  take  it  and  be  thankful,  trusting  to 
specialists  or  politicians  to  correct  any  points  considered  to  need 
correction. 

It  would  be  vain  in  a  short  notice  to  attempt  giving  a  full 
account  of  the  matter  contained  in  a  work  such  as  the  Year  Book, 
A  few  remarks  can  only  be  made  on  subjects  of  interest  to  medical 
readers;  the  question  of  the  loss  of  adult  males  in  the  period 
1871-81,  even  being  passed  over  as  one  which  has  often  been 
discussed  in  the  public  prints.  Not  only  to  us,  but  to  most  people, 
the  section  on  vital  statistics  is  most  attractive,  since  in  it  are 
given  all  kinds  of  details  about  births,  marriages,  and  deaths, 
which  are,  after  all,  the  most  important  incidents  in  human 
history. 

The  tables  bearing  on  the  marriage  rate  are  numerous  and  full 
of  interest.  There  has  been  much  controversy  on  this  subject,  in 
which  there  has  not  been  always  shown  a  proper  knowledge  of  the 
fallacies  which  await  the  inquirer.  It  is  now  apparent  that  the 
very  low  rates,  brought  out  in  the  estimates  of  the  later  years  of 
the  decennium,  were  incorrect,  owing  to  erroneous  estimates  of 
the  population.  It  still  appears  that  the  number  of  marriages  to 
each  1000  of  the  population  did  undergo  a  great  decline,  the  rate 
reaching  its  lowest  in  1879,  when  it  was  only  6*98,  considerably 
lower  than  in  any  of  the  other  colonies  during  the  same  period. 
It  is  very  true,  as  Mr.  Hayter  shows,  that  any  such  comparisons, 
based  merely  on  an  enumeration  of  the  population,  without  account 
taken  of  proportion  of  the  sexes,  and  the  relative  numbers  living 
at  different  ages,  may  be  very  deceptive,  but  any  other  method 
has  also  its  fallacies.  It  is  satisfactory  to  find  that,  according  to 
any  method  of  calculation,  the  marriage  rate  was  higher  in  1881 
(6*79)  than  in  any  year  since  1869.  The  almost  fruitless  con- 
troversies which  have  arisen  on  this  subject  of  late  years,  afford  a 
striking  illustration  of  the  difficulty  in  reaching  correct  conclusions 
with  a  population  so  variable  in  its  constitution  as  that  of  Victoria. 
The  great  increase  in  the  marriageable  portion  of  the  female 
population,  and  certain  of  its  consequences  are  brought  out  in  a 
very  striking  way  in  tables  given  on  pages  167  and  175.     In  1854 
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this  colony  was  a  very  paradise  for  single  women  desirous  of 
changing  their  condition,  about  one  in  four  of  the  marriageable 
females  finding  mates.  In  1881  things  had  greatly  changed,  only 
about  one  in  twenty  of  the  same  class  being  married.  Even  so 
lately  as  1871,  the  chance  of  a  widow  becoming  married  again 
was  better  than  that  of  a  widower,  the  numbers  remarried  being 
605  of  the  former  to  587  of  the  latter.  In  1881  the  proportion 
was  quite  reversed,  the  numbers  being  651  to  679.  The 
desirability  of  very  early  marriages  is  a  subject  on  which  much 
might  be  said,  both  for  and  i^ainst.  On  the  whole  it  is  perhaps 
matter  of  congratulation  that  such  marriages  have  become  less 
frequent  of  late  years.  Contrary  to  what  is  often  supposed,  it 
does  not  seem  that  they  occur  so  frequently  in  Victoria  as  in 
England.  The  proportion  of  males  married,  under  21  years  of 
age,  to  1000  marriageable  persons  of  that  class,  was  4*03  in 
1880-81  in  this  colony,  while  in  England  in  1870-72  it  was  1832, 
the  respective  rates  even  for  females  being  23*73,  and  34*08. 

Over  the  decline  of  the  birth-rate  of  late  years  in  Victoria  there 
has  also  been  much  controversy.  The  decline,  though  not  so 
great  as  was  supposed  before  the  census  was  taken,  was  steady 
and  sensible  up  to  1880,  when  it  reached  the  very  low  figure  of 
30*75  per  1000  of  mean  population.  In  that  year  it  was  lower 
than  in  any  other  of  the  Australasian  colonies,  and  greatly  below 
that  in  GreAt  Britain,  and  indeed  most  European  countries. 
Whether  it  is  entirely  to  be  explained  by  the  reduction  in  the 
number  of  married  women  at  the  child-bearing  age,  as  Mr.  Hayter 
insists,  or  in  part  by  increasing  knowledge  of  and  adhesion  to  the 
Malthusian  doctrine  in  its  practical  applications,  it  is  not  easy  to 
say.  It  is  probable,  however,  that  the  latter  influence  is  coming 
to  tell  here,  as  it  has  long  done  in  France,  to  the  great  dismay  of 
the  statesmen  and  statisticians  of  that  country.  In  1881  there  was  a 
slight  rise  to  31*24,  parallel  with  the  rise  in  the  marriage  rate  in 
1880.  One  very  striking  point  in  connection  with  the  birth 
returns  is  the  great  reduction  in  the  rate  for  the  country  districtSi 
during  the  last  few  years.  According  to  the  Year  Book,  it  had 
fallen  from  36*32  in  1873  to  28*58  in  1881.  This  is  to  be 
explained,  no  doubt,  by  the  change  which  has  been  going  on  in 
the  constitution  of  the  population.  In  a  new  country  the  young 
adults  ought  to  be  pushing  out  into  the  new  districts  and 
improving  them,  while  it  rather  seems  that  they  are  leaving  the 
polony  altogether,  or  gathering  into  the  towns.     If  the  estimates 
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^ven  by  Mr.  Hayter  in  earlier  Year  Books  had  proved  correct  the 
•decline  would  have  been  almost  alarming.  There  was  error,  as  it 
now  appears,  in  the  estimate  of  population,  so  that  the  rate  per 
1000  was  given  as  low  as  2618  in  1879  for  instance,  instead  of 
being,  as  now  appears,  29-63.  From  every  point  of  view  it  is 
unfortunate  that,  in  a  young  community  like  ours,  such  a  large 
proportion  of  children  should  be  bom  in  the  towns,  where 
conditions  are  so  unfavourable  to  them  compared  with  what  they 
are  in  the  country.  Many  other  interesting  details  are  given  in 
the  Year  Bo%k^  which  can  only  be  shortly  mentioned.  Illegitimacy 
seems  to  be  steadily  increasing,  the  proportion  of  illegitimate 
births  having  been  1  to  20  in  1881,  as  compared  with  1  in  21  in 
1879-1880;  1  in  24  in  1878  ;  1  in  26  in  1877  ;  1  in  27  in  1876  ; 
and  only  1  in  34  in  1875.  It  is  possible,  as  Mr.  Hayter  suggests, 
that  the  earlier  returns  are  not  so  correct  as  the  later  ones  ;  but 
an  increase  of  illegitimate  births  is  what  might  have  been  expected, 
in  view  of  the  great  increase  in  the  number  of  unmarried  women 
in  the  community,  and  especially  in  Melbourne.  Interesting 
tables  bearing  on  this  point,  and  also  showing  the  comparative 
^extent  of  illegitimacy  in  the  colonies  and  Great  Britain  are  given, 
but  for  these  the  reader  must  be  referred  to  the  original.  As 
regards  the  fertility  of  Victorian  women,  in  respect  of  the 
frequency  of  multiple  births,  the  statement  is  made  that  in  the 
eleven  years  ending  1881,  twins  occurred  once  in  110  births,  about 
the  same  proportion  as  in  England,  and  triplets  once  in  12,215,  a 
less  frequency  than  in  most  European  countries.  In  the  absence 
of  any  provision  for  the  registration  of  still  births,  full  dependence 
cannot  be  placed  on  any  such  estimates  or  comparisons,  and  for 
many  reasons  it  is  desirable  that  such  provision  should  be  made. 
If  Mr.  Hayter  were  to  throw  his  influence  in  favour  of  such  a 
proposal,  there  might  be  more  hope  of  getting  it  adopted  soon, 
and  thus  removing  from  our  registration  returns  a  defect  which 
they  share  with  those  of  the  mother  country,  but  from  which 
those  of  Grermany,  Sweden,  and  other  European  countries  are 
free. 

It  is  impossible  to  give  space  for  even  a  very  condensed  account 
of  the  extensive  series  of  tables  with  illustrative  remarks  on  many 
subjects  connected  with  the  death  rate  and  its  causes.  Comparative 
statistics  from  other  colonies  and  the  countries  of  Europe  are  given 
in  illustration  of  many  points.  It  is  shown  that  the  death  rate  in 
all  the  Australasian  colonies  is  considerably  lower  than  in  Europe  ; 
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New  Zealand  being  the  most  favourably  situated,  the  mortality 
averaging  only  12-38  per  1000  over  a  series  of  years.     All  the 
others  are  nearly  equal,  averaging  between  15  and  16  per  1000^ 
with  the  exception  of  Queensland,  in  which  the  rate  averages  17*86- 
One  point  which  requires  fuller  elucidation  than  is  attempted 
in  the    Year  Book  is   the   extraordinary   diflference  as   regards 
rate  of  mortality  between  Melbourne  and  other  towns,  and  the 
country  districts.     In  1881  the  rate  for  Melbourne  was  19*32,  for 
the  other  towns  19-55,  and  for  the  country  districts  7*88  per  1000 
persons.     In  1881,  no  doubt  the  difference  was  unusually  marked, 
but  it  is  shown  that  at  least  in  every  year  since  1873,  the  country 
death-rate  was  invariably  less  than  half  that  of  Melbourne.     A 
return,   showing  the   main   causes  of   this  relatively   excessive 
mortality  in  the  urban  population,  would  have  great  value.     The 
needful  data  cannot,  however,  be  got  from  the  Statistical  Register^ 
which  gives  the  numbers  of  deaths,  with  causes  and  ages,  only  for 
Melbourne  and  for  the  whole  colony.     There  might  be  a  good  deal 
of  labour  involved  in  the  preparation  of  such  a  return ;  but  its 
interest  and  value  would  be  sufficient  to  repay  the  trouble.    The 
subject  of  infant  mortality  is  discussed  with  considerable  fulness^ 
without,  however,  consideration  being  given  to  its  chief  causes, 
with  the  exception  of  a  casual  reference  to  the  prevalence  of 
epidemic  diseases.     Perhaps  Mr.  Hayter  may  be  able  in  a  future 
issue  to  give  some  information  especially  about  the  causes  of 
death   among    infants  under  one    year  in  town  and   country. 
Among  the  subjects  most  fully  illustrated  are  the  deaths  from 
zymotic  diseases,  and  in  most  detail  from  typhoid  fever;  those 
from  phthisis,  on  which  very  full  details  have  been  supplied  in 
several  of  the  recent  issues  of  the  Tear  Book ;  and  those  among 
lying-in  women.     On  the  two  last  points  abundant  materials  are 
provided  for  enabling  inquirers  to  arrive  at  conclusions  as  to  the 
prevalence  of  consumption,  and  the  high  rate  of  mortality  among 
women  in  childbed.    The  lessons  to  be  learned  from  the  statements 
made  on  these  points  cannot  here  be  entered  on,  this  notice  being 
already  longer  than  was  originally  intended.     It  would  not  be  fair 
to  conclude,  however,  without  an  expression  of  thanks  to  Mr. 
Hayter  for  the  very  valuable  work  which  he  has  produced,  one  in 
fact  with  scarcely  an  equal  in  its  kind,  and  indispensable  as  a 
guide  to  inquirers  in  most  of  the  departments  of  what  is  called 

social  science. 

J.J. 
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INADEQUATE   REMUNERATION   OF  MEDICAL 

WITNESSES. 

To  the  Editor  of  the  Australian  Medical  Journal. 

Sir, — I  suppose  we  can  hardly  follow  the  example  of  the 
iailoresses,  and  strike,  and  do  as  "  J.  J. "  recommends  in  your  last 
issue — decline  to  give  any  more  lunacy  certificates ;  but  he  certainly 
shows  most  conclusively  that  some  action  should  be  taken  by  which 
the  scale  of  medico-legal  fees  may  be  placed  on  a  more  satisfactory 
footing. 

The  case  mentioned  by  "  J.  J. "  is  nothing  in  comparison  to 
what  we  in  the  country  districts  have  to  put  up  with  ;  my  case 
mentioned  in  your  issue  for  May  last,  where  I  travelled  over 
forty  miles,  examined  a  lunatic,  and  never  received  anything,  is 
decidedly  worse  than  hunting  a  guinea  as  described  by  your 
•correspondent,  and  which,  in  the  long  run,  he  will  most  likely  get. 

A  deputation  to  the  Attorney-General  from  the  Medical  Society, 
and  the  Victorian  Branch  of  the  British  Medical  Association,  was 
to  have  taken  place  on  this  subject,  but  seems  to  have  fallen 
through  since  the  publication  by  you  (June,  1882)  of  a  letter  from 
the  Secretary  of  the  Law  Department  to  the  Secretary  of  the 
Medical  Society. 

In  that  letter  it  says : — '^  The  sums  payable  being  fixed  by  law, 
Sir  Bryan  O'Loghlen  would  be  glad,  for  the  present,  to  be  relieved 
of  the  necessity  of  discussing  the  matter,  <fec."  Now  when,  I 
should  like  to  know,  was  the  law  passed  altering  the  mileage  rate 
from  eighteen  pence  to  one  shilling  for  attendance  at  inquests,  &c,  1 

I  do  not  remember  seeing  anything  about  the  law  being  passed ; 
the  police  know  nothing  of  it ;  on  all  the  forms  used  in  this  district, 
eighteen  pence  per  mile  is  printed,  but  on  the  account  being  sent 
in,  only  one  shilling  is  allowed.  For  anyone  to  have  to  drive 
twenty  miles  to  attend  an  inquest,  as  I  have  done  twice  lately, 
and  then  the  twenty  miles  home  again,  and  receive  twenty 
shillings,  is  absurd.  Of  course  there  is  the  guinea  extra  for  the 
evidence,  but  it  is  the  mileage  allowed  that  is  so  ridiculous,  besides 
being  arbitrarily  reduced  from  eighteen  pence  to  one  shilling,  when 
the  law  is  stated  to  be  fixed. 

"J.  J."  says  he  will  turn  a  deaf  ear  to  the  voice  of  the  next 
policeman ;  bo  would  anyone  when  they  can.     For  instance,  last 
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week  a  girl  was  brought  for  me  to  examine,  on  whom  a  rape  was 
said  to  have  been  committed  a  few  days  previous.  Knowing  that 
I  should  have  to  attend  a  court  sixty  miles  from  here,  I  refused, 
and  the  girl  was  taken  the  sixty  miles,  and,  no  doubt,  examined 
some  days  after,  when  it  would  be  perfectly  useless.  Again,  I 
refused  to  go  forty  miles  to  attend  an  inquest  on  the  body  of  a 
boy,  for  the  simple  reason  that  it  meant  being  away  more  than  a 
day,  my  horses  and  self  having  to  ti-avel  eighty  miles,  pay  all 
expenses,  and  receive  the  munificent  sum  of  forty  shillings  mileage. 

But  what  can  one  do  with  a  raving  lunatic,  or  a  dead  body  in 
perhaps  a  patient's  house,  no  other  medico  within  two  days' 
journey,  when  nothing  can  be  done  without  one's  evidence,  but  go 
first,  and  grumble  afterwards? 

The  sooner,  therefore,  the  Societies  wait  on  the  Government  and 
explain  the  utter  inadequacy  of  the  present  rate  of  remuneration^ 
the  better. 

I  am,  Sir,  yours,  &c., 

F.  D.  Hayman,  M.R.C.S. 

Harrow,  March  12,  1883. 


THE  LANCETS. 
Mr.  Christopher  Heath,  in  a  clinical  lecture  on  "  Calculus  in 
the  Female  Bladder,"  strongly  recommends  as  an  important  part  of 
the  after  treatment  of  the  usual  operation — mopping  out  the 
viscus  with  a  solution  of  nitrate  of  silver  (3  j.  to  j  j.).  By  this- 
means,  a  patient  whose  history  he  relates  passed  from  the  first 
acid  urine,  instead  of  the  abominably  offensive  ammoniacal  urine 
which  had  been  present  before.  The  symptoms  of  stone  in  the 
female  "  closely  resemble  those  in  the  male,  except  that  from  the 
close  propinquity  of  the  bladder  to  the  uterus,  they  may  be 
referred  to  the  latter  organ.  Frequent  micturition,  pain  especially 
after  emptying  the  bladder,  with  'bearing  down,'  should  direct 
attention  to  the  bladder,  and  the  condition  of  urine,  which  bvst  i» 
probably  thick,  and  may  occasionally  contain  blood."  Mr.  Heath 
is  inclined  to  think  that  stone  is  more  common  in  females  than  is 
generally  supposed,  and  that  the  symptoms  are  often  referred  to 
uterine  disorders,  and  thus  escape  observation.  He  advises  the 
**  one-sitting  "  method  of  lithotrity.  "  The  ordinary  lithotrite,  or 
a  shorter  one  made  for  the  puri)ose,  may  be  readily  employed  ;  or 
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-where,  as  in  the  great  majority  of  cases,  the  stone  is  soft  and 
friable,  recourse  may  be  had  to  simple  lithotomy  forceps,  and  the 
crushing  power  of  the  hands." 

Mr.  Wm.  Martin  Ooates  finds  that  twenty-four  years'  experience 
has  confirmed  him  in  the  opinion  that  the  following  is  the  best  and 
safest  meUiod  of  administering  chloroform :  Five  minims  of  the 
anaesthetic  are  poured  into  a  Snow's  inhaler,  followed  by  ten  in 
twenty  seconds,  and  in  forty  seconds  by  fifteen,  and  then  fifteen 
every  minute  until  the  patient  became  insensible,  and  afterwards 
an  occasional  ten  minims,  suflGiced  in  almost  every  case  to  pi'oduce 
and  maintain  complete  anaesthesia.  "Although  I  have  during 
these  twenty-four  years  never  been  prevented  administering  it  by 
extreme  age  or  infancy,  by  chronically  diseased  heart,  lungs,  or 
kidneys,  I  have  not  had  a  death  by  chloroform." 

Apomorphia  in  cases  of  Poisoning. — Dr.  Routh  publishes  two 
cases  of  poisoning,  one  of  oxalic  acid,  the  other  alcoholic,  in  which 
he  used  the  subcutaneous  injection  of  this  derivative  of  morphia. 
In  doses  sufficient  to  cause  emesis,  it  has  no  narcotic  effects.  It 
should  be  kept  in  a  solution  of  1  in  50  strength,  and  is  to  be  given 
subcutaneously  in  doses  of  from  3 J  to  10  minims  (tS^-^  gr.) 
Emesis  occurs  in  from  two  to  five  minutes,  the  contents  of  the 
stomach  being  usually  voided  in  one  rush  without  previous  nausea, 
but  with  violent  and  visible  muscular  action  of  the  stomach  walls. 
"  If  only  the  certainty,  rapidity,  and  absolute  safety  of  apomorphia 
were  known,  it  would  undoubtedly  form  part  of  every  j)ractitioner's 
paraphernalia." 

In  a  "Note  on  Amputation,"  Mr.  Savory  advances  a  few  words 
of  advice  as  to  the  treatment  of  those  injuries  of  limbs  in  which  it 
is  doubtful  whether  we  should  amputate  or  not.  He  truly  says 
that  **  the  rules  of  surgery  on  this  subject  are  necessarily  vague." 
"  In  endeavouring  to  form  a  judgment  in  such  cases  it  sc^oms  to 
me  that  one  has  to  consider,  first  of  all,  whether  the  injuiy  is 
greater  than  any  operation  for  its  removal.  If  the  operation 
would  not  be  the  means  of  substituting  a  less  injury  for  a  greater — 
less  for  more  risk  in  the  future—  it  surely  ought  not  at  this  time 
to  be  thought  of.  And  deciding  in  favour  of  an  o[>eration  on  this 
ground,  the  question  comes :  is  the  chance  of  recovery  from  the 
operation  so  much  greater  as  to  cover  the  risk  from  the  second 
slid:  which  the  operation  would  necessarily  cause  ]  Then  furtjier, 
ass  J  :.ing  the  injury  not  to  be  beyond  all  reasonable  chance  of 
rep;u!%  is  it  worth  while,  for  the  pros|)ect  of  such  future  use  in  the 
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limb  that  might  remain  to  him,  for  a  man  to  run,  in  order  to 
preserve  it,  any  additional  risk  of  his  life  ?  And,  if  so,  to  what 
extent?  With  all  this  it  has  to  be  borne  in  mind,  that  if  an 
attempt  is  made  to  save  the  limb,  in  the  event  of  failure  there 
may  be  some  chance  in  the  future  of  removing  it,  and  of  still 
saving  life.  But  the  probability  is  that  such  secondary  amputation 
will  be  forced  on  us  under  unfavourable  conditions ;  in  other  words, 
there  will  be  but  little  choice  of  time." 

On  Manganese  m  tlu  Treatment  of  Amenorrlioea, — Drs.  Ringer 
and  Mun*ell  have  succeeded,  with  permanganate  of  potash,  either 
in  pill  or  solution  (dose  gr.  j. — ij.  three  or  four  times  a  day  for  a 
few  days  before  the  time  of  the  expected  period),  in  bringing  on 
the  flow  "almost  to  a  certainty."  The  cases  were  such  as  come 
under  the  general,  as  distinguished  from  the  obstetric  physician, 
and  do  riot  include  those  requiring  operative  interference.  "  Our 
most  striking  results  have  been  obtained  in  young  women  between 
the  ages  of  eighteen  and  twenty-five,  who,  from  some  accidental 
or  trivial  cause,  have  'missed'  once  or  twice,  after  having  been 
regular."  In  such  doses  the  drug  has  no  power  to  produce 
abortion,  either  in  the  early  or  late  stages  of  pregnancy. 

Tlie  Operation  of  Ligature  of  the  SvJbdavian  Artery  for  a  large 
axillary  aneurism,  has  been  performed  at  St.  Thomas's  Hospital 
by  Sir  W.  MacCormac  with  success.  It  is  described  as  follows : — 
An  incision  was  first  made  2^  inches  long,  parallel  to,  and 
corresponding  with  the  central  portion  of  the  clavicle,  and  half  an 
inch  above  it.  From  the  inner  extremity  of  this  wound  a  fuither 
incision  was  made  obliquely  upwards  along  the  outer  border  of 
the  stemo-mastoid  muscle.  By  this  means  great  additional  space 
was  gained.  A  large  external  jugular  vein,  much  distended,  lay 
in  the  way,  and  as  it  impeded  the  further  steps  of  the  operation, 
it  Wiis  divided  between  a  double  ligature.  The  omo-hyoid  muscle 
was  then  exposed  after  a  little  dissection,  and  afterwards  the  last 
cord  of  the  brachial  plexus,  close  below  which  the  artery  could  be 
plainly  felt  and  seen.  The  sheath  was  carefully  opened,  and  a 
thread  of  thick  catgut  passed  round  the  vessel,  taking  care  to 
disturb  it  as  little  as  possible.  There  was  no  bleeding.  Antiseptic 
precautions  were  used.  The  right  arm  was  swathed  in  cotton 
wool,  and  kept  in  place  by  a  bandage. 

Dr.  Barnes,  writing  on  the  treatment  of  post-partum  hsemorrhage 
by  the  injection  of  a  solution  of  perchloride  of  iron,  says : — "  The 
Bt3rptic  solution  should  be  strongly  styptic.     One  in  ten  may  be 
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strong  enough,  but  I  prefer  one  in  eight.  The  first  thing  to  do  is 
to  take  care  that  the  uterus  is  free  from  blood  or  clots.  To  ensure 
this  a  stream  of  hot  water  should  first  be  sent  through.  This  is 
the  last  appeal  to  the  diastaltic  force.  If  it  check  the  hsemorrhage, 
the  iron  will  not  be  used.  But  often  it  will  fail ;  then  the  iron 
<x>mes  to  the  rescue  as  the  last  resource.  About  eight  ounces 
should  be  injected  slowly  and  gently.''  Dr.  Barnes  much  prefers 
-this  method  to  that  of  ^*  swabbing ''  out  the  viscus. 

R.  A.  S. 


BRITISH  MEDICAL  JOURNAL. 

The  Mortality  Referable  to  Alcohol, — At  the  end  of  a  long  and 
•catefuUy  prepared  report  recently  drawn  up  by  a  Committee  of 
ihe  ELarveian  Society,  it  is  concluded :  that  there  is,  upon  the 
whole,  reason  to  think  that,  in  the  metropolis,  the  mortality 
anfong  any  considerable  group  of  intemperate  persons  will  differ 
£rom  that  generally  prevailing  among  adults  in  the  following 
important  particulars,  viz.,  a  fourfold  increase  in  the  deaths  from 
'diseases  of  the  liver  and  chylopoietic  viscera ;  a  twofold  increase 
in  the  deaths  from  disease  of  the  kidney,  a  decrease  of  half  as 
much  again  in  those  from  heart  disease,  a  marked  increase  in 
those  from  pneumonia  and  pleurisy,  a  considerable  increase  and 
;an  earlier  occurrence  of  those  from  disease  of  the  central  nervous 
system ;  a  marked  decrease  in  those  from  bronchitis,  asthma^ 
•emphysema,  and  congestion  of  the  lungs,  a  decrease  nearly  as  great 
in  those  from  phthisis,  and  a  later  occurrence,  or  at  least  termina- 
tion, of  the  disease ;  a  very  large  decrease  in  those  from  old  age, 
with  an  increase  in  those  referred  to  atrophy,  debility  d^.,  and 
the  addition  of  a  considerable  group  referred  in  general  terms  to 
Alcoholism  or  chronic  alcoholism,  or  resulting  from  accidents. 

Indian  Enteric  Fever, — Dr.  R.  fc£.  Quill,  Surgeon  to  the  Army 
Medical  Department,  gives  the  result  of  an  examination  of  the 
annual  returns  of  the  sick  and  wounded  troops  at  Assirgarh, 
Central  India,  from  1875  to  1881.  The  station  is  completely 
isolated  and  the  conservancy  carried  out  by  the  "dry  earth 
system,"  the  contents  of  the  latiines  are  emptied  into  a  ravine  two 
hundred  yards  from  the  station,  twice  daily.  The  drinking  water 
is  carefully  filtered.  Every  precaution  is  taken  to  avoid  exposure 
to  fsecal  impurity.  During  the  period  just  mentioned,  not  one 
single  case  of  enteric  fever  occurred  among  the  troops.  The 
lielievers  in  the  climatic  origin  of  cases  of  enteric  fever  in  India 
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very  correctly  point  out,  that  the  principal  victims  of  this  fever 
are  young  soldiers,  with  little  Indian  service ;  and  that  the  older 
men,  with  an  Indian  service  of  four  or  more  years,  are  rarely 
sufferers  from  it.  Without  gainsaying*  this  observation,  or 
attempting  to  account  for  it.  Dr.  Quill  would  simply  say  that,  for 
a  space  of  five  years,  Assirgarh  has  been  occupied  by  successive 
batches  of  young  and  unseasoned  soldiers  without  the  occuri-ence 
among  them  of  any  type  of  fever,  other  than  the  mildest  form  of 
ague.  The  climate  of  Assirgarh  is  no  better  than  that  of  many 
other  stations  in  the  Bombay  Presidency,  where  enteric  fever  is  of 
only  too  frequent  occurrence ;  but  its  isolated  situation,  and  the- 
nature  of  its  surroundings,  lessen  to  a  very  great  extent  its  liability 
to  ftecal  contamination  of  any  sort ;  and  herein  lies  the  reason  for 
the  immunity  it  enjoys  from  the  presence  of  enteric  fever. 

Nocturnal  Enuresis^  Treated  by  Voltaic  Alternatives. —  Dr. 
Althaus  writes  :  "In  June  1882,  I  was  consulted  in  the  case  of  a 
boy,  aged  15,  who  had  suffered  from  incontinence  of  urine  during 
sleep,  ever  since  he  was  nine  years  of  age.  He  had  been  treated 
with  belladonna  and  other  medicines  without  relief ;  and  as  he  was 
about  to  enter  a  public  school,  where  a  continuance  of  this  trouble- 
might  have  been  particularly  annoying,  the  i)arent8  were  very 
anxious  that  something  more  should  be  done.  The  boy's  general 
health  was  good,  but  he  was  considered  a  nervous  child,  and' 
highly  sensitive.  There  were  no  ascarides,  but  he  had  a  very  long 
prepuce  which  could  only  with  difficulty  be  retracted.  There  was,- 
however,  no  suspicion  of  masturbation.  Treatment  by  electricity 
having  been  recommended,  I  applied  the  middle-sized  circular- 
cathode  over  the  region  of  the  bladder,  and  the  large  oblong  anode 
(five  inches  by  two)  to  the  lumbar  portion  of  the  spine.  Tlie 
current-strength  2.50  milli-amp^res  for  ^ve  minutes  at  a  time.  As 
after  a  few  such  applications  no  material  benefit  appeared  to  have 
been  gained,  I  then  added  fifty  voltaic  alternatives  produced  in 
the  metallic  circuit.  The  night  after  this  was  free  from  the  usual 
annoyance,  and  the  boy  has  made  an  apparently  uninterrupted 
P^covery."  Dr.  Althaus  pi*efers  this  method  of  treatment  to- 
iiijections  of  nitrate  of  silver,  as  recommended  by  Sir  Henry 
Thompson.  He  believes  that  belladonna  is  of  value  when  enuresis 
is  distinctly  caused  by  undue  excitability  of  the  bladder. 

Compound  Fracture  of  the  Femur,  Erysipelas,  Pyasmia :  Ampvr 
tation  of  the  Thigh :  Stcbse^jnient  Exarticulation  at  tlie  Hip  r 
Complete  Recovery, — Arthur  1'^.  Barker  F.R.C.S.  Eng.,  Assistant 
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Professor  of  Clinical  Surgery,  and  Assistant-Surgeon  at  the  XTni- 
versity  Hospital,  describes  a  case,  under  this  title,  at  great  length ; 
the  patient  was  a  rivetter,  aged  29,  who  fell  from  a  roof  and 
fractured  his  femur.  The  case  illustrates,  in  the  first  place,  what 
is,  however,  unfortunately  rare  in  experience,  namely,  the  pos 
sibility  of  recovery  from  pyaemia,  even  in  a  patient  weakened  by 
a  most  severe  injury,  prolonged  suppuration,  and  an  attack  of 
erysipelas.  Secondly,  it  illustrates  the  feasibility  in  some  cases  of 
amputating  with  the  best  results  through  the  thigh  for  compound 
fracture,  leaving  a  second  compound  fracture  in  the  neighbourhood 
of  the  hip-joint  to  be  treated  otherwise  later  on,  when  the  first 
amputation  wound  is  healed.  Thirdly,  it  shows  that,  in  such  a 
case,  it  is  possible  to  exarticulate  the  whole  of  the  remaining  bone 
up  to  the  hip-joint,  without  reamputation  through  the  soft  parts, 
but  through  a  moderate  opening  in  the  outer  side  of  the  stump. 


ANNALS  OF  ANATOMY  AND  SURGERY. 
Radical  Cure  of  Hernia, — Mr.  H.  O.  Marcy  cuts  down  upon 
the  sac,  under  Listerian  precautions,  separates  it  from  the 
surrounding  tissues,  replaces  it  in  the  hernial  canal,  and  passes 
tendon  ligatures  "  through  both  piUars  of  the  abdominal  ring,  at 
the  same  time  securing  the  sac  in  its  replaced  condition.*' 
Mr.  W.  Mitchell  Banks  similarly  separates  the  sac,  and  cuts  it 
off,  after  passing  a  catgut  ligature  firmly  round  its  neck  ;  he  then 
stitches  the  pillars  of  the  ring  together  with  silver  wire,  which  is 
allowed  to  remain  in  situ.  Out  of  19  cases  of  inguinal  and 
femoral  hernia  so  operated  on,  14  were  cured,  4  partially  relieved, 
and  one  died  a  fortnight  after  the  operation,  "  the  fatal  result 
being  in  no  way  referable  to  it."  Mr.  Rush  ton  Parker  simply 
ligatures  the  peritoneal  sac  at  its  innermost  extremity.  Mr. 
Spanton,  of  the  North  Staffordshire  Infirmary,  makes  an  incision 
through  the  skin  of  the  scrotum  over  the  fundus  of  the  hernial 
sac,  separates  the  skin  and  fascia  from  the  sac  with  the  handle  of 
a  knife,  and  invaginates  the  sac  up  to  the  internal  ring  with  his 
forefinger.  He  then  takes  his  strephotome,  an  instrument  like  a 
corkscrew,  flattened  at  the  point,  but  sharp ;  the  point  is  to  be 
thrust  through  the  skin  of  the  groin,  piercing  the  outer  pillar  of 
the  internal  ring;  giving  the  screw  a  turn,  the  point  passes 
through  the  invaginated  sac  and  then  the  conjoined  tendon,  and 
with  successive  turns  it  again  transfixes  the  sac  and  both  pillars  of 
the  external  ring  until  the  point  emerges  at  the  scrotal  wound, 
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where  it  is  protected  by  a  small  indiarubber  ball,  while  the  handle 
lies  flat  on  the  outer  surface  of  the  abdomen.  The  wound  is 
closed  by  a  single  suture.  After  seven  to  ten  days  the  screw  is 
removed  without  difBculty,  and  an  oiled  pad  and  bandage  kept 
applied  till  the  parts  are  firm.  Mr.  Spanton  finds  no  advantage 
from  the  use  of  carbolic  spray.  The  screw  is  perforated  near  the 
point,  and  if  it  be  desired  will  carry  a  catgut  or  tendon  ligatiu'e, 
so  that  the  instrument  may  be  withdrawn  at  once  and  the  ligature 
tightened.  Mr.  Spanton  has  operated  on  60  cases  of  inguinal 
hernia ;  no  deaths  occurred ;  "  in  a  large  proportion  of  them  a 
permanent  and  satisfactory  cure  has  been  efiected,  while  in  others 
the  patients  are  so  much  improved  that  some  who  could  not  wear 
any  efiectual  truss  are  now  able  to  do  so  quite  comfortably.     In  a 

small  proportion  the  result  has  been  almost  nugatory 

The  operation  is  especially  adapted  for  those  in  which  the  hernial 
rupture  is  large  and  the  sac  bulky,  or  where  a  congenital  rupture 
is  of  old  standing."  A. 

MEDICAL  RECORD   (N.Y.) 

Prof.  Dujardin  Beaumetz  of  Paris  discusses  the  treaimeTit  of 
<roup.  He  considers  that  true  membranous  croup  is  diphtheria 
localized  in  the  larynx,  though  in  young  subjects  it  is  almost 
impossible  to  distinguish  it  from  severe  simple  laryngitis.  Aids 
to  diagnosis  are :  expectoration  of  membranes,  exacerbations  of 
dyspnoea  and  the  insidious  onset  in  true  croup,  whereas  in  simple 
laryngitis  the  onset  is  sudden,  noisy,  and  violent,  the  dyspnoea  is 
more  constant  without  any  exacerbations,  and  no  membrane  is 
•expectorated.  The  treatment  is  the  same  for  both,  viz.  :  Inhalar 
tions  from  a  steam  atomizer  (medicated  with  potass,  chlorate,  lime- 
water,  or  salicylic  acid)  emetics  of  ipecac,  and  cupri  sulph.,  a  tonic 
regimen,  and  tracheotomy  as  soon  as  the  attacks  of  dyspnoea 
become  violent,  the  oppression  great,  and  the  child  takes  on  a 
<iull  leaden  hue.  After  tracheotomy,  inhalations  must  be  used 
more  assiduously  than  ever.  The  success  of  tracheotomy  depends 
on  the  malignity  of  the  disease;  when  benign  many  will  be  saved; 
when  grave  nearly  all  will  die,  in  spite  of  operation;  still  he 
•considers  there  is  no  contra-indication  for  tracheotomy. 

For  the  relief  of  intense  pulmonary  congestion  Dr.  Benj.  F. 
Westbrook  advocates  the  direct  abstraction  of  blood  from  the  right 
Jkeart  by  aspiration.  He  operated,  as  a  dernier  ressort,  in  a  case 
•of  pleuro-pneumonia.       A  warmed  aspirator  needle  1*5  mm.  in 
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diameter  was  introduced  through  the  third  intercostal  space^ 
close  to  the  right  edge  of  the  sternum,  directly  backward,  till  at 
a  depth  of  about  5  centimetres  it  was  free  in  the  cavity  of  the  right 
auricle.  Blood  ran  freely  into  the  bottle  and  3  or  4  ozs.  were 
abstracted.  No  alarming  symptoms  followed ;  on  the  contrary 
the  patient  was  greatly  relieved,  though  he  died  ultimately.  The 
needle  pierced  the  two  layers  of  the  pleiira,  the  lung  and  the 
pericardium.  There  were  two  red  dots  on  the  pleura,  but  no 
trace  of  the  puncture  was  seen  on  the  auricular  wall. 

Dr.  C.  L.  Dana  records  the  results  of  experiments  on  the 
absorption  of  nutrient  enemata,  by  injecting  dogs  with  carmine- 
stained  milk.     He  concludes  : 

1.  Large  injections,  forced  in,   may  cause   a   "retrostalsis,' 

which  will  carry  the  mass  by  the   ilio-csecal  valve,  and 
even  into  the  stomach. 

2.  Ordinary  nutrient  enemata  of  2  or  3  ozs.  pass  back  some 

distance,   but  do  not  pass  the  valve — consequently   the 
absorption  is  local. 

3.  The  injection  is  carried  back  further,  when  the  lower  bowel 

is  empty. 

Dr.  H.  Hloway  advocates  very  forcible  enemata  of  toaster  ir 
intestinal  obstruction,  sufficiently  powerful  to  pass  the  ilio-cseca. 
valve.     He  reports  two  successful  cases. 

A  handy  test  for  alburnen  when  no  test-tube  or  nitric  acid  is 
at  hand.  Pour  boiling  water  into  a  tumbler  and  let  it  stand  to 
ensure  the  heating  of  the  bottom  of  the  tumbler;  empty,  and 
refill  with  boiling  water  acidulated  with  vinegar.  Then  pour  a 
few  drops  of  urine  gently  down  the  side  of  the  tumbler,  to  form 
a  layer  below  the  water.  1£  albumen  be  present  a  more  or  less 
dense  cloud  will  form  at  the  junction  of  the  two  fluids. 

With  the  January  number  of  the  Record  is  inaugurated  a  plan 
of  giving  a  series  of  articles  by  eminent  men,  containing  the  most 
recent  views  of  the  pathology  and  treatment  of  the  common  forms 
of  disease.  The  first  of  the  series  is  on  the  Treatment  of 
Blieumatism,  by  Koberts  Bartholow.  He  considers  rheumatism  is 
probably  neurotic  in  origin,  as  we  get  joint  affections  closely 
related  to  rheumatism  caused  by  spinal  and  nerve  lesions.  There 
is  no  specific  for  rheumatism,  and  for  treatment  it  is  necessary  to 
recognise  the  type  of  the  disease.  The  types  of  rheumatic  cases 
may  be  divided  into  three  groups  : 
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1.  Spare  persons   of    considerable    bodily   vigour    and   good 

muscular  development,  with  a  distinct  history  of  neurotic 
or  rheumatismal  disorders. 

2.  Obese  subjects,  addicted  to  malt  liquors  and  good  living, 

subject   to  acid   dyspepsia,   sometimes   with,  more   often 
without,  an  inherited  predisposition. 

3.  The  feeble,  pale  anaemic  subject,  depressed  by  low  diet  and 

evil  hygienic  surroundings. 

In  the  first  type  salicylic  acid  or  the  salicylate  of  soda  renders 
incontestable  service,  and  its  curative  effects  are  referable  probably 
rather  to  its  diminishing  irritation  of  the  trophic  nervous  system, 
than  to  its  anti-pyretic  or  antiseptic  actions.  The  remedy  must 
be  given  for  as  many  days  after  the  subsidence  of  the  acute 
symptoms  as  the  attack  had  lasted,  in  order  to  prevent  relapses. 
The  second  type  is  much  benefited  by  a  strict  alkaline  treatment, 
with  restricted  diet.  In  the  third  type  the  best  remedy  is  the 
tinct.  ferri  perchlor.  in  full  doses  (3  J  to  3  j  every  4  hours.)  In 
convalescence  from  all  the  types  the  perchloride  of  iron  should  be 
given.  With  all  three  modes  of  treatment  local  blistering  may 
be  combined.  Strict  dieting  is  most  important ;  solid  food  should 
not  be  allowed  in  any  case,  and  liquids  of  starchy  or  saccharine 
matter  are  only  less  hurtful  Milk  and  animal  broths  are  the 
articles  to  be  depended  on.  Anodynes  are  to  be  avoided  if  possible; 
if  absolutely  necessary,  atropine  is  to  be  preferred  to  morphia. 

"Classical  Medical  Literature,  in  a  popular  form,  at  10  cents  a 
volume,  carriage  paid."  So  reads  an  advertisement  in  the  Record 
by  such  well-known  publishing  firms  as  Henry  C.  Lea  and  Co., 
Wm.  Wood  and  Co.,  &c.  Nearly  all  these  classical  (!)  works  are 
those  of  living  English  authoi-s,  published  in  England ;  as 
"  Erichsen  on  Concussion  of  the  Spine,"  Treves^  on  "  Scrofula,"  &c. 
Cheap  literature  is  certainly  the  order  of  the  day,  but  surely  such 
barefaced  piracy  ought  to  arouse  public  attention  to  the  necessity 
for  reform  in  the  laws  relating  to  international  copyright. 

G.  A.  S. 


%ati\\    Subjects. 


Reoistbations. — At  a  meeting  of  the  Medical  Board  of  Victoria,  on  March  2, 
the  following  gentlemen  were  duly  registered  on  the  Medical  Boll : — Frederick 
William  Lewie,  Elstemwick,  No.  1064,  L.R.C.S.  I.  1879;  Pet^r  Maxwell, 
Melbourne,  No.  1066,  M.D.  Ed.  1862,  L.  et  L.  M.R.C.S.  E.  1862 ;  Philip 
Thornton,  Melbourne,  No.  1066,  L.S.A.  1870,  M.R.C.S.  Eng.  1872,  L.R.C.P. 
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Bd.  1873,  M.R.C.P.  Ed.  1879 ;  William  James  Tattersall,  Fitzroy,  No.  1067, 
M.B.G.S.  Eng.  1866,  L.S.A.  Loud.  1866.  L.B.C.P.  Lond.  1867;  John  Sayer 
NiokoU,  Hawthorn,  No.  1068,  M.B.G.S.  Eng.  1877,  L.S.A.  Lond.  1876. 

AppoiKTMBMT8.~GeorgePalmer,M.B.,to  be  deputy  medical  superintendent 
4>f  the  Ararat  Lunatic  Asylum ;  W.  Seattle  Smith,  F.B.C.S.,  to  be  acting 
medical  superintendent  of  the  Yarra  Bend  Lunatic  Asylum  during  the 
absence  on  duty  of  Dr.  Dick  ;  J.  F.  Grace,  M.D.,  to  be  public  vaccinator  for 
West  Melbourne,  vice  J.  M.  Bose,  M.B.,  resigned ;  Wm.  H.  Burton,  MJ).,  to 
be  Health  Officer  for  the  Shire  of  Garisbrook,  vice  F.  L.  Hooper,  resigned; 
Thomas  Scott,  surgeon,  to  be  Health  Officer  for  Dundas  Shire ;  Anderson 
Lrwin,  surgeon,  to  be  Health  Officer  for  Malvern ;  H.  A.  Samson,  M.B.,  to  be 
Health  Officer  for  Omeo. 

Unlicemsbd  Pbaotitionbbs. — The  Medical  Board  of  Victoria  recently 
instituted  proceedings  against  a  Mr.  W.  Duffus  Bell,  a  resident  of  Greswiok, 
for  having  practised  as  a  physician  without  having  the  necessary  qualifioations 
and  without  having  registered  himself.  He  was  engaged  by  the  committee  of 
the  local  hospital  to  perform  the  duties  of  Dr.  Tremeame,  who  had  been 
granted  leave  of  absence.  At  the  police  court,  on  February  20,  the  case 
against  him  was  heard,  and  he  was  fined  £2  28. — Auxtralatian, 

Another  impostor  practising  as  a  medical  man  without  qualification  has 
been  unmasked.  He  styles  himself  Professor  Moore,  and  has  been  acting  at 
Fryerstown,  where  he  recently  charged  £10  for  attempting  to  cure  a  patient 
of  consumption,  tmder  the  guise  of  being  a  doctor  from  India.  For  this  he 
was  fined  £20,  or  in  default  one  month's  imprisonment.  The  fine  was  not 
paid,  and  the  professor  has  evaded  the  inquisitiveness  of  the  Gastlemaine 
police  by  leaving  for  Inglewood,  where  they  will  next  search  for  him. — 
Herald. 

Gentkal  Boabd  of  Hbalth — Mr.  G.  B.  Blackett  has  been  appointed  to  the 
seat  on  the  Board  rendered  vacant  by  the  resignation  of  Mr.  G.  Hodgkinson. 

Pbebbntation  to  Db.  Palbt. — On  the  2nd  Inst,  at  his  residence,  at  the 
Tarra  Bend  Asylum,  Dr.  Paley,  for  20  years  inspector  of  hospitals  for  the 
insane,  was  presented  by  Dr.  Dick,  his  successor,  on  behalf  of  the  staffs  of 
the  various  institutions  of  the  colony,  with  a  handsome  testimonial  in  token 
of  their  regard  and  esteem.  Dr.  Dick  said  he  felt  sure  that  Dr.  and  Mrs. 
Paley,  who  leave  for  England  by  the  mail  steamer  on  the  15th  inst.,  would 
carry  with  them  the  heartiest  good  wishes  of  all  those  amongst  whom  they 
had  Uved  and  worked  for  so  m<uiy  years.  In  replying,  Dr.  Paley  stated  how 
gratified  his  wife  and  himself  were  to  receive  such  a  substantial  recognition 
of  his  endeavours  to  carry  on  the  work  of  an  ever-increasing  department,  and 
how  much  the  co-operation  of  his  staff  had  assisted  him.  Dr.  Paley  was 
sorry  that  owing  to  the  state  of  his  health,  he  being  unable  to  speak  in  a 
large  room,  the  possibility  of  meeting  more  than  a  small  representative  body 
of  his  late  staff  was  precluded  him,  and  could  only  ask  those  present  to  convey 
to  the  other  subscribers  to  the  testimonial  the  united  thanks  of  Mrs.  Paley 
and  himself.  The  testimonial  took  the  shape  of  a  massive  centrepiece  and 
two  sidepieces. — Argus, 

Univbbsitt  Electioms.— At  a  meeting  of  the  University  Senate,  held  on 
February  20,  Professor  Andrew  was  re-elected  a  member  of  the  Gouncil  by  a 
majority  of  ten  votes  over  Professor  Halford.  An  objection  was  raised  by 
Professor  Elkington  to  the  reception  of  certain  voting  papers  that  had  not 
emanated  from  the  Begistrar's  office,  but  had  been  privately  printed  and 
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dzcnlated  by  one  of  the  candidates.  His  objection,  however,  was  overmled 
by  the  Warden,  and  Professor  Andrew  was  declared  dnly  elected.  A  meeting 
of  the  Council  was  held  on  the  5th  inst.  at  the  UniTersity,  Dr.  Brownless, 
the  Yioe-chancellor,  in  the  chair,  and  14  other  members  being  present.  The 
principal  business  was  an  order  of  the  day  on  the  notice-paper  for  the  election 
of  a  Chancellor,  and  Professor  M*Coy  proposed  that  Dr.  Brownless  be  elected 
to  the  office.  The  motion  was  seconded  by  Dr.  Motherwell,  but  the  Bishop 
of  Melbourne  recommended  that  the  election  should  be  postponed  until  it 
was  ascertained  whether  it  was  likely  that  Parliament  would  soon  pass  the  bill 
relating  to  the  duties  of  Chancellor,  introduced,  but  not  passed,  last  year. 
Dr.  Brownless  ruled  that  the  motion  could  not  be  postponed  unless  a 
majority  of  the  Council  rescinded  the  motion  passed  in  December  last,  to  the 
effect  that  the  Council  should  proceed  with  the  election  of  a  Chanoellor  at  the 
first  meeting  in  March  of  this  year.  A  majority  of  the  meeting,  howeyer, 
held  that  the  resolution  passed  in  December  only  meant  that  the  question 
should  be  considered,  and  not  that  it  should  be  imperative  to  elect  a 
Chancellor.  The  ruling  of  the  Yice-ohancellor  was  disagreed  with  by  11  votes 
against  three,  and,  on  tiie  motion  of  the  Bishop  of  Melbourne,  it  was  agreed 
by  10  votes  to  three  to  postpone  the  question  of  electing  a  Chancellor. — 
Australasian. 

Dr.  J.  Davies  Thohas  on  Htdatidb. — ^Dr.  Thomas  lectured  at  the  Boyal 
Society  of  S.A.  on  the  5th  inst.  on  hydatids.  He  stated  that  on  January  15 
md  16  he  examined  10  dogs  which  had  been  poisoned  with  prussic  add  by  the 
municipal  authorities  of  Hotham,  and  in  all  cases  he  had  found  hydatids.  It 
seemed  to  him  that  the  Yictorian  Dog  Act  was  practically  not  in  operation.  He 
thought  a  substantial  tax  should  be  placed  upon  dogs  in  the  colonies,  and 
that  people  should  be  taught  the  danger  of  drinking  impure  water. 

Db  Beanby's  Electionebbino  Campaign.— The  following  letter  has  been 
published  by  Mr.  Butters  in  the  Argm  : — **  154  Collins-street  east,  January  5, 
1883.  To  Gustav  Lachal,  Esq.,  treasurer  of  finance.  Dear  Sir. — ^I  have  now 
to  thank  you  for  your  valuable  services  as  the  treasurer  in  connection  with 
my  candidature  for  a  seat  in  the  Legislative  Council  for  the  Melbourne 
Province.  According  to  my  **  records  *'  and  your  **  own,**  it  is  shown  that  I 
have  handed  to  you  the  simi  of  £2796  10s.  6d.  for  election  expenses,  which 
amount,  according  to  statement  and  vouchers  furnished  by  you,  has  been 
expended  as  follows  : — From  August  27  to  September  80,  prior  to  date  of 
Kr.  Butters'  chairmanship,  £229  3s. ;  During  chairmanship  of  Mr.  Butters, 
dB2536  5s.  lid. ;  cash  in  hands  of  treasurer,  £81  Is.  7d. ;  total,  £2796  lOs.  6d. 
— I  am,  dear  sir,  yours  very  faithfully,  James  Geo.  Bbansy,  M.D. 


BIRTH. 
Howirr.— On  the  10th  inst,  at  Glerelaiid  Hoqbq,  Flinden-lane  east,  Mn.  W.  O.  Howitt, 
of  a  son. 

MABRIAOB. 
Camebok— Rakkiv.— On  the  2l8t  nit.,  at  Leora,  St.  Kilda,  the  reeidenoe  of  the  bride's 
Mher,  by  the  Rev.  Samuel  Robinson,  aaaisted  by  the  Rer.  D.  8.   M'Eachran,  William 
Oomingham,  son  of  the  late  Rev.  Andrew  Cameron,  D.D.,  to  Annie  Baillie,  eldest  daughter 
or  William  Baillie  Rankin,  Esq.,  F.R.C.S.E. 

DEATHS. 

Oabrakd.— On  the  9th  inst.,  at  her  residence,  169  CoUins-^treet  east,  Ann  Eliza,  the 
b^ved  wife  of  Mr.  William  Oarrard,  soigeon. 

Ddrbt.— On  the  Ist  January,  at  his  residence,  the  Prioiy,  St.  Heller's,  Jersey,  Dr.  A. 
Doret,  aged  90. 
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A  CASE  OF  SPONGE    GRAFTING. 

By  Harrt  a.  de  Lautour,  M.R.C.S.,  Eiig. 

From  a  Paper  read  at  tite  yew  Zealand  Medical  Associatianf 
January  24<A,  1883. 

In  the  Lancet  of  December  17th,  1881,  there  is  a  notice  of  some 
experiments  on  sponge  grafting  by  Dr.  D.  J.  Hamilton  of  Edinburgh. 
This  appears  to  have  been  done  from  a  pathological  point  of  view, 
and  the  excerpt  taken  from  the  Edinburgh  Medical  Journal  of  that 
year  is  well  worth  i^eading.  I  did  not  myself  notice  it  at  the  time. 
A  little  later,  however,  there  were  a  few  lines  in  one  of  the  early 
numbers  of  the  Lancet  or  Britisli  Medical  Journal  of  last  year,  calling 
attention  to  some  cases  of  s^ionge  grafting  in,  I  think,  Glasgow; 
the  results  of  which  were  to  be  i-ecorded.  These  few  lines  struck 
me  with  great  force ;  they  carried  back  my  memory  with  great 
vividness  to  a  case  of  my  own,  one  of  enucleation  of  the  eyeball 
for  malignant  disease  in  1878.  I  had  stuffed  the  cavity  with 
sponge,  dry  lint  and  bandage  outside ;  removing  the  dressing  a 
day  or  two  after,  I  found  the  sponge  adherent ;  I  thought  nothing 
of  that — **  it  will  slough  out  in  a  day  or  two" — said  I  to  myself ; 
"let  it  alone."  In  a  day  or  two,  however,  it  was  only  more  adherent, 
and  filled  with  a  granulating  material,  and  in  a  day  or  two  more 
the  terminal  twigs  of  the  sponge  bled  when  touched.  I  now  felt 
alarmed,  and  next  day,  under  chlorofoim,  enucleated  the  sponge. 

I  did  not  then  attach  much  importance  to  the  case,  thinking  the 
whole  due  to  the  rapid  return  of  the  encephaloid  disease  firom 
which  the  child  suffei*ed,  and  from  which  she  died  some  months 
after. 

Tliis  case,  with  its  important  beaiings  from  a  practical  point  of 
view,  flashed  across  my  mind  on  reading  these  few  lines  in  the 
Lancet.  What  a  splendid  material  in  contractions  after  burns, 
in  cicatrices,  <bc. 

At  that  time  I  had  under  my  care  a  child  who  had  been  severely 
burnt  in  one  hand.    In  8]>ite  of  great  care,  skin  grafting,  <Scc.,  there 
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was  great  contraction  and  deformity  in  one  hand.  A  thick  band 
of  cicatricial  tissue  extended  across  the  back  of  the  knuckles,  across 
the  thumb,  extending  far  down  and  also  up  above  the  wrist.  The 
hand  was  bent  backwards,  and  the  fingers  back  on  the  hand,  and 
the  thumb  dislocated  l)ack wards.  A  pretty  state  of  things  to 
happen  to  a  little  girl  some  four  or  five  years  of  age. 

The  child's  father  consented  to  let  me  try  sponge  grafting. 

I  got  some  fine  Turkey  sponge  and  washed  the  sand  out  of  it, 
and  then  washed  it  in  a  solution  of  iodine  and  then  of  salicylic 
acid  and  borax,  and  then  in  a  solution  of  salicylate  of  soda. 

Having  placed  the  child  under  chloroform,  I  divided  the  cicatrix 
at  intervals  of  about  ^  to  f  of  an  inch  (the  cicatrix  was  generally 
the  thickness  of  my  little  finger),  and  dissected  up  a  little  from 
the  bottom  of  each  incision  so  as  to  loosen  the  cicatrix,  and  then 
poured  a  cold  iodine  solution  over  the  incisions  until  the  bleeding 
had  ceased.  The  dislocation  was  now  easily  reducible,  and  the 
hand  and  fingers  easily  brought  into  their  natural  position. 

I  next  applied  a  splint  along  the  palmar  surface,  divided  so  as  to 
have  a  special  thumb  piece,  and  fastened  down  the  fingers  and 
thumb  upon  it  in  such  a  way  that,  by  applying  extension  and 
fastening  the  other  end  of  the  splint  to  the  forearm,  the  fingers, 
thumb  and  hand  lay  in  a  natural  position,  and  there  was  a  gap  in 
each  incision  of  about  i  an  inch.  In  each  of  these  gaps  I  fitted  a 
piece  of  the  prepared  sponge,  allowing  the  sponge  to  overlap  in 
order  to  provide  for  possible  shrinking.  Each  piece  of  sponge  was 
retained  in  situ  by  strips  of  salicylated  isinglass  silk  plaster,  and 
the  whole  dressed  with  diy  lint,  on  which  was  spread  an  ointment 
of  eucalyptus  oil  and  vaseline,  3  j  to  j  j,  and  this  secured  with 
absorbent  cotton  wool  and  a  light  bandage.  To  cut  a  long  story 
short,  the  grafts  became  adherent,  the  granulations  grew  through 
•the  sponge,  there  was  some  suppuration,  the  granulations  as  they 
grew  pushing  out  the  discharge  in  front  of  them.  They  ultimately 
enclosed  the  sponge,  and  a  new  cicatrix  grew  over  the  top,  leaving 
an  elongated  cicatrix  and  the  thumb  in  its  natural  condition. 

About  nine  months  afterwards  I  again  saw  the  patient.  The 
original  cicatrix  has  somewhat  contracted — they  always  do — but 
the  grafts  are  there,  and  show  quite  distinct  from  the  plain  fibrous 
band.  The  vascular  supply  coming  up  through  the  grafts  is  quite 
plain,  and  the  child  has  considerable  use  of  her  hand  and  fingers. 

I  made  from  time  to  time  microscopicjil  siHjcimens  of  the  case, 
taking  little  pieces  from  the  grafts  as  they  grow,  and  also  after 
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they  were  enclosed,  and  ver}'  pretty  specimens  they  are.  There 
you  see  the  network  of  sponge  fibre ;  at  first  the  granulation 
cells  invading  the  network,  and  the  network  untouched  by  the 
-staining  matter  (carmine).  A  little  later  the  network  is  in  places 
broken  up,  cracked  so  to  say  ;  a  few  cells  about  these  cracks  and 
these  cracks  themselves  stained,  and  in  parts  stained  cells  in  the 
fibres  of  the  network  itself.  A  little  later  you  can  find  the 
network  filled  with  cells  of  all  kinds,  forming  a  vascular  tissue,  and 
the  fibres  themselves  contain  cells,  with  fibrous  and  connective 
tissue ;  and  later  still  you  may  search  in  vain  for  any  trace  of 
sponge  tissue.  It  is  not,  however,  my  desire  to  lengthen  this 
paper  by  any  long  account  of  the  pathological  process  undergone 
by  the  sponge  or  by  the  newly  developing  tissue  growth. 

I  wish  more  to  call  attention  to  this  new  method  in  a  practical 
way,  a  method  which  will  undoubtedly  prove  of  the  greatest 
service  in  many  cases  of  deformity  and  disease. 

In  dealing  with  only  one  case,  I  can  naturally  only  suggest,  but  I 
think  the  lesson  is  plain  : — Sponge  on  being  placed  under  favourable 
•conditions  in  the  human  body  allows  of  repair  going  on  within  it 
without  setting  up  any  iri-itation,  and  remains  for  a  time  as  a 
shield,  a  protective  to  the  softer  and  more  delicate  new  material, 
until  that  new  material  acquires  for  itself  strength  ;  and  then  by 
pressure,  vires  acquvrit  eundo,  the  new  growth  absorbs  the  sponge 
and  appears  itself  in  a  condition  which  we  have  not  yet  learnt  to 
understand.  Not  only  in  burns  will  it  be  useful,  but  also  I  can 
quite  imagine  sponge  as  a  most  successful  l)a8e  to  insert  into  the 
-cavity  left  after  enucleation  of  the  eyeball.  And  I  purpose  in  my 
next  case  after  removing  the  eyeball  to  insert  a  piece  of  sponge 
within  the  capsule  of  Tenon,  and  stitch  the  conjunctiva  over  it, 
leaving  a  few  horsehairs  between  the  stitches  for  drainage.  I 
believe  this  will  leave  an  excellent  stump  on  which  to  rest  an 
artificial  eye ;  it  will  also  till  up  an  unsightly  gap  for  those  who 
•cannot  aflbrd  a  glass  eye. 

Tlien  with  regard  to  chronic  ulcei*s,  «fec.,  no  good  can  result  from 
the  mere  super-imposition  of  pieces  of  sponge  upon  the  ulcerated 
surface ;  there  is  nothing  in  the  sponge  tissue  itself  to  promote 
epithelial  growth.  It  must  be  regarded  in  my  opinion  simply  as 
an  unirritating  protective  to  new  growth ;  a  shelter  which,  after 
the  new  material  gains  strength,  gives  way  and  dlsappeare.  And 
in  the  treatment  of  chronic  ulcer,  I  should  feel  inclined  to  cut 
through  the  ulcer  in  luii^llel  or  cioss  lines  down  to  healthy  tn«M> 
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then  graft  in  the  sponge  along  the  incisions,  and  then  8]X)nge  graft 
between  the  incisions  when  the  new  healthy  granulations  appear. 

Since  reading  this  paper  in  Dunedin  last  January,  I  have^ 
observed  several  cases  noted  in  the  BrUUh  Medical  Journal^. 
December  16th,  by  Dr.  Sanctuaiy  and  Dr.  Ferguson,  both  most 
intei'esting  cases,  well  worthy  of  careful  consideration.  Later 
still  in  the  number  for  January  13th,  some  cases  by  Dr. 
Perkins  Case,  and  later  still,  Febmary  3rd,  by  Dr.  Acland  of  St. 
Thomas'  Hospital.  These  all  refer  to  especial  care  in  preparing 
the  sponge,  macerating  in  hydrochloric  acid,  &c.  This  I  believe 
to  be  quite  useless  or  needless.  Get  fine  Turkey  sponge  and  wash 
the  sand  out  of  it,  wash  it  then  in  an  antiseptic  if  you  like,  and 
then  proceed  in  accordance  with  the  ordinary  rules  of  surgery. 

Oamaru,  Otago,  N.Z. 


RIGID  STELLATE  OS— RUPTURED  UTERUS- 
ADHERENT  PLACENTA— ONE  TWIN  ATROPHIED. 
By  W.  V.  Jakins,  L.R.C.P.,  L.M.  Ed.,  Fell.  Obst.  Soc.  Lond, 
On  22nd  August,  1881,  I  attended  a  woman  in  her  second 
pregnancy.  The  pains  began  about  7  a.m. ;  I  saw  her  at  6  p.m. 
The  OS  was  open  the  size  of  a  crown,  and  stellate  in  shape ;  the^ 
apex  of  each  arm  was  hard  and  roughly  pointed,  feeling  like 
imperfectly  ossified  bone,  and  so  sharp  that  I  looked  at  my  finger 
to  see  whether  it  had  been  cut.  This  hardness  diminished 
distinctly  but  gradually  towards  each  base;  the  outline  was. 
irregular;  there  were  five  arms,  one  about  \\  inches  long.  The 
head  of  the  child  was  in  the  first  position.  Ajs  the  pains  were- 
tardy  and  weak,  1  ruptured  the  membranes;  when  the  head 
passed  through  the  os,  it  split  freely  between  each  arm,  especially 
anteriorly,  and  retracted,  save  in  front.  To  allow  the  head  to* 
pass  I  pushed  this  piece  upwards.  The  child,  a  female,  was  bora 
at  half-past  seven  ;  the  cord  was  normal.  On  attempting  to- 
I'eraovo  the  placenta,  it  was  found  to  be  membranously  adherent- 
just  below  the  fundus  posteriorly  ;  it  was  carefully  peeled  off 
down  to  the  splits,  and  gentle  ti-action  brought  it  away. 
Anteriorly,  among  the  fissures,  which  here  extended  nearly  to  the- 
fundus,  was  a  large  piece  adherent  by  flesh,  which  requii-ed  great 
care  in  its  removal  for  fear  of  penetrating  the  peritoneum.  The 
placenta  was  medium-sized  and  natural  in  appearance ;  the  uterua 
was  soft ;  I  therefore  desisted  making  complete  examination  of  ita 
cavity.     One  of  the  posterior  segments  of  the  os  was  so  contused 
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■and  lacerated  that  it  hung  down  nearly  to  the  vulva  ;  I  therefore 
replaced  it.  Ext.  ergotae  liq.  3  j.  was  given  directly  after  my  first 
and  last  examinations  ;  a  tight  binder  was  put  on,  and  I  left  her. 
The  bladder  acted  well  the  same  night,  and  she  slept  when  not 
^disturbed  by  after  pains,  which  were  relieved  by  chloiodyne. 

On  the  23rd  she  was  very  well ;  also  on  the  24th.  At  noon, 
however,  I  was  sent  for  in  great  haste,  as  there  was  "  something 
coming  away."  The  patient  was  described  as  "  very  well."  I 
therefore  said  it  was  probably  a  piece  of  skin,  which  they  were 
•to  save  for  me  next  day. 

On  the  25th  all  was  well  with  her,  and  the  nurse  showed  me 
the  piece  of  skin  half-dried  in  a  cloth,  semi-putrid,  dark  green  and 
soft.  Minute  examination  proved  it  to  be  a  three  months'  female 
foetus.  The  head  had  passed  first  without  pain  the  previous 
morning ;  the  whole  come  away  during  micturition  half  an  hour 
afterwards. 

On  the  27th  a  piece  of  placenta  came  away,  in  bulk  about  a 
<lusLrtev  of  what  had  been  previously  removed  ;  the  lochia,  which 
had  been  very  offensive,  became  normal.  As  there  were  no 
<x)nstitutional  symptoms  throughout,  I  directed  that  whatever 
passed  should  be  saved  for  me  in  salt  and  water,  and  abstained 
from  injections. 

On  her  complaining  of  certain  leculiarities  in  tlii.s  pregnancy,  I 
took  the  following  history  : — She  was  a  strongly-built,  robust, 
hard-working  woman,  of  middle  height,  who  ha<^l  never  a  day's 
illness  in  her  life.  The  catamenia  began  when  she  was  16,  and 
were  always  regular  and  natural.  She  married  at  21  ;  liei-  first 
child,  a  girl,  was  born  within  the  year,  was  suckled  for  12  months  ; 
and  12  months  after,  in  the  middle  of  November,  l^SO,  the 
menses  ceased  and  her  second  pii^gnancy  began.  The  first  con- 
finement was  in  England,  pains  lingering  all  day,  severe  at  one 
a.m.  Her  medical  man  came  at  five,  used  forceps  without 
chloroform,  and  in  ten  minutes  she  was  delivereil ;  her  [)ains  were 
"most  excniciating."  Three  weeks  ])assed  before  she  gained 
sti-ength ;  the  lochia  continued  for  eight  weeks.  Four  weeks 
after  they  ceased  her  health  became  good  ;  she  was  tree  from  any 
discharge,  and  she  continued  regular  until  her  second  pregnancy 
in  November.  She  noticed  nothing  remarkable  till  six  weeks  after 
4juickening»  in  April  1881,  when  she  fell  against  the  front  pait  oC 
the  seat  of  a  chair,  bruising  the  lower  part  of  the  abdomen. 
"With  difficulty  she  regained  her  feet.  At  night,  if  she  turned  on 
'her  back,  she  felt  great  pain  over  the  pubes  and  sacrum,  and  was 
unable  to  change  this  position  without  assistance;  this  continued 
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till  her  confinement.  During  this  month  she  had  strong  simul- 
taneous movements,  as  of  the  child,  in  both  her  flanks ;  thes& 
ceased  in  the  middle  of  Julj. 

In  the  beginning  of  August,  on  rising  to  pass  her  urine,  she 
had  pains  for  a  few  moments  over  the  pubes.  On  the  15th  the 
stream  would  sometimes  cease  abruptly  and  then  return ;  these- 
signs  occurred  occasionally  for  some  days  without  any  known, 
cause ;  sexual  connection  became  painful. 

About  ten  days  before  her  confinement  she  noticed  a  slight 
discharge  of  yellow  matter  from  the  vagina  ;  this  lasted  for  about, 
a  week,  and  came  probably  from  a  small  abscess  in  the  vicinity. 

The  fall  no  doubt  started  the  sacro-iliac  and  symphysis  pubis  articula- 
tions, and  they  continued  loose  to  the  time  of  her  confinement.  The^ 
subsequent  rest  resulted,  when  I  last  saw  her,  17th  January,  1882,. 
in  their  complete  restoration,  as  shown  by  her  being  able  to  stand 
all  day  at  the  wash-tub  without  discomfort.  At  that  time  minute 
digital  examination  of  the  cervix  gave  a  very  faint  cicatrix  line- 
anteriorly  ;  otherwise  a  perfectly  normal  though  conoid  cervix- 
The  OA  was  natui*al. 

Some  may  say,  was  it  right  to  rupture  the  membranes,  the  os 
being  bony  and  stellate,  and  the  cervix  soft?  I  think  it  was,, 
because  the  pains  were  tardy  and  weak,  and  she  had  already  had 
pains  for  twelve  hours.  I  need  hardly  say  that  I  was  much. 
a8toni^5hed  at  the  perfect  recovery  of  the  cervix. 

p.S. — On  22nd  February  she  was  suffering  from  chronic 
dysentery  and  dyspareunia.  She  requested  me  carefully  to 
examine  her.  With  Ferguson's  large  speculum  I  found  both  os- 
and  cervix  normal,  save  as  above  mentioned ;  the  anterior  cicatrix 
was  scarcely  visible.     She  is  now  perfectly  well. 

Ballarat,*12th  March,  1883. 


iospitai  Hcports. 


MELBOURNE   HOSPITAL. 

Hydatid  of  the   Liver — Suppuration — Discliarge  of  Cyst  Hirough 

Abdominal  IValL 

Under  the  care  of  Mr.  W.  G.  Howitt. 

Reported  by  James  W.  Barrett,  M.B..  Ch.B.,  Resident  Surgeon. 

A.  M.,  wt.  49,  admitted  January  9th,  1883.     Three  years  ago 

she  noticed  a  lump  deeply  seated  in  the  abdomen  to  the  right  of 

the  umbilicus  which  was  about  the  size  of  her  closed  fist,  and  at 
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first  caused  great  pain.  It  has  not  increased  much  since,  and 
never  caused  any  senous  trouble.  She  was  informed  by  her 
medical  attendant  that  she  had  a  hydatid  of  the  liver,  but  that  no 
treatment  was  necessary. 

Three  weeks  before  admission  the  skin  at  the  umbilicus  became 
very  red  and  soon  burst,  discharging  thick  yellowish  non-otifensive 
matter,  and  the  day  before  admission  a  membrane  appeared  at 
this  opening. 

When  admitted  she  had  a  large  elastic  slightly  movable  tumour 
situate  a  little  to  the  right  of  the  umbilicus.  The  tumour  was 
about  the  size  of  a  foetal  head,  and  was  dull  on  percussion,  the 
dulness  being  continuous  with  that  of  the  liver.  From  a  sinus 
at  the  umbilicus  there  protruded  a  soft  membrane,  which  was 
evidently  part  of  some  cyst-wall.  More  of  it  could  be  squeezed 
out  by  making  lateral  pressui-e  on  the  abdominal  walls.  There 
was  also  a  profuse  discharge  of  foetid  green  fluid. 

Thirteen  days  after  admission  the  whole  cyst  came  away,  and 
was  found  to  be  a  hydatid  cyst  with  many  echinococci  attached  to 
its  inner  surface.  The  sinus  continued  to  discharge  bile-stained 
pus  and  serum  for  some  time,  but  tinally  closed.  The  tumour 
could  no  longer  be  felt,  although  a  diminished  ai*ea  of  dulness 
remained  over  its  site. 

She  was  discharged  cured  12th  March,  1883. 


Fracture  of  the  Glenoid  Cavity —Dislocation  of  Hie  Humerus. 

Under  the  care  of  Mr.  T.  N.  Fitzgerald. 

Reported  by  James  W.  Barrett,  M.B.,  Ch.B.,  Resident  Surgeon. 

W.  H.,  aged  50,  painter,  admitted  11th  January,  1883.  Four 
days  before  admission  the  patient  fell  heavily  on  his  right 
shoulder.  When  admitted,  there  was  a  subglenoid  dislocation 
of  the  shoulder,  with  very  great  swelling  and  bruising  of  the 
right  arm  and  forearm,  the  patient  being  unable  to  use  either. 
He  was  put  under  chloroform  and  the  dislocation  was  reduced, 
but  directly  afterwards  a  subcoi-acoid  dislocation  occurred;  and 
it  was  then  found  that,  whilst  the  head  of  the  humerus  and  the 
coracoid  and  acromion  processes  were  uninjured,  still,  when  the 
head  was  in  the  glenoid  cavity,  marked  crepitus  could  be  obtained 
on  rotating  or  otherwise  moving  the  arm,  and  that  it  was  very 
difficult  to  keep  the  head  of  the  bone  in  its  proper  ])lace.  A  large 
pad  was  accoi-dingly  placed  in  the  axilla,  the  elbow  then  raised 
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and  bound  firmly  to  the  side,  and  the  patient  kept  in  bed,  lying 
on  his  back. 

For  several  weeks  he  progressed  favourably  as  far  as  tJie 
fracture  was  concerned,  the  head  of  the  humerus  being  kept  in 
good  position  :  but  later  on  a  mass  of  new  bony  matter  formtni 
in  the  glenoid  cavity,  and  projected  considerably  under  the 
deltoid  muscle.  This  forced  the  head  of  the  bone  forward,  and 
partially  dislocated  it.  However,  a  new  joint  was  formed  in 
that  situation.  At  the  date  of  his  discharge,  1st  April,  1883,  he 
was  able  to  move  his  shoulder  joint  fairly  well  as  regards  tlie 
underhand  movements,  and  could  use  his  elbow  and  wrist  well. 
Passive  motion  was  carefully  practised  during  his  stay  in  tl.e 
hospital.  His  recovery  was  delayed,  firstly,  by  an  attack  of  acute 
gout,  and  secondly,  by  the  results  of  plumbism,  which  he  contracted 
when  following  his  ordinary  vocation  previous  to  admission.    - 


ORDINARY  MONTHLY   MEETING. 

Wednesday,  April  4,  1883. 

(Hall  of  the  Society,  8  p.m.) 

Present :    Dr.  E.  M.  James,  Dr.  Williams,  Dr.  G.  A.  Syme, 

Dr.  Mullen,  Dr.  J.  David  Thomas,  Dr.  J.  W.  Barrett,  Dr.  Fyfie, 

Dr.  J.  P.  Ryan,  Dr.  Neild,  Dr.  Le  Fevre,  Dr.  Brett,  Dr.  Hamcks, 

Dr.  W.    Barker,    Dr.  A.   J.    R.    Lewellin,    Dr.  Balls-Headley, 

Dr.  James  Robertson,  Dr.  Allen,  Dr.   Ford,  Dr.  A.  G.  Black, 

Dr.  Willmott,  Dr.  Burke,  and  Dr.  M*Kenna. 

The  President,  Dr.  James,  occupied  the  chair.     Dr.  J.  S.  Wilson 
and  Dr.  H.  R.  Ray  were  present  as  visitoi*s. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

New  Members. 
Mr.  William  James  Tattersall,  M.R.C.S.  Eng.,  of  Nicholson- 
street,  Fitzroy,  was  elected  a  member  of  the  Society,  being  proposed 
by  Dr.  Neild  and  seconded  by  Dr.  Le  Ff.vre.     One  gentleman  was 
proposed  for  ballot  at  the  next  monthly  meeting. 

Death  op  Dr.  Garrard. 
On  the  motion  of  Dr.  James,  seconded  by  Dr.  J.  Robei-tson,  it 
was  resolved  "  That  the  Secretary  be  instructed  to  enter  upon  the 
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minutes  an  expression  of  the  sorrow  of  the  Society  at  the  death 
-of  Dr.  William  Garrard,  an  old  member,  formerly  one  of  our 
Vice-Prejjidents." 

The  following  paper  was  then  read  : — 

PURTHER  NOTES  ON  THE  TREATMENT  OF  THE 
STRONGYLUS  FILARIA  IN  LAMBS,  BY  INHALA- 
TION  OF   CARBOLIC   ACID.* 

By  F.  T.  West  Ford,  M.R.C.S.  Eng. 
Mr.  President  and  Gentlemen, — A  shoi-t  time  since  1  read  to 
iihis  Society  the  account  of  some  experiments  made  by  Mr.  Knight 
of  Korongah,  upon  sheep  suffering  from  what  is  called  here 
"  lung  worm  disease,"  in  England  the  husk  or  hoose,  in  fact  an 
invasion  of  the  air  passages  of  the  lungs  by  the  strongylus 
spiralis.  The  means  tried  to  effect  a  cure  were  keeping  the 
sheep  (weaners)  in  an  air-tight  room,  and  filling  it  with  a  carbolic 
:spray.  The  strength  then  used  was  first  of  all  1  in  40,  and 
subsequently  1  in  20;  a  number  of  the  sheep  so  treated  were 
-cured,  but  not  all.  Since  then  the  experiments  have  been 
^continued,  but  with  a  much  more  powerful  carbolic  spray,  or 
rather  with  spray  of  a  greater  strength ;  but  it  will  i)erhaps  be 
more  satisfactory  if  I  read  you  the  report  furnished  to  me  by 
Mr.  Lydiard,  the  gentleman  who  conducts  the  experiments,  and 
is  also  Mr.  Knight's  partner : 

Particulars  and  method  of  using  tlie  Carbolic  Spray  for  the 
Cure  of  SJieep  affected  with  tlie  Lung  Worm. 

"  The  house  is  built  on  purpose  for  fumigating,  and  is  as  air- 
tight as  it  can  possibly  be  made ;  there  are  two  rooms,  each  33  ft. 
long,  17ft.  wide  and  6ft.  Gin.  high;  each  room  holds  about 
300  weaners.  The  machinery  used  is  compressed  air  ;  each  room 
has  four  jets  and  the  pressure  was  kept  to  291bs.  to  square  inch. 
The  jets  from  repeated  trials  are  made  as  perfect  as  they  can  be — 
spraying  the  carbolic  so  fine  that  it  is  at  once  mixed  with 
the  air,  hardly  any  falling  to  the  ground  in  a  mist.  After 
repeatedly  using  a  solution  composed  of  1  part  of  carbolic  to  30 
of  water,  and  also  1  to  20,  I  used  Calvert's  No.  4  carbolic  in 
proportion  of  1  to  1,  putting  that  quantity  into  the  jar  at  a  time ; 
of  course  it  did  not  mix,  but  the  tube  of  the  suction  pipe  would 

•  Vide  A.M.J,  for  September  15th,  1882,  pp.  888  et  seq.  and  the 
following  number,  page  478 
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take  it  up  together.  The  slieep  were  kept  in  half  an  hour,  and  I  used 
one  2>itft  of  carbolic  to  each  room,  and  witli  some  of  the  worst  cases 
I  used  at  the  kwt  pure  carbolic.  I  have  never  lost  any  sheep  from 
the  fumigating,  and  they  have  almost  ceased  to  die  from  the  worm 
disease,  and  ai^e  rapidly  improving  in  condition.  Before  putting 
the  sheep  in,  I  filled  the  room  with  tlie  spray,  and  on  my  going 
in,  found  no  difficulty  in  breathing,  but  at  once  felt  a  tickling, 
like  being  pricked  with  needles  all  over  my  face,  and  had  to  shut 
my  eyes.  The  sheep,  when  the  jets  are  first  started,  move  about 
a  little,  but  they  soon  settle  and  keep  their  eyes  shut,  chewing  the 
cud. 

"February  28th,  1883.  "G.  Lydiard." 

From  this  statement,  gentlemen,  it  will  be  seen  that  if  the 
carbolic  only  once  diluted  is  sufficiently  reduced  or  pulverised,  it 
can  be  inhaled  for  a  time  with  impunity,  both  by  man  and  beast,, 
and  I  certainly  think  it  does  open  out  a  most  important  idea  to 
us — that  diseases  caused  by  entozoa  and  fungi  in  man  may  also 
be  cured  by  its  careful  use. 

In  my  previous  paper  I  suggested  that  tubercular  phthisis 
might  be  cured,  but  since  then  I  read  that  the  bacillus  is  not  the 
cause  of  phthisis  as  suggested  by  Koch — but  the  result  of  it ;  i.e^ 
that  the  diseased  lung  tissue  is  a  congenial  soil  for  ic,  and 
consequently  it  flourishes  in  it. 

Well,  gentlemen,  that  may  or  may  not  be  the  case,  but  still  I 
think  that,  if  the  disease  is  not  so  far  advanced  that  the  inhalation 
could  not  be  borne,  it  might  destroy  those  that  have  taken  up  their 
abode  there,  and  so  in  a  large  way  assist  in  the  cure,  or  at  auy 
rate  in  the  arrest  of  the  disease.  I  do  not  know  if  it  would  destroy 
hydatid  of  the  lung  when  the  hydatid  had  attained  a  large  size, 
but  I  certainly  think  it  might  destroy  the  smaller  ones,  more 
especially  as  so  strong  a  spray  can  be  tolerated. 

However,  gentlemen,  whatever  good  it  may  be  able  to  effect 
in  the  human  subject,  there  is  no  doubt  now  about  its  efficacy 
in  the  lung  worm  disease  of  sheep,  and  that  thousands  of  sheep 
and  pounds  sterling  will  annually  be  saved  by  its  employment, 
and  I  also  think  it  opens  out  to  our  serious  considemtion  whether 
it  may  not  be  utilised  by  the  medical  profession  in  many  diseases. 
For  instance,  I  have  not  the  slightest  doubt  that  in  cases  of 
diphtheria,  if  the  air  of  the  room  the  patient  occupies  was  kept 
saturated  with  as  strong  a  solution  of  carbolic  as  the  patient 
could  bear,  it  would  be  of  the  greatest  use,  if  not  a  specific. 
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Dr.  Ford,  in  reply  to  Dr.  Headley,  said  that  lambs  were 
seldom  put  in  the  chamber  more  than  once. 

Dr.  Allen  remarked  that,  apart  from  any  qaestious  of  humaii 
pathology  and  therapeutics,  there  could  be  no  doubt  of  the  value 
of  the  investigations  and  experiments  to  which  Dr.  Ford  has 
drawn  attention.  A  large  mortality  in  the  sheepfolds  had  been 
combated  most  successfully  by  the  inhalation  of  carbolised  air, 
and  doubtless  the  subject  would  receive  due  attention  from  the 
Veterinaiy  Association  and  the  squatters  of  the  colony.  But 
though  this  treatment  is  apparently  so  effective  in  destroying  the 
filaria  bronchialis,  a  worm  half  an  inch  to  an  inch  long  lying  free 
in  the  air  tubes,  no  proof  is  thereby  afforded  that  it  would  be 
equally  sei-viceable  against  the  now  famous  bacilli  of  phthisis. 
The  existence  of  these  germs  has  now  been  fully  demonstrated, 
but  the  exact  rdle  which  they  play  in  the  tubercular  i)rocess  is  by 
no  means  so  certain.  On  one  hand  it  is  maintained  that  they  take 
an  active  part  in  the  growth  of  tubercles,  being  in  fact  the  prime 
causes  of  that  growth ;  but  on  the  other  it  is  stoutly  contended 
that  they  are  not  so  specific  as  Koch  would  make  us  believe,  and 
are  rather  active  in  the  destructive  softening  of  tubercle  than  in 
its  first  formation.  But  granting  for  the  moment  that  they  are 
or  may  be  essential  to  the  production  of  tubercle,  as  typhoid  germs 
are  essential  to  the  development  of  the  characteristic  bowel  lesions^ 
the  fact  remains  that  constitutional  conditions  are  all-important 
in  determining  the  occurrence  or  non-occurrence  of  the  phthisical 
process. 

The  two  most  characteristic  features  of  tubercles  are  their 
nodular  form  and  their  non-vascularity.  No  vessel  can  ever  be 
traced  into  an  adult  tubercle.  Now  bacilli  can  only  be  destroyed 
by  antiseptic  solutions  of  certain  definite  strength,  and  it  appears 
quite  impossible  that  carbolic  acid  or  any  similar  agent  could  be 
brought  to  bear  in  adequate  power  upon  the  germs  locked  up 
within  bloodless  tubercles.  No  one  dreams  that  a  patient  could 
kill  the  germs  of  small-pox  within  him  by  any  inhalations,  even, 
by  sulphur  introduced  till  the  perspiration  reeked  with  it ;  and 
in  tlie  treatment  of  pyaemia,  while  great  good  comes  from  opening 
all  foul  collections  of  pus  and  washing  the  cavities  sweet  and  clean,, 
little  reliance  can  be  placed  on  the  internal  administration  of 
sulphites  or  any  similar  remedies.  So  in  phthisis  septic  cavitiea 
can  be  made  comparatively  aseptic,  suppuration  can  be  lessened,, 
and  hectic  checked  by  the  use  of  carbolic  acid,  boroglyceride,  or 


Digitized  by  VjOOQIC 


156  Australian  Medical  Journal,  April  15,  1883 

other  sucli  agents,  but  the  active  bacilli  within  the  tubercles  are 
hidden  away  out  of  reach  of  any  effective  germicide.  Phthisical 
^]uita  cei-tainly  admit  complete  disinfection,  and  this  precaution 
should  not  be  forgotten. 

Dr.  Balls-Headley  remarked  that  the  question  opened  was  a 
veiy  large  one,  and  the  question  of  the  value  of  antiseptics  could 
not  be  overlooked.  1  here  was  no  doubt  concerning  their  power 
over  any  bacilli  when  applied  directly  to  them  in  suflficient 
strength ;  and  experiments  might  well  be  made  by  isolating  the 
germs  and  testing  what  strength  of  carbolic  acid  was  required  to 
kill  them.  Good  authorities  tell  us  to  apply  some  kind  of  anti- 
septic by  means  of  properly-constructed  inhalers.  He  had  tried 
this  plan  freely,  and  was  not  at  all  satisfied  with  the  results.  The 
patients  cannot  keep  them  on  always ;  their  strength  is  not  reliable ; 
and  altogether  he  did  not  like  inhalers.  Still  we  must  not  forget 
tlie  fact  that  persons  with  decided  phthisis  do  recover,  even  after 
suppuration  and  the  formation  of  cavities.  The  main  point  in 
treatment  during  the  early  stages  is  to  prevent  softening;  and 
inhalations  of  carbolic  acid  in  sufficient  strength  might  prevent  the 
destructive  process.  This  alone  would  greatly  contribute  to  lessen 
the  mortality  from  the  disease.  He  suggestetl  that  a  room  should 
be  fitted  up  for  inhalation  purposes,  and  was  sure  that  many 
patients  would  be  found  willing  to  submit  to  a  rigorous  antiseptic 
<;ourse,  and  himself  was  very  hopeful  that  good  results  would 
-acci-ue  from  it. 

Dr.  J.  W.  Bauuett,  replying  to  Dr.  Headley,  said  that  in  recent 
Home  journals  it  was  reported  that  carbolic  solutions  under  1.25 
per  cent,  had  no  effect  on  bacilli  as  regards  life  or  i)ropagation. 
Above  that  strength  they  were  potent  in  destroying  ordinary 
bacilli,  and  doubtless  would  act  similarly  on  the  bacilli  of  tubercle. 

Dr.  Le  Fevre  wondered  that  the  lambs  had  gone  safely  through 
the  ordeal  described  by  Di-.  Ford.  With  dogs  he  knew  that 
carbolic  acid  acts  as  a  powerful  paralysing  agent ;  a  one  in  fifty 
solution  is  as  much  as  small  dogs  will  bear  externally,  a  bath  in 
one  in  twenty  rapidly  producing  ]  aralysis. 

Dr.  Ford,  in  reply  to  the  last  sj)eaker,  said  he  had  seen  dogs 
washed  with  stionger  solutions  of  carbolic  acid  without  injury, 
and  in  the  case  of  the  lambs  the  carbolic  acid  was  intimately 
mixed  with  air  and  spread  over  a  room  thirty-three  feet  long,  so 
that  dilution  was  very  great.  Surgeons  and  students  cluster  round 
a  one  in  forty  spray  for  hours  without  any  ill  effects.     Dr.  Allen 
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had  argued  that  tubercles  contained  no  vessels,  and  that  the  add 
could  not  reach  the  germs  in  sufficient  strength ;  but  the  bacilli 
must  get  nourishment  somehow  in  order  to  live,  and  in  a  small 
miliary  tubercle  at  any  rate  the  processes  of  imbibition  must  le 
sufficiently  active  ;  and  if  a  solution  of  one  in  eighty  can  destroy 
bacilli,  surely  a  strong  spray  would  do  so  also. 

Exhibits  by  Dr.  Allen. 
Dr.  Allen  then  exhibited  the  following  specimens,  of  which  he 
has  furnished  the  accompanying  histories  and  descriptions  : — 

L— Typhoid  Feoer:  Delirium:  GutThroaJt:  Slight  Boioel  Ledons^ 
This  specimen  simply  shows  Peyer's  patches  near  the  valve, 
somewhat  swollen,  with  uneven,  rugous,  filamentous  or  slightly 
pitted  surface.  I  am  indebt^  to  Dr.  Bennie  for  the  following 
history  ; — 

"  W.  jS.,  a  railway  porter  aged  25,  first  presented  himself  at  my 
surgery  on  March  16th  about  noon  :  his  temperature  was  then 
106-7°  Fahr.  He  had  been  ill  for  eight  days,  but  continued  at 
work  till  three  days  ago.  He  complained  of  giddiness,  thirst,  and 
loss  of  appetite.  The  abdomen  was  tender  on  pressure  and 
distended  with  flatus,  and  typhoid-like  spots  could  been  seen  here 
and  there.  The  bowels  were  irregular.  He  was  sent  home  to 
bed  and  within  two  hours  his  temperature  had  fallen  to  103*5\ 
About  the  19th  a  rash  resembling  scarlatina  was  observed  on  his 
back,  but  there  were  no  throat  symptoms.  On  the  26th  while 
delirious  he  cut  his  throat,  dividing  the  thyrohyoid  membrane,  and 
was  removed  to  the  Melbourne  Hospital.''     He  died  the  same  day.. 

//.  Typhoid  :    Peyer^s  Patches  swollen,  pitted,  tvifh  occasional 
deep  ulceration. 

Here  Peyer's  patches  are  seen  much  swollen,  prominent,  opaque,, 
and  covered  with  fine  pits,  many  patches  containing  in  addition  a 
deep  ulcer  hollowed  out  amidst  the  intumescent  part  and  sometimes 
exposing  the  circular  muscular  fibres.  No  traces  of  slough 
remained  in  these  deep  ulcers,  and  the  peiitoneum  opposite  them 
was  much  congested. 

The  patient  H.  S.,  aged  25,  was  admitted  under  the  care  of 
Dr.  Williams  on  March  9th,  1883.  He  had  been  ill  fourteen  days 
with  headache,  diarrhoea,  pain  in  the  abdomen  and  vomiting.  On 
admission  the  tongue  was  moist  and  coated  ;  the  bowels  opened 
five   times   duiing  the   night.       Grailually   the   patient   became 
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weaker,  the  diarrhoea  pei*sisting,  with  pain  and  tenderness  in  the 
right  iliac  fossa  and  occasional  vomiting.  Gradually  the  whole 
abdomen  became  distended  and  tender,  the  tongue  very  drv,  the 
skin  acting  profusely.  On  the  20th  the  pulse  was  108,  soft  and 
compressible,  but  distinctly  dicrotous ;  the  patient  was  delirious  at 
night,  dull  and  heavy  during  the  day.  On  the  21st  the  breath 
flounds  were  very  muffled  at  the  bases,  and  death  ensued  on  the 
following  day. 

At  the  autopsy  the  lungs  were  found  congested  posteriorly, 
emphysematous  anteriorly  ,the  left  lung  being  rather  friable.  The 
spleen  weighed  21  ounces.  Peyer's  patches  were  thickened,  pitted, 
^r  ulcerated,  from  the  middle  of  the  jejunum  down  to  the  valve. 

The  following  is  an  account  of  the  temperatures  recorded  : — 

March 


Homing. 

Evening. 

9.- 

-Temp. 

— 

...   100° 

10 

99** 

...   101° 

11 

99°  . 

...   102° 

12 

100° 

...   102° 

13 

99° 

...   102' 

14 

99° 

...   102' 

15 

101° 

...   103° 

Pulse  88 

16 

100° 

...  103° 

17 

lor 

...   103' 

Pulse  104 

18 

lor 

...   103' 

19 

lor 

...   102' 

Pulse  112 

20 

102' 

...  103-8' 

•     Pulse  108 

Resp.  20 

21 

102= 

...   103' 

„       120 

„       38 

22 

102° 

...   102' 

„      124 

„       36 

23 

104° 

rising  till 

final  collapse. 

The  post  mortem  appearances  in  this  case  wei-e  i-ather  suggestive 
oi  old  ulcers,  of  about  four  weeks  standing,  with  re-poisoning  and 
subsequent  intumescence. 

///.  Typhoid, — Hu{/e  Ulcem  vexir  Valve, — Hcemjorrluigt, 
Here  the  ulceration  was  confined  to  the  ileum  close  to  the  valve. 
"The  ileum  at  the  valve  and  for  five  inches  upwards  was  intensely 
-congested  on  its  inner  suiface,  the  mucous  membrane  being 
swollen  and  rugous.  The  Peyer's  patches  in  this  region  were 
completely  occupied  by  huge  ulcers  with  thickened  raised  edges 
And  irregular  papillose  bases,  coveretl  in  one  instance  by  adherent 
clot.  The  peritoneum  opposite  the  patches  was  deep  pui'i)le  with 
Arborescent  injection. 
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This  specimen  was  obtained  from  E.  H.  a  girl,  aged  20,  who 
was  admitted  under  the  care  of  Dr.  Robertson  on  March  6th, 
1883.  Her  illness  commenced  a  fortnight  before  with  shivering, 
weakness,  headache,  pain  in  the  back  and  shoulders.  After  a 
week,  dry  cough  set  in,  and  three  days  ago  she  complained  of  pain 
in  the  abdomen.  Thiret,  want  of  appetite  and  constipation  have 
also  been  notable  symptoms. 

On  admission  the  abdomen  is  tympanitic,  with  marked  fulness 
and  tenderness  in  the  right  iliac  fossa ;  the  spleen  is  enlarged  ; 
temperature  very  high.  There  is  slight  dulness  at  the  right  base ; 
delirium  and  restlessness  at  night. 

March  8. — Delirious  at  night :  perspinng  profusely  ;  dulness  on 
both  sides  of  the  chest  with  rales  and  rhonchi  over  the  left  base 
posteriorly. 

March  9. — Tongue  tremulous.     XJiine  passed  involuntarily. 

March  10. — Very  weak;  bowels  confined. 

March  11. — Bathed  in  sweat;  no  diarrhoea;  hands  cold; 
temperature  in  mouth  106**.     Died  during  night. 

The  following  gives  the  range  of  temperature  noticed  : — 

Morning. 

March  6. — Temp.       — 

„       7  „        103-6^ 

„        8  „        1024^ 

„       9  „        102-4^ 

„      10  „        102-1^ 

-         „      11  „        102-4- 

The  case  was  very  unlike  the  preceding  one ;  it  was 
characterised  by  comparative  absence  of  abdominal  symptoms, 
early  chest  complications,  and  comparatively  slight  diurnal 
exacerbations ;  whereas  in  the  preceding  case  the  bowel  symptoms 
were  urgent,  and  the  daily  rises  of  temperature  constant  and 
subject  to  little  variation. 

JV. — TypJioid  :  Pitted  ewollen  pat^Jies  ai  valve :  Perforation 
of  colon  at  splenic  flexure. 
Here  the  Peyer's  patches  on  and  above  the  valve  ai-e  seen 
greatly  swollen,  opaque,  apd  covered  with  small  pits,  the  surfaces 
of  the  patches  being  often  very  uneven.  The  solitary  glands  are 
.also  enlarged.  The  splenic  fiexure  of  the  colon  presents  on  its 
convexity  a  prominent  lowly  rounded  pouch,  over  two  iuches  in 
.diameter,  and  of  deep  purplish  black  colour  from  extravasation  of 
iblood  into  its  substance.     This  pouch  was  soft  and  easily  torn  ;  on 


Evening. 

105-2*^ 

1031- 

Pulse  124 

Resp. 

26 

102-8- 

>> 

128 

>> 

32 

102-6^ 

»> 

140 

» 

36 

104-2- 

>j 

140 

>i 

3G 

106^ 

)) 

140 

ji 

38 
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its  inner  surface  were  several  small  ulcers,  the  largest  being  about 
three  lines  in  diameter ;  at  the  centre  of  the  patch  there  was  a. 
narrow  but  complete  rounded  perforation,  through  which  a  small 
quantity  of  yellow  &eces  had  escaped.  Close  by,  there  were- 
several  smaller  discoloured  patches,  either  intensely  congested,  or 
even  containing  extravasated  blood  among  their  coats.  Th& 
spleen  weighed  13  J  ounces.  Mesenteric  glands  pui-plish,  swollen,, 
and  friable. 

The  patient,  C.  B.,  aet.  24,  was  admitted  under  the  care  of 
Dr.  Motherwell  on  March  20th,  1883.  He  had  been  ailing  for 
fourteen  days,  headache  being  the  first  symptom  noticed,  but  he- 
continued  at  work  till  three  days  before  admission.  On  the  20th 
he  was  very  prostrate,  the  temperatura  being  103 '6**,  the  bowels- 
loose,  the  abdomen  being  slightly  distended,  but  not  tender.  Na 
spots.  On  the  following  day  the  temperature  was  103®;  thfr 
tongue  tremulous  but  moist ;  pulse  114. 

March  22. — Evening.  Temp.  104*4®;  delirious  and  very 
restless. 

March  23. — Temp.,  morning,  101*2®;  evening,  103®.  Bowels- 
very  loose  ;  pain  in  abdomen  ;  tongue  dry  ;  system  prostrated. 

March  24.--Temp.,  morning,  102-1®;  evening,  103®. 

March  25. — ^Temp.,  morning,  102-4®.  The  patient  still  violent 
and  unmanageable,  with  dry  brown  tongue,  diarrhoea,  and  fetid 
motions. 

March  27. — Temp.,  evening,  103®. 

March  28. — ^Temp.,  morning,  103®;  pulse  180;  no  diarrhoea^ 
skin  clammy,  died. 

yote, — Deep  ulceration  of  the  csecum  has  been  rather  common 
this  year,  but  this  is  the  first  case  of  perforation  of  the  great 
intestine  which  has  come  under  my  notice.  Once  before  I  saw 
two  huge  sloughs  at  the  upper  part  of  the  jejunum,  close  to  the 
duodenum,  which  involved  all  the  coats  of  the  intestine.  I  believe 
that  such  sloughs,  haemorrhagic  erosions  and  perforations  are  apt 
to  accompany  cases  attended  with  rapid  intense  nervous  pi-os- 
tration. 

F. — Typhoid  :    Sloughing  Ulcers  :    Local  Tuberculosis  : 
Hamorrhage, 

J.  P.,  a  woman  aged  32,  was  admitted  under  the  care  of  Dr^ 
Bobertson  on  March  21st,  1883,  having  been  ill  eight  days.  Sh& 
first  noticed  rigors,  then  headache,  vomiting,  pain  in  the  abdomen, 
diarrhoea,  thirst,  no  cough.     The  dian-hoea  continued  with  pain. 
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102-4° 

lor 

Pulse  128 

102-6' 

Pulse  136 

102-4^ 

105-1° 
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and  tenderness,  the  tongue  became  red,  dry  and  glazed,  and  on 
the  24th  haemorrhage  set  in,  and  death  took  place  on  the  following 
dixj. 

The  following  is  the  range  of  temperature  : — 

Morning. 

March  21— Temp.  lOP 

„       22        „       101-8° 

„       23        „       101-4° 

„       24        „       101-4' 

„  25  „  101-4° 
At  the  autopsy  the  ileo-csecal  valve  was  found  much  swollen, 
almost  completely  occupied  by  a  huge  sloughing  ulcer,  very 
unequal  in  depth,  the  circular  muscular  fibres  being  exposed  at 
parts.  Immediately  above  the  valve  was  a  rounded  ulcer,  over 
two  inches  in  diameter,  also  unequal  in  depth,  partly  covered  with 
slough,  partly  exposing  the  muscular  fibre ;  its  edges  partly  imder- 
mined,  partly  clean  cut.  Several  small  ulcers  were  scattered 
around  it,  some  with  pale  bases,  others  covered  with  slough.  A 
few  inches  higher  was  an  ulcer  spreading  transversely,  |  in.  x  J  in., 
its  lower  edge  being  undermined,  its  upper  granular  and  slightly 
shelving.  Still  higher  up  were  huge  ulcers,  rounded,  oval,  or 
oblong,  usually  tending  to  spread  transvei-sely,  the  bases  partly 
covered  with  slough,  partly  exposing  the  circular  muscular  coat, 
the  edges  sometimes  undermined,  sometimes  smoothly  shelving  or 
uneven  and  granular.  The  peritoneum  opposite  these  ulcers  was 
congested  and  thickly  studded  with  grey  miliary  dots,  other  dots 
being  scattered  in  lines  extending  from  these  to  the  mesenteric 
border. 

iVbte.  —Such  local  tuberculosis  not  un frequently  occurs  in 
typhoid  fever,  especially  when  the  disease  is  prolonged  and  the 
ulceration  is  extensive  and  deep  so  as  thoroughly  to  involve  the 
lymphoid  tissue  in  the  intestinal  walls.  A  mere  tendency  in  the 
ulcers  to  spread  transversely  must  not  be  taken  as  satisfactory 
evidence  of  tubercular  mischief,  for  nearly  all  ulcers  of  many  weeks' 
standing  do  spread  in  the  course  of  the  vessels. 

VL — IntuMiMception. 

M.R.,  a  lumper,  aged  24,  was  admitted  under  the  care  of  Dr. 
Motherwell  on  March  5th,  1883,  and  gave  the  following  history: — 

For  six  weeks  his  bowels  had  been  much  confined  ;  at  times  six 
or  eight  days  would  pass  without  a  motion,  and  the  stools  were 
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constantly  hard.  There  were  no  int^rrals  of  diarrhoea.  During 
all  this  time  he  oontinued  at  work  as  a  coal-lumper.  Yesterday 
he  felt  sudden  pain  around  the  umbilicus,  which  rapidly  became 
very  severe,  the  abdomen  swelling*  and  the  pains  radiating  in  all 
directions.  Vomiting  soon  set  in,  the  ejecta  being  very  offensive. 
Prior  to  this  last  attack  the  bowels  had  not  been  open  for  two 
days. 

On  admission  the  patient  was  collapsed,  pulse  almost  imper- 
ceptible, abdomen  slightly  swollen,  but  not  tense  nor  very  painful. 
In  the  evening  he  vomited  some  very  offensive  matter.  The 
temperature  fell  below  normal,  and  death  took  place  early  the 
following  morning.  At  the  autopsy,  in  addition  to  intense 
peritonitis  and  enteritis,  there  was  an  intussusception  of  the 
small  intestine,  about  twelve  feet  above  the  valve.  The 
invaginated  portion  was  about  eight  inches  long,  and  presented 
the  usual  crescentic  form  owing  to  the  dragging  of  the  mesentery  ; 
it  was  enormously  swollen,  deep  purplish  black,  blood  being 
extravasated  into  its  tissues,  and  also  between  the  various  layers 
oi  the  affected  bowel  The  opposed  serous  surfaces  were  glued 
together  at  parts.  The  tip  of  the  invaginated  portion  was  quite 
s^o^^J)  <^<1  ^^  already  commencing  to  separate,  and  slight 
hemorrhage  had  taken  place  into  the  intestine  below. . 

VIL — Calcified  Plate  in  Diaphragm, 
This  specimen  consists  of  a  very  thick  calcareous  plate,  four 
inches  by  three,  lying  in  the  central   and   left  leaflets  of  the 
tendon  of  the  diaphragm.      It  is  perfectly  smooth,  and  more 
closely  related  to  the  left  pleura  than  to  the  peritoneum. 

This  specimen  was  obtained  from  a  patient  who  died  of 
suffocation  from  the  entry  of  blood  into  the  air  passages  during 
excision  of  the  tongue.  Tracheotomy  was  performed  at  onoe^  but 
without  avail. 

VIIL—Qunshai  Wound  of  the  HeaH. 
On  the  anterior  surface  of  the  heart,  immediately  to  the  right 
of  the  interventricular  septum,  an  inch  and  two-thirds  above  the 
apex,  there  is  a  small  ragged  aperture.  A  revolver  bullet  passing 
in  at  this  spot  opened  slightly  the  right  ventricle,  and  lodged  in 
the  septum,  which  it  just  perforated,  so  as  to  present  into  the 
cavity  of  the  left  ventricle.  The  bullet,  in  entering  the  chest,  had 
struck  a  oostal  cartilage,  and  turned  upon  itself,  so  that  the  flat 
end  of  the  bullet  lay  towards  ^e  left  ventricle.  The  pericardium 
:  full  ol  dark  clotted  blood. 
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The  specimen  was  obtained  from  a  lad  who  was  unintentionally 
4Bhot  by  his  fellow  while  playing  with  a  revolver ;  he  was  taken 
to  the  hospital,  and  placed  under  the  care  of  Dr.  Beaney  ;  he  was 
then  sensible,  and  muttered  in  answer  to  questions.  He  survived 
■about  four  hours  after  the  accident. 

Note, — ^The  following  extract  from  Charles  St.  John's  Natural 
history  and  Sport  in  Moray,  is  interesting  in  this  connexion. 
After  describing  how  he  hunted  and  shot  "  the  muckle  red  stag," 
he  says : — "He  ran  on  without  slackening  his  pace  for  at  least 
a  hundred  yards,  then  suddenly  fell  with  a  crash  to  the  ground, 
his  horns  rattling  against  the  stones.  I  knew  he  was  perfectly 
dead,  so,  calling  the  dog,  ran  up  to  him.  The  stag  was  quite 
iDi>tionless,  and  lay  stretched  out  where  he  felL  I  found  on 
opening  him  that  the  ball  had  passed  through  the  lower  part  of 
his  heart — a  wound  I  should  have  imagined  sufficient  to  have 
deprived  any  animal  of  life  and  motion  instantaneously.  But  I 
have  shot  several  deer  through  the  heart,  and  have  observed  that 
when  hit  low  they  frequently  ran  from  twenty  to  eighty  yards. 
If,  however,  the  ball  has  passed  through  the  upper  part  of  the 
heart,  or  has  cut  the  large  blood  vessels  immediately  above  it, 
death  has  been  instantaneous,  the  animal  dropping  without  a 
struggle." 

For  the  clinical  notes  of  these  cases.  Dr.  Allen  expressed  his 
indebtedness  to  the  ward  books  kept  by  Dr.  Syme  and  Dr.  Bage. 
Postponement  op  Business. 

Owing  to  Dr.  Turner's  unavoidable  absence  through  ill  health, 
his  paper  on  the  treatment  of  typhoid  fever  was  postponed  till  the 
May  meeting. 

APKIL  1883. 


THE  MELBOURNE  HOSPITAL. 
The  second  meeting  of  the  subscribers  of  the  Melbourne 
Hospital  has  been  held,  and  has  solemnly  voted,  by  a  majority 
of^one  or  two,  that  removal  is  neither  desirable  nor  necessary. 
The  balance  of  argument  was  all  in  the  other  direction, 
but  whether  the  decision,  come  to  at  one  vote  and 
contradicted  at  another,  was  in  accordance  with  evidence 
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adduced  or  not,  is  after  all  of  little  consequence.     The  wonder 
is,  that  anybody  should  have  supposed  that  a  chance  majority,, 
in  a  meeting  of  forty  or  fifty  persons,  most  of  them  in  no 
way  qualified  to  form  an  opinion  on  the  matter  in  dispute, 
could  settle  such  a  question.     It  is  quite  certain,  that  if  a 
public  meeting  had  been  called  for  a  similar  purpose  a  year 
ago,  when  the  newspapers  were  full  of  lettei-s  and  articles 
about  "  deaths  from  blood-poisoning,"  a  much  larger  number 
would  have  attended,  and  a  resolution  in  favour  of  removal 
would  have  been  carried  by  acclamation.     We  cannot  enter 
on  the  arguments  used  by  the  various  speakers,  but  what 
was  said  so  dogmatically  by  Messrs.  Beaney  and  Gillbee  about 
the  erysipelas  scare  in  the  summer  of  1881-82  cannot  be 
quite  passed  over.     According  to  them,  it  was  a  very  small 
matter  to  make  a  fuss  about.     It  may  be  true  that  erysipelas^ 
was  prevalent  at  the  same  time  in  the  city,  and  that  a  good 
many  cases  were  admitted  suffering  from  the  disease,  and 
fi:om    these    contagion    may  have   been  carried    to   other 
surgical  patients.     But  there  is  as  good  reason  for  believing 
that  contagion  was  conveyed   from  the   hospital  to  cases 
outside.     And  after  all,  it  was  no  small  matter,  that  after 
forty-four  operations,  of  various  kinds  and  degrees  of  severity, 
there  should  have  been  the  very  high  proportion  of  eleven 
deaths,  seven  of  them  probably  from  septic  poisoning  in 
some  form.      This  was  in  the  end  of  1881 ;  and  if,  from 
various  causes,  the  death-rate  from  acute  surgical  diseases 
may  not  have  been  so  great  since,  it  is  not  certain  that  we 
have  always  had  full  and  accurate  returns,  and  it  is  almost- 
certain  that  it  is  yet  too  high  all  over  the  institution.     Even 
at  the  meeting  there  was  a  consensus  of  opinion,  on  the  part 
of  all  who  showed  any  acquaintance  with  the  state  of  the 
building,  that  considerable  improvements  are  needed ;  and 
one  gentleman,  who  showed  no  great  amount  of  wisdom  in 
his  remarks  about  the  hospital  as  part  of  the  Medical  School, 
was  kind  enough  to  present  a  plan  for  making  improvements 
at  a  cost  of  about  £5000.     If  the  work  of  reconstruction  wer& 
set  about  in  anything  like  a  thorough  way,  there  is  little 
doubt  that  twice  that  amount  would  not  be  found  sufficient. 
The  place  simply  cannot  be  patched  into  efficiency,  and  to 
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spend  even  £5000  would  be  an  utter  waste  of  public  money. 
The  report  of  Mr.  Neal,  the  Inspector  of  Charities,  published 
within  the  last  few  dajrs,  may  be  taken  as  unprejudiced  and 
fSedrly  conclusive  testimony  on  this  point.  He  declares,  as  he 
has  done  before,  that  the  closet  arrangements  are  bad,  but 
flays  that  a  large  sum  of  money  would  be  needed  to  make 
the  necessary  changes  even  in  the  pavilions,  while  in  the 
main  building  it  is  doubtful,  in  his  opinion,  whether  im- 
provement is  possible.  The  points  that  need  to  be  impressed 
on  the  public  mind  are  these:  (1.)  Improvements  are 
urgently  needed,  must  be  costly,  and  can  scarcely  be  effective. 
*{2.)  No  very  long  time  can  elapse,  as  every  one  allows, 
l)efore  removal  becomes  imperative.  (3.)  As  time  goes  on, 
the  difficulty  of  getting  a  proper  site,  within  tolerably  easy 
reach  of  the  heart  of  the  city,  must  become  greater  and 
greater.  These  are  practiail  considerations  which  only  need 
due  enforcing,  and  independently  altogether  of  questions 
about  Listerism,  &a,  which  are  difficult  of  solution,  they  should 
turn  the  scale  in  favour  of  the  view  that  active  steps  should 
be  taken  without  delay.  If  the  committee  feels  it  necessary 
to  do  anything  more  in  search  of  light,  it  is  at  least  to  be 
hoped  that  they  will  not  leave  the  decision  to  a  mere 
majority  of  subscribers,  few  of  whom  can  form  any  useful 
ojnnion  on  the  subject. 


MEDICAL     EDUCATION. 

An  Introductory  Lecture, 

By   James  Jamieson,   M.D. 

Xectarer  on  ObBtetrics,  and  Diseases   of  Women   and  Children,  in  the 

University  of  Melboome. 

The   problem  of  medical  education   is  attended  with  steadily 

increasing  difficulties.     All  who  are  interested  in  the  matter  in  a 

special  way  (and  every  member  of   the   profession,  actual  and 

prospective,   should   be)   must  feel   that  the  scientific   basis   of 

professional   knowledge   cannot   be  neglected.       It  is  the   same 

indeed  with  preliminary  education,  /.«.,  with  literary  acquirements 

of  a  general  sort.     These  also  we  cannot  afford  to  neglect,  without 

xisk  of  losing  the  status  which  we  are  all  supposed  to  be  entitled 

to,  by  courtesy  at  least,  as  members  of  a  learned  profession.     I 
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am  not  prepared  to  admit  that  the  average  doctor  is  at  all  behind 
the  average  lawyer  or  clergyman  as  regards  intelligence,  liberal 
education,  or  general  range  of  knowledge.  On  most  of  these- 
points  I  do  not  hesitate  to  say  that  we  are  quite  on  a  footing  witk 
them.  But,  at  the  same  time,  I  must  also  say  that  I  do  not  think 
that  the  average  doctor  is  quite  what  he  might  or  should  be  in. 
any  of  them.  Relatively,  I  believe,  we  have  been  losing  ground 
of  late  years,  and  have  not  been  making  the  same  efforts  as  other 
professions  to  assert  our  position  as  scholars  and  gentlemen,  as- 
well  as  practitioners  of  an  art,  however  useful.  The  compulsory^ 
preliminary  examination  required  at  home,  and  the  Matriculation^ 
Examination  here,  secure  that  medical  men  shall  at  least  possess^ 
a  fair  measure  of  the  rudiments  of  sound  English  education  ;  but 
they  really  secure  very  little  more.  Our  Matriculation  Examina- 
tion is  probably  rather  more  difficult  than  the  preliminary  of 
some  of  the  licensing  bodies  in  Great  Britain ;  but  one  who  has 
the  task  of  going  through  the  papers  presented  by  candidates  for 
degrees  at  the  Ordinary  Examinations,  soon  discovers  that  nothing^ 
more  than  a  mere  minimum  had  often  been  acquired.  Good 
writing,  being  nowadays  one  of  the  fine  arts,  may  perhaps  be  an 
unreasonable  thing  to  ask  from  everybody,  but  correct  spelling 
and  moderately  good  composition  it  is  surely  not  unfair  to  expects 
My  experience,  however,  is  that  correct  spelling  is  not  an  absolute- 
rule,  though  with  regard  to  it  also  there  are  people  who  look  oik 
it  as  one  of  the  line  arts,  which  only  the  elect  few  can  be  expected 
to  be  proficient  in.  The  rules  of  English  composition  seem  to  me 
to  be  simply  ignored  by  many  of  those  who  send  in  papers ;  and 
unless  there  is  a  very  great  transformation  in  that  respect,  many 
of  the  medical  graduates  sent  out  from  this  University  will  make 
a  poor  show  in  this  age,  when  nearly  everybody  writes  to  the 
newspapers,  or  even  tries  to  make  poetry.  I  believe,  then,  that 
we  cannot  afford  to  remain  long  in  our  present  position  as  regards 
requirements  even  in  general  education,  unless  we  are  to  take 
rank  not  only  below  lawyers  and  clergymen,  but  even  below  civil* 
engineers.  Now  that  it  is  compulsory  on  every  man  who  wishes, 
to  get  a  degree  in  engineering  to  go  through  a  full  arts  course,  it 
will  never  do  for  medical  men  to  lag  behind.  If  the  syllabus  ot 
the  engineering  course,  recently  adopted,  is  properly  carried  out, 
the  result  must  be  that  the  engineering  graduates  will  be  the  best 
informed  men  among  us,  and  that  is  a  state  of  things  which  we 
must  not  submit  to.     If  any  man  in  the  world  needs  to  be  well^ 
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informed  it  is  the  doctor,  and  it  is  essential  in  his  case  that  he 
should  have  the  habits  and  instincts  as  well  as  the  education  of  a 
gentleman.  I  cannot  see,  therefore,  that  long  time  can  be  allowed 
to  elapse  before  a  resolution  is  come  to  to  make  a  degree  in  arts, 
or  attendance  on  a  full  arts  course,  a  necessary  preliminary  to 
graduation  in  medicine  in  this  University.  There  was  an 
intention  of  bringing  forward  a  proposal  to  that  effect  at  the 
meeting  of  Senate  in  the  end  of  last  year,  when  the  arts  course 
was  remodelled.  It  is  unfortunate,  as  many  of  us  think,  that  the 
interests  of  the  Medical  School  do  not  receive  from  the  governing 
bodies  of  the  University  the  attention  they  deserve.  There  are 
many  reasons  for  this,  some  of  which  I  am  not  prepared  here  to 
enter  on ;  but  I  fear  that,  among  others,  the  fault  lies  in  some 
measure  with  the  medical  members  themselves.  Whatever  may 
be  the  case  elsewhere,  ii^  is  to  my  mind  clear  that,  in  the  Senate, 
more  attention  would  be  given  to  medical  questions  if  medical 
graduates  interested  themselves  in  questions  affecting  the  general 
government  of  the  University,  and  so  gained  for  our  profession  the 
full  influence  which  it  ought  to  have  in  that  court. 

With  ragard  to  the  more  specially  professional  part  of  medical 
education,  there  is  much  that  needs  improvement ;  and  again,  I 
have  in  part  to  blame  medical  men  for  some  of  the  defects 
from  which  this  school  suffers.  In  many  respects  we  are 
behind  the  very  smallest  medical  school  in  London,  and 
perhaps  even  the  provincial  schools  in  Manchester,  Birmingham, 
Leeds,  Sheffield,  and  other  places.  We  want  distinct  and 
specially-appointed  teachers  of  clinical  medicine  and  clinical 
surgery,  and  of  diseases  of  the  eye  and  ear ;  and  we  want  also 
a  closer  connection  between  the  University  and  the  hospitals, 
so  that  the  teachers  of  practical  subjects  at  least  should,  ex  officio^ 
have  a  position  in  those  affiliated  hospitals,  enabling  them  to  give 
practical  instruction  in  illustration  of  their  systematic  courses  of 
lectures.  A  much  more  liberal  expenditure  is  also  needed  for 
providing  a  rightly-fitted  physiological  laboratory,  and  a  good 
pathological  museum,  with  means  of  carrying  out  experimental 
investigations,  if  necessary.  And,  independently  of  these  wants, 
appliances  are  needed  all  over  the  school  for  use  in  the  lecture 
rooms  as  helps  to  the  understanding  of  points  there  discussed. 

I  suppose  all  these  good  things  will  come  some  day,  but  for  the 
present  we  are  sadly  behind,  and  with  no  good  prospect  of  having 
even  our  most  urgent  needs  soon  supplied.     For  lack  of  them, 
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teaching  is  attended  with  very  great  difficulties,  and  with  subjects 
every  day  growing  in  extent  and  complexity,  all  helps  are  needed. 
There  is  no  doubt  that  there  has  been  an  enormous  growth,  both 
of  fact  and  theory,  of  late  years  in  all  branches  of  medicine  and 
the  allie<l  sciences.  The  only  one  of  them  which  has  been  at  a 
comparative  standstill  is  descriptive  human  anatomy,  which  the 
accumulated  laborious  work  of  more  than  three  centuries  has  nearly 
perfected.  Physiology,  on  the  other  hand,  has  almost  completely 
altered  its  basis,  and  has  so  enlarged  its  scope,  that  it  has  under- 
gone subdivision  into  departments,  each  ample  enough  for  life 
study.  Pathology,  too,  which  is  simply  the  study  of  altered 
«tructui*e  and  deranged  function,  i.e.,  physiology,  under  another 
aspect,  supplies  ample  enough  material,  and  problems  enough  to 
occupy  any  man,  however  able  and  diligent.  The  same,  in  fact, 
may  be  said  of  all  the  branches  of  knowledge  embraced  in  the 
ordinary  medical  coui*se.  Even  in  my  time,  the  study  of  the 
diseases  of  the  nervous  system  has  taken  a  completely  new 
footing,  and  the  doctrine  of  the  interdependence  of  diseased  con- 
ditions, once  regarded  as  distinct,  has  acquired  great  importance, 
and  has  led  to  many  changes,  not  only  in  opinion  but  in  practice. 
In  our  own  subject  immense  strides  have  been  made  during  the 
last  few  years.  There  has  been  great  increase  of  knowledge  in 
midwifery  proper  as  a  science,  and  great  improvement  in  it  as  an 
art)  with  an  enormous  saving  of  life  as  a  consequence.  We  have 
learned  much,  both  in  the  way  of  trusting  to  the  natural  forces 
where  they  seem  to  be  adequate,  and  in  rendering  help  promptly 
and  efficiently  where  they  fail.  Midwifery,  as  an  art,  has  passed 
through  many  phases  and  fashions,  like  other  branches  of 
practical  medicine,  periods  of  mischievous  over-activity  alternating 
with  periods  of  mischievous,  though  perhaps  less  mischievous, 
inactivity.  Of  course,  we  are  not  free  from  extremes  in  both 
directions  even  yet,  the  tendency  now  being  rather  to  unnecessary 
interference  with  Nature's  operations  ;  but  a  well-reasoned,  though 
not  unbounded  trust  in  her  powers  is  becoming  more  and  more 
the  rule. 

It  is  quite  possible  to  get  clear  proof  of  the  improvement  in  the 
art  of  midwifery  of  late  years,  or  at  least  of  the  increased  skill  of 
the  avei-age  practitioner  of  obstetrics.  The  Kegistrar-G^neral 
distinguishes  two  classes  of  causes  of  death  among  lying-in 
woraen,  directly  dependent  on  labour  and  its  consequences.  He 
8e]>arates  all  cases  which  belong  to  the  different  forms  of  what  is 
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-Killed  puerperal  fever,  from  those  in  which  death  has  been  caused 
by  haemorrhage,  convulsions,  injuries,  <fec.  These  latter  are  classed 
together  as  the  '*  accidents  of  childbirth,'^  and  it  is  quite  certain 
that  the  frequency  with  which  death  after  labour  is  caused  by 
them  is  in  direct  proportion  to  the  amount  of  skill  and  knowledge 
possessed  by  obstetricians,  male  or  female.  The  English  returns 
show  that,  even  in  the  period  since  registration  of  deaths  has  been 
-compulsory  and  tolerably  accurate,  there  has  been  a  large 
reduction  in  the  number  of  deaths  from  these  <*  accidents  of 
childbirth."  Full  returns  go  back  only  to  the  year  1847,  and 
taking  the  three  first  years,  1847-9,  I  find  that  the  death-rate 
from  these  causes  was  3-98  to  every  1000  births,  while  in  the  three 
years  1877-79,  it  was  little  more  than  half,  or  2-16  per  1000. 
But  with  the  greater  direct  loss  of  life  in  the  earlier  period,  there 
must  have  been  also  a  greater  amount  of  injured  health,  and 
-of  deaths  also  remotely  traceable  to  bad  management  or 
neglect  at  the  time  of  delivery.  There  is  no  reason  for  supposing 
that  the  benefits,  resulting  from  improvements  in  the  science  and 
^art  of  midwifery,  have  yet  been  fully  attained ;  and,  in  fact,  I  do 
not  hesitate  to  say  that  the  death-rate  might  again  be  reduced  by 
•one-half  if  the  science,  even  as  it  stands,  were  more  generally 
inown,  and  the  art,  as  it  is,  more  carefully  practised.  The  days 
have  gone  by  when  it  was  supposed  that  any  old  wife,  of  either 
.sex,  was  able  to  practise  midwifery  successfully  on  the  mere 
strength  of  what  is  called  experience.  A  sufficient  knowledge  of 
the  function  of  reproduction,  and  of  the  organs  concerned  in  its 
:X)erformance,  is  just  as  necessary  for  the  obstetrician  as  a  similar 
knowledge  of  the  general  structure  and  functions  of  the  body  is 
for  skill  and  success  on  the  part  of  the  physician.  Theory  and 
practice  cannot  be  disjoined  without  the  direst  results  ensuing, 
and  it  would  be  hard  to  say  which  is  likely  to  do  most  harm — the 
man  who  has  the  scientific  knowledge  with  little  practice,  or  he 
who  has  had  large  practice,  and  has  little  scientific,  or  so-called 
theoretical,  knowledge.  Probably  the  two  men  will  be  prone  to 
•err  in  opposite  directions.  The  theorist,  supposing  his  theoiies 
4uid  his  science  to  be  correct,  will  be  most  likely  to  err  in  doing 
too  little;  while  the  practical  man,  depending  on  what  he  has 
been  able  to  pick  up  at  his  own  finger  ends,  will  be  more  likely  to 
4o  positive  harm  by  rash  meddlesomeness.  In  the  correct 
mingling  of  theory  and  practice  alone  can  safety  be  found  ;  and 
it  is  for  you   now  to   acquire  the    theoretical    knowledge,  the 
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scientific  principles,  since,  if  these  are  not  acquired  during  the 
student  period,  they  will  seldom  be  mastered  after  the  hurry  and 
drive,  the  anxieties  and  responsibilities  of  professional  life  have 
fjEkirly  been  entered  on.  It  is  unnecessary  for  me  to  say  that 
opportunities  for  acquiring  a  practical  acquaintance  with  the- 
medical  art  in  all  its  branches  should  also  be  taken  as  full 
advantage  of  as  possible,  that  too  much  learning  may  not  have  to* 
be  carried  on  at  the  expense  and  risk  of  those  who  may  after-^ 
wards  entrust  themselves  to  your  care.  In  the  practice  of  the- 
particular  branch  of  medical  work  which  we  have  to  study 
together  here,  you  will  find  quite  sufficient  to  test  fully  the  extent 
of  your  knowledge,  as  well  as  the  perfection  of  your  skUl ;  the 
truth  being  that  the  general  practitioner  is  likely  to  have  his- 
powers  tried  and  his  capacity  estimated  more  certainly,  and  more- 
quickly  in  obstetrics  than  in  any  other  part  of  his  work.  He  can 
hand  over  his  difficult  surgical  cases,  probably  few  and  far 
between,  to  the  special  surgeon ;  but  he  cannot,  without  loss  of 
credit,  be  constantly  calling  in  help  in  troublesome  cases  of  mid- 
wifery, in  which  every  medical  man  is  popularly,  but  erroneously ,. 
supposed  to  be  an  expeit. 

If  you  want  to  be  successful,  make  sure  of  yourselves  in  mid- 
wifery, and  in  the  management  of  the  multifarious  ailments  of 
children,  and  you  will  be  safe,  even  though  you  may  not  be  able 
to  distinguish  all  the  cardiac  muimurs  which  have  been  difieren- 
tiated,  or  to  tie  the  iliac  or  common  carotid  artery  in  the  most 
expert  fashion.  In  the  practice  of  midwifery  in  this  country  yocr 
will  have  ample  field  for  doing  good  work,  since  my  decided 
impression  is  that  our  practitioners,  judging  by  results,  are 
distinctly  deficient  in  this  department.  I  told  you  that  the 
death-rate  in  England  from  the  accidents  of  childbirth  had  been, 
steadily  reduced,  tiU,  in  the  years  1877-79,  it  had  averaged  not- 
much  over  two  maternal  deaths  to  every  1000  births.  In  this- 
colony  there  is  a  different  tale  to  tell,  since,  in  the  five  years- 
ending  1881,  the  rate  from  the  same  causes  was  more  than  twice 
as  great,  viz.,  5*04  maternal  deaths  to  every  1000  births.  It  no- 
doubt  is  the  case,  that  quite  a  large  percentage  of  labour  cases  are 
completed  under  the  management,  or  mismanagement,  of  mid- 
wives,  most  of  them  utterly  unfit  for  the  work  they  have  under- 
taken. But  I  must  also,  in  all  honesty,  express  the  fear  that 
there  is  a  good  deal  of  rash  and  almost  reckless  midwifery  practice 
carried  on,  even  by  medical  men.     The  serious  consequeBces  di> 
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not  end  even  with  the  high  death-rate,  very  many  women 
suffering  severely  for  the  rest  of  their  lives,  as  a  consequence  oT 
rough  or  careless  treatment  during  and  after  labour. 

Just  of  late  the  interests  of  midwifery  proper  have  been  almost 
too  much  neglected,  in  comparison  with  the  attention  given  to- 
gyniecology,  which  concerns  itself  with  the  diseases  of  women 
outside  of  the  periods  of  pregnancy  and  of  labour  and  its  direct 
sequelae.  This  seems  to  me  to  be  in  some  degree  a  mistake,  since 
it  is  certain  that  very  much  of  the  work  which  falls  to  the 
gynecologist  takes  its  origin  in  imperfect  recovery  from  labour 
and  its  consequences. 

In  medicine  we  are  coming  more  and  more  to  believe  in 
prevention,  and  rightly  so,  since  in  that  field  scientific  medicine- 
has  gained  and  will  gain  its  greatest  triumphs.  Midwifery  is^ 
in  one  aspect,  chiefly  engaged  with  the  prevention  of  ill  effects 
following  the  carrying  out  of  the  normal  function  of  reproduction  ; 
and  it  certainly  looks  like  a  departui*e,  in  this  one  dei)artmeut 
of  medical  activity,  from  the  general  drift  of  thought  in  modem 
medicine,  to  be  so  much  taken  up  with  the  diagnosis  and 
treatment  of  mere  effects,  to  the  comparative  neglect  of  caui»es 
which  are  in  a  high  degree  preventible.  Be  that  as  it  may,, 
gyniecology  has  grown  to  be  a  large  and  important  subject,  in  the 
cultivation  of  which  much  activity  is  at  present  displayed,  oft 
evidenced  by  the  vast  and  growing  extent  of  its  literature.  To 
the  study  of  these  two  departments  of  obstetrics  we  have  to 
devote  most  of  the  time  allotted  to  us  by  the  authorities  (it 
this  University.  That  time  is  too  short  to  allow  of  a  full' 
consideration  being  given  to  both,  in  their  scientific  and  practical 
aspects.  I  have  always  thought  it  right  to  give  the  major  portion 
of  my  lectures  to  midwifery,  and  even  then  have  found  that  many 
subjects  of  importance  have  had  to  be  passed  over  with  but 
imperfect  notice.  My  hope  and  expectation  always  have  been  to 
be  able,  year  after  year,  to  economise  time  for  a  more  extensive 
treatment  of  gynsecological  subjects,  but  I  have  never  yet 
succeeded  in  doing  such  justice  to  them  as  I  would  have  liked. 
This  year,  again,  I  am  more  determined  than  ever  to  do  so,  but 
of  course  it  can  only  be  done  by  omitting,  or  greatly  condensing^ 
parts  of  the  strictly  midwifery  division  of  the  oourse.  It  is  with 
ns,  in  truth,  just  as  it  is  with  other  subjects  taught  in  this  and 
all  medical  schools.  Material  has  accumulated  greatly,  and  the 
•difficulty  is  to  pick  and  choose,  as  time  goes  on,  what  to  introduce^ 
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without  crowding  out  other  things,  perhaps  of  equal  or  greater 
value,  but  without  the  charm  of  novelty.  I  fear  that,  in  our 
medical  education  in  recent  times,  we  are  thinking  too  much  of 
the  muita  and  forgetting  the  greater  value  of  the  mulium.  The 
burden  of  the  introductory  sciences  is  becoming  too  heavy  to  be 
boine.  The  student  is  expected  to  make  himself  as  fully 
acquainted  with  the  anatomy,  chemistry,  physiology,  <kc.,  of  our 
day  ajs  his  predecessors  were  with  these  sciences  when  in  a  much 
more  undeveloped  condition.  Far  be  it  from  me  to  undervalue 
the  interest  or  importance  of  the  sciences  which  are  at  the 
foundation  of  the  medical  art ;  but  it  is  certain  that  tlie  average 
.student  cannot  become  an  expert  in  each  and  all  of  them,  in  the 
four  or  five  years  which  can  be  given  to  preparation  for  entering 
on  professional  work.  The  difficulty  is  in  knowing  what  to  shake 
off,  and,  failing  some  decisive  action  in  that  way,  there  must 
inevitably  come  to  be  an  extension  of  the  time  given  to  the  study 
of  medicine.  Either  that,  or,  what  comes  to  the  same  thing,  a 
relegation  of  some  of  the  present  subjects  in  the  medical  course 
to  a  preliminary  period  of  study,  thus  leaving  ampler  space  to  the 
more  strictly  medical  subjects  of  pathology,  surgery,  medicine,  and 
obstetrics,  in  theory  and  practice.  This,  I  think,  is  the  probable 
solution  of  the  difficulty,  and  it  will  be  most  satisfactorily  brought 
about  by  making  an  arts  course  compulsory,  as  an  introduction  to 
the  medical,  and  allowing  a  large  proportion  of  it  to  be  taken  up, 
in  the  second  and  third  years,  with  physics,  botany,  chemistry, 
descriptive  anatomy,  and  physiology.  Medicine,  in  its  present 
extent,  and  regarded  both  as  a  science  and  an  art,  cannot  be 
learned  in  anything  like  a  satisfactory  way  in  less  than  about  six 
years.  If  this  seems  to  be  a  very  long  time,  I  can  only  reply  that 
it  is  not  considered  too  long  a  time  to  devote  to  preparation  for  a 
clergyman's  work,  and  surely  we  are  not  going  to  admit  that 
medical  men  need  less  pre])aration,  or  that  what  it  is  essential 
they  should  know  is  more  easily  acquired.  Let  me  say  at  the 
same  time  that  I  am  not  at  all  convinced  that  the  average  medical 
Btudent  does  set  himself,  so  seriously  as  he  might,  to  the  work  of 
preparation,  or  that  he  properly  realises,  till  examination  day 
<x)mes  round,  how  great  the  work  was.  Many  men  fail  simply 
because  they  fritter  and  fool  away  their  time  in  the  l^eginning  of 
the  yeAr,  and  only  towards  the  end  proceed  to  cram  themselves 
with  a  mass  of  undigested  stuff,  which  never  having  become 
.assimilated,  is  not  of  much  use  even  for  examination  purposes,  and 


Digitized  by  VjOOQIC 


Apbil  15,  1888         Australian  Medical  Journal.  17^ 

for  any  practical  ends  is  almost  of  no  use  at  all.  I  believe  that  any 
man,  with  sufficient  general  education  and  intelligence  to  justify 
his  admission  to  the  ranks  of  our  profession,  should  be  able  to- 
pass  the  required  examinations,  if  he  systematically  makes  right 
use  of  his  time  and  opportunities.  I  am  free  to  allow  that  the 
work  must  be  steady  and  systematic,  if  a  good  position  is  to  be 
taken  at  these  examinations  ;  and  that  man  must  be  greatly  better 
than  the  average,  who  gets  up  all  the  subjects  well,  and  has  his 
knowledge  so  Rxed  in  his  memory  that  it  is  to  him  a  permanent 
possession.  For,  after  all,  the  ability  to  make  a  fair  show  at  a 
written,  or  even  oral  examination,  is  no  proof  by  itself  that  the- 
subject  examined  on  has  been  truly  learned,  and  so  has  not  only 
been  added  to  a  man's  stock  of  knowledge,  but  has  also,  in  the 
learning,  tended  to  strengthen  and  develope  his  mental  faculties. 
My  own  impression  is  that  the  actual  result  is  often,  perhaps  most 
often,  something  quite  different.  Prof.  Huxley  has  spoken  of  the 
ability  to  pour  out  a  torrent  of  stuff  on  paper  as  giving  no  proof 
of  real  knowledge,  and  has  even  expressed  his  belief  that  the 
constant  effort  to  pass  examinations  tends  to  the  deterioration  of 
the  man's  qualities.  Speaking  of  men  who  are  in  the  unhappy 
position  of  ever  preparing  for,  and  passing  examinations,  he  says  : 
"They  work  to  pass,  not  to  know  ;  and  outraged  science  takes 
her  revenge.  They  do  pass,  and  they  don't  know."  Prof.  Max 
Mtiller,  too,  has  said  that,  in  his  experience,  the  process  of 
.  cramming  for  examination  purposes  has  seemed  to  have  the  effect 
of  producing — not  an  appetite  for  work,  but  a  kind  of  intellectual 
nausea. 

For  my  own  part  I  have  long  held,  and  often  given  expression 
to  the  opinion  that  the  system  of  examinations,  which  has  got 
such  a  footing  in  this  University,  is  a  great  mistake.  I  have  no 
doubt  at  all  that  it  tends  to  the  intellectual  deterioration  ot 
almost  every  student  who  is  long  subjected  to  it.  It  is  bad  for 
students,  it  is  bad  for  teachers,  and  one  does  not  need  to  be  much 
or  long  in  contact  with  the  medical  undergraduates  of  this 
University,  in  order  to  find  out  how  rare  the  pursuit  of  knowledge 
for  its  own  sake  is.  The  question  always  seems  to  be — will  this 
be  helpful  to  me  in  passing  the  next  examination  ?  And  is  this  a 
thing  on  which  questions  are  likely  to  be  set  1  If  the  answer  is 
in  the  affirmative,  the  subject  is  studied,  or  rather  is  crammed ;  if 
in  the  negative,  it  is  severely  let  alone,  however  useful  or 
interesting  in  itself.     I  fear  that  what  Huxley  and  Max  Mtiller 
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have  found  to  be  true  of  students  in  Great  Britain  is  even  more 
universally  true  here,  for  the  reason  that  the  examination  craze 
has  been  pushed  even  farther  in  this  colony  than  in  the  mother 
^country.  I  cannot,  of  course,  greatly  blame  our  students,  but  I 
ealso  cannot  help  lamenting  their  unhappy  fate.  It  has  been 
decreed  that  at  the  end  of  each  year,  they  shall  be  examined  in 
tho  subjects  of  lectures  of  the  year.  Pass  they  must,  and  the 
43U  Ejects  to  be  got  up  being  difficult  and  extensive,  they  simply 
work  to  pass ;  and  if  ''  outraged  science  takes  her  revenge,"  it  is 
not  so  much  their  fault  as  their  misfortune ;  but  none  the  less 
the  misfortune  is  great.  It  is  said,  of  course,  that  it  is  only  by 
means  of  these  repeated  examinations  that  the  average  student 
^can  be  made  to  work.  You  will  observe  that,  if  there  is  a  libel 
in  this  statement,  it  is  not  mine;  but  even  supposing  it  to  be 
truth,  I  can  only  say,  in  agreement  with  the  great  authorities 
4Jready  mentioned,  that  the  work  done  under  these  conditions 
is  in  all  likelihood  of  bad  quality,  and  any  system  which 
inevitably  leads  to  that  is  self-condemned.  I  believe,  that  if 
examinations  were  made  less  frequent,  the  ultimate  effect  would 
be  good,  even  though  the  immediate  effect  might  be  carelessness 
and  waste  of  time  on  the  part  of  some  of  the  more  thoughtless. 
,  Perhaps  there  would  be  more  plucking  for  a  time,  but  that  evil 
"would  cure  itself,  and  subjects  would  be  more  thoroughly  learned, 
4Mid  the  various  branches  of  medical  science  would  be  better  seen 
in  their  connections  and  interdependencies.  My  own  great  wish 
4uid  effort  have  been,  in  conducting  this  class,  to  show  how 
obstetiics  stand  related  to  the  other  departments  of  medical 
science,  and  to  impress  on  those  who  have  attended  my  lectures 
the  value  of  a  liberal  cidture.  He  knows  an  ai-t  best  who  knows 
the  science  of  that  art ;  while  the  man  who  goes  by  rule  of  thumb, 
or  by  any  other  cut  and  dry  rule,  will  be  sure  to  find  it  fail  him 
in  his  most  trying  hour  of  need.  Midwifery  is  not  something 
which  any  old  wife  can  practice.  When  properly  studied  it  brings 
US  face  to  face  with  many  of  the  most  interesting  and  difficult 
problems  in  biology  ;  and,  for  it»  successful  prosecution  as  an  art^ 
it  demands  and  tends  to  call  out  a  medical  man's  best  powers.  If 
jou  only  start  with  a  proper  idea  of  the  work  we  are  about  to 
enter  on,  I  do  not  at  all  fear  but  that  you  will  find  it  interesting, 
and  that  the  time  we  have  to  devote  to  it  will  be  spent  pleasantly 
4uid  satisfactoiily. 
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MR.  WILLIAM  GARRARD,  M.R.C.S. 

It  is  with  feelings  of  deep  regret  that  we  have  to  record  the 
-death  on  the  18th  ult.  of  Mr.  "Wm.  Garrard,  one  of  the  oldest 
rand  most  respected  of  our  confreres  in  this  colony.  He  has  for 
i)he  past  thirty  years  occupied  a  pi-ominent  position  in  his 
profession  in  Melbourne,  and  during  that  time  it  may  be  safely 
:8aid  that  not  a  word  of  censure  has  cast  its  shadow  on  his 
fair  fame  in  all  his  various  relations.  With  those  with 
whom  he  was  most  intimately  associated  he  was  a  friend  to 
T)e  long  i*emembered,  and  whose  loss  it  will  be  difficult  to 
replace.  He  was  in  private  life  a  thorough  Englishman, 
— with  his  prejudices,  and  also  with  his  virtues  of  manliness, 
43crupulous  honesty,  and  plain  blunt  courtesy.  He  was  educated 
in  Bristol^  where  his  father  occupied  an  important  position.  In 
•early  life  he  was  a  midshipman  in  the  Messrs.  Green's  service, 
4Uid  was  afterwards  apprenticed  to  Mr.  Green,  the  eminent 
atirgeon.  He  arrived  in  this  colony  in  1852,  and  in  the  following 
j«ar  was  appointed  Medical  Superintendent  of  the  Melbourne 
Hospital,  in  which  position  he  remained  for  nearly  five  years, 
^aaid  received  on  his  retirement  an  extraordinary  vote  of  thankeT 
■for  his  valuable  services.  He  then  commenced  private  practice, 
4atd  shortly  afterwards  was  associated  with  Mr.  Edwin  James 
in  partnership.  He  was  one  of  the  earliest  membei-s  of  the 
Medical  Society,  and  for  twenty  yeai-s  an  Honorary  Surgeon  of 
i^e  Melbourne  Hospital.  He  was  also  an  Honorary  Surgeon  to 
the  Children's  Hospital,  and  a  Surgeon-Major  of  volunteei-s.  He 
was  naturally  a  very  strong  man,  but  owing  to  an  affection  <  f 
HAe  liver,  and  the  untimely  death  of  his  wife,  he  rapidly 
4saeciunbed,  and  only  survived  Mrs.  Garrard  one  week.  He  was 
fbr  a  long  time  under  the  medical  attendance  and  the  unremitting 
«Gare  of  Drs.  Brownless  and  Youl.  A.  B. 


THE  LANCEXa 
Baroglj/oeride.—  'M.r.  Gustavus  Hartridge  recommends  a  trial  of 
thenew antiseptic — Boroglyceride — ^in  cases  of  purulentophthalmia. 
Soroglyoeride  is  made  by  the  chemical  combination  of  boracic  acid 
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and  glycerine  in  certain  proportions.  It  is  readily  soluble  in  cold 
or  hot  water,  it  is  odourless,  tasteless,  and  unirritating ;  a  1  in  10 
solution  dropped  into  the  eyes  causes  scarcely  any  smarting.  It 
is  also  said  to  be  innocuous. 

Sub-peritoneal  Amputation  at  the  Hip-joint, — Mr.  Shuter  read  a 
paper  on  this  subject  at  a  recent  meeting  of  the  London  Clinical 
Society.  A  male  patient,  aged  eighteen,  was  diagnosed  to  have 
acute  necrosis,  without  suppuration,  of  the  lower  end  of  the  left 
femur.  This  had  led  to  septicaemia  and  secondary  inflammation 
of  the  left  hip-joint.  It  was  agreed  that  nothing  but  amputation 
at  the  hip-joint  would  save  the  boy's  life.  A  circular  amputation 
through  the  junction  of  the  middle  and  upper  third  was  done^ 
followed  by  a  longitudinal  incision  on  the  outer  side  of  the  femur 
down  to  the  bone,  the  periosteum  stripped  off  and  left  in  the  flaps^ 
and  the  whole  of  the  bone  enucleated.  The  patient  made  a  good 
and  rapid  recovery.  A  little  more  than  two  months  after  the 
operation  he  had  a  movable  stump,  and  within  six  months  after 
the  operation  he  was  wearing  an  artificial  limb. 

Iodoform  in  Diabetes  Mellitus. — Professor  Bozzolo  has  tested  tho 
action  of  iodoform  in  the  treatment  of  diabetes,  and  with  good 
results.  He  has  given  as  much  as  thirty  grains  daily.  In  one  slight 
^ase  glycosuria  was  completely  suspended  ;  in  a  very  severe  case  the 
quantity  of  sugar  was  reduced ;  in  both  patients  diminution  in  the 
quantity  of  mine  was  noted.  Balp  and  Negro,  investigating  the 
subject  in  Bozzolo's  clinique,  have  come  to  the  conclusion  that  the 
administration  of  iodoform  in  diabetes,  in  doses  of  from  fifteen  to* 
thirty  grains,  diminishes  the  amount  of  urine  and  the  elimination 
of  sugar,  the  number  of  red  globules  and  of  hsemoglobin,  and 
likewise  reduces  the  arterial  tension. 

The  Causes  of  Puerperal  Septiccemia  are  thus  put  by  Dr  Cory 
(Essex)  : — 1.  Bad  drainage  and  escape  of  sewer  gas  in  the  house, 
such  as  deficient  closets,  sinks,  and  waste-water  pipes  in  cisterns 
untrapped.  2.  Open  guUy-holes  near  the  house  and  bedrooms^ 
3.  Surface  drainage  from  other  houses  passing  in  ditches  or  water- 
courses. 4.  Closets  placed  over  stagnant  ponds  near  to  the  house. 
5.  Dii-ty  pig-styes  near  the  dwellings  of  the  poor.  6.  Scarlet 
fever  and  erysipelas. 

BadUus  Tuberculosis, — At  a  meeting  of  the  Pathological  Society 
of  London  Dr.  Samuel  West  described  two  cases  of  rapid  phthisis^ 
in  which  he  had  obtained  from  the  contents  of  cavities  bacilli  in 
great  groups  and  masses,  in  one  case  so  large  as  to  be  visible  ta 
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the  naked  eye.  One  case  was  fatal  in  ten  weeks,  occurring  iii  a 
previously  healthy  man  ;  the  other  was  of  seven  months'  duration, 
but  ended  rapidly.  Both  had  extreme  constitutional  symptoms, 
with  high  temperature  (102"  to  103"),  rapid  pulse,  and 
breathing,  and  great  prostation  and  emaciation.  In  one  case 
numerous  sections  of  lung  were  made,  but  bacilli  were  not  found 
in  the  lung  tissue,  but  only  in  the  lining  of  the  cavities.  With 
regard  to  their  presence  in  the  sputum,  he  thought  they  were 
evidence  of  disintegration  of  the  lung — of  slow  destruction  if  few 
and  isolated,  of  rapid  destruction  if  numerous  and  in  groups  or 
masses.  He  states  that  they  were  not  present  in  every  case  in 
which  there  was  excavation.  He  concludes  thus: — "the  bacilli 
may  in  some  doubtful  cases  be  of  diagnostic  value,  but  in  most 
cases  they  are  merely  an  additional  confirmation  of  what  was 
already  clear  from  the  clinical  and  physical  signs."  The  same  is 
true  as  regards  prognosis. 

The  Treatment  of  Mitral  Stenosis. — Dr.  Sansom  of  the  London 
Hospital  has  found  that  even  when  orthopnoea  and  dropsy  have 
supervened,  rest  combined  with  the  administration  of  nutrients 
and  tonics,  with  digitalis,  have  restored  the  statics  quo  ut  ante 
often  for  a  long  period.  Small  and  repeated  abstractions  of  blood 
are  even  more  valuable  in  mitral  stenosis  than  in  miti-al  regurgi- 
tation. The  tension  of  the  right  heart  may  be  sensibly  relieved 
even  by  a  leech  or  too  applied  over  the  prsecordium.  Dr.  Sansom 
believes  digitalis  to  be  more  valuable  where  stenosis  and  regurgi- 
tation are  combined.  "  When  the  right  ventricle  is  at  fault,  I  do 
not  think  its  good  effect  is  so  manifest ;  where  it  can  induce  an 
efficient  systole  of  both  ventricles  and  co-ordinate  them,  then  I 
think  it  is  the  most  valuable."  In  failure  of  the  right  heart  in 
extreme  mitral  stenosis,  Dr.  Sansom  looks  more  hopefully  to 
caffeine  and  to  convallaria  majalis. 

Nephro-lithotomy, — Mr.  Bennett  May  showed  at  the  London 
Medical  Society  a  patient,  from  whose  left  kidney  he  had  removed 
a  large  stone.  The  symptoms  complained  of  were  severe  and 
characteristic  pain  in  the  left  loin,  of  a  paroxysmal  chai*acter. 
Blood  was  also  frequently  present  in  the  urine.  A  fast  walk^ 
rough  work,  or  a  drive  in  a  conveyance  brought  on  an  attack  of 
renal  colic,  which  beginning  with  rigor  and  sickness,  was  attended 
with  severe  pain  in  the  left  loin,  radiating  down  the  course  of  the 
ureter  into  the  testis  and  thigh,  and  after  lasting  several  hours 
was  followed  by  copious  haematuria  and  frequent  micturition  for 
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the  next  day  or  two.  There  was  frequent  turbidity  of  the  urine 
from  pus  and  phosphates.  The  act  of  stooping  was  a  source  of 
great  local  pain.  The  operation  was  performed  October  20th  1 882. 
The  finger  failed  to  make  out  a  stone,  but  on  puncture  detected  it 
at  once.  The  kidney  substance  was  incised  in  a  vertical  direction, 
until  the  wound  appeared  large  enough  to  permit  extraction  of 
the  stone,  which  was  accomplished  by  a  scooping  action  of  the 
forefingers  and  gentle  traction  on  its  smaller  end.  Bleeding  of  a 
venous  character  was  profuse  but  controlled  by  pressure.  The 
wound  healed  by  the  fifth  week,  never  showing  any  tendency  to 
form  a  urinaiy  fistula.  It  was  found  convenient  during  the 
operation  to  divide  the  edges  of  both  erector  and  quadratus 
muscles.  Mr.  Bennett  May  thought  that  it  still  remained  to  be 
ascertained  whether  the  kidney  in  these  cases  completely 
recovered  and  became  a  useful  organ.  R.  A.  S. 


BRITISH   MEDICAL  JOURNAL. 

FaralJeJiydey  a  Netv  Hypnotic. — This  drug  is  a  polymeric  form 
of  aldehyde  strongly  resembling  chloral  in  its  physiological  action. 
Its  chemical  composition  is  0^  H^^  O3.  A  dose  of  three  grammes 
produces  quiet  and  refreshing  sleep  for  from  four  to  seven  hours. 
It  differs  from  chloral  in  its  action  on  the  circulatory  system, 
strengthening  the  heart's  action  while  diminishing  its  frequency. 
It  also  has  a  well  marked  action  on  the  kidneys,  greatly  increasing 
the  flow  of  urine,  whilst  there  is  no  action  on  the  skin.  Professor 
Morselli  of  Turin  has  found  it  a  valuable  remedy  in  mania, 
melancholia  and  other  nervous  affections,  as  well  as  in  the 
sleeplessness  that  accompanied  acute  bronchial  catarrh,  lobar 
pneumonia,  and  heart  diseases.  It  does  not  give  rise  to  digestive 
disturbances,  to  headache,  or  to  any  other  unpleasant  symptoms. 

Dr.  Pavy  has  recently  devised  a  very  portable  means  of  testing 
for  albumen  in  urine,  which  consists  of  test-peUets  of  ferro-cyanide 
of  sodium  and  citric  acid.  When  applying  the  test,  the  pellet  is 
simply  crushed  and  placed  at  the  bottom  of  an  empty  test  tube, 
wineglass  or  bottle.  The  urine  is  then  poured  on  the  top  of  it, 
when  if  albumen  is  present  the  test  is  so  delicate  that  the  smallest 
amount  gives  rise  to  a  distinctly  recognizable  opalescence,  and 
with  a  larger  quantity  a  dense  white  precipitate  is  produced* 
Simple  agitation  of  the  fluid  is  quite  sufficient  without  the  aid  of 
heat. 
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Dr.  Oliver  of  Harrowgate  has  also  devised  test  papers  for  the 
43ame  purpose.  They  are  said  to  be  **  extremely  portable,  and  but 
little  liable  to  deterioration  from  exposure  to  the  air,  and  quite 
devoid  of  the  corrosiveness  which  interferes  with  the  portability  of 
nitric  acid."  The  papers  are  satui-ated  with  potassio-mercaric 
iodide,  potassium  fen-c-syanide,  and  picric  acid,  &c. 

The  use  of  salicylic  acid  and  the  salicylate  of  soda  is  said  to 
&ivoiir  the  production  of  intestinal  haemorrhage  in  typhoid  fever. 

The  common  lily  of  the  valley  {convallaria  majalis)  has  recently 
been  used  in  cases  of  heart  disease,  and  will  probably  to  some 
-extent  take  the  place  of  digitalis.  It  is  said  to  be  useful  in  cases 
of  palpitation,  resulting  from  exhaustion  of  the  pneumogastrics ; 
in  simple  cardiac  arythmia  with  or  without  hypertrophy,  and  with 
or  without  valvular  lesion.  Dr.  D'Ary  says  "  with  me  it  has 
long  since  taken  the  place  of  digitalis ;  and  in  cases  of  organic 
heart  disease,  when,  in  the  latter  stages,  the  symptoms  are 
becoming  urgent,  and  the  patient  begs  for  relief,  the  physician 
will  appreciate  a  remedy  that  will  i-elieve  signally  and  promptly, 
without  the  dread  of  overdose  and  cumulative  action. 

W.  B.  W. 

The  Use  of  the  Mullein  Plant  in  Hie  Treatment  of  Pulmonary  Con- 
wmption^—F.  J.  B.  Quinlan,  M.D.,  M.R.I.A.,  F.K.Q.C.P., 
Physician  to  St.  Vincent^s  Hospital,  Dublin,  observes  that,  "  from 
time  immemorial  the  Yerbascum  Thapsus,  or  Great  Mullein  has 
been  a  trusted  popular  remedy  in  Ireland,  for  the  treatment 
of  phthisis."  After  relating  seven  cases  where  it  proved  of  benefit, 
he  concludes,  "  I  have  set  down  the  above  cases  simply  in  the 
order  in  which  they  occurred,  and  with  no  view  of  supporting  any 
preconceived  idea.  These  cases,  although  too  few  to  justify  any 
general  conclusion,  appear  to  establish  some  useful  facts.  The 
mullein  plant  boiled  in  milk  is  liked  by  the  patients ;  in  watery 
infusion  it  is  disagreeable,  and  the*  succus  is  still  more  so.  The 
hot  milk  decoction  causes  a  comfortable  (what  our  Gallic  neigh- 
bours call  a  pectorale)  sensation,  and  when  once  patients  take 
it  they  experience  a  physiological  want,  and  when  the  supply  was 
once  or  twice  interrupted,  complained  much  in  consequence.  That 
it  e€ises  phthisical  cough,  thei*e  can  be  no  doubt ;  in  fact,  some  of 
the  patients  scarcely  took  their  cough  mixtures  at  all — an  unmixed 
boon  to  phthisical  sutfei-ers  with  delicate  stomachs.  Its  power 
of  checking  phthisical  looseness  of  the  bowels  was  very  marked, 
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and  experiment  proved  that  this  was  not  merely  due  to  the  well- 
known  astringent  properties  of  boiled  milk.  It  also  gave  great 
relief  to  the  dyspnoea.  For  phthisical  night-sweats  it  is  utterly 
useless ;  but  these  can  be  completely  checked  by  the  hypodermic 
use  of  from  the  one-eightieth  to  one-fiftieth  of  a  grain  of  tho 
atropia  sulphata ;  the  smaller  dose,  if  it  will  answer,  being  prefer- 
able, as  the  larger  causes  dryness  of  the  pharynx,  and  interfere* 
with  ocular  accommodation.  In  advanced  cases,  it  does  not  pre- 
vent loss  of  weight,  nor  am  I  aware  of  anything  that  will,  except 
koumiss.  Dr.  Carrick,  in  his  interesting  work  on  the  koumiss 
treatment  of  Southern  Russia  (page  213)  says:  *  I  have  seen  a 
consumptive  invalid  gain  largely  in  weight,  while  the  disease  wa.s. 
making  mpid  progress  in  her  lungs,  and  the  evening  temperature^ 
rarely  fell  below  101°  Fahr.  Until  then,  I  considered  that  an 
increase  of  weight  in  phthisis  pulmonalis  was  a  proof  of  the  arrest 
of  the  malady.'  If  koumiss  possesses  this  power,  mullein  clearly 
does  not ;  but  unfortunately,  as  real  koumiss  can  be  made  from 
the  milk  of  tht)  mare  only,  and  as  it  does  not  bear  travelling,  the 
consumptive  invalid  must  go  at  least  to  Samara  or  Southern 
Eussia.  In  pretubercular  and  early  cases  of  pulmonary  consump- 
tion, mullein  appears  to  have  a  distinct  weight-increasing  power  ; 
and  I  have  observed  this  in  several  private  cases  also.  Having  no 
weighings  of  these  latter,  however,  makes  this  statement  merely  an 
expression  of  opinion.  In  early  cases,  the  mullein  milk  appeal's  to 
act  very  much  in  the  same  manner  as  cod-liver  oil ;  and  when  we 
consider  that  it  is  at  once  cheap  and  palatable,  it  is  certainly  worth 
a  trial.  I  will  continue  the  i-esearch  by  careful  weighings  of  early 
cases  ;  and  will  further  endeavour  to  ascertain  whether  the 
addition  of  mullein  to  the  cultivating  solution  prevents  the  propa- 
gation of  the  phthisical  bacillus." 

Treatment  of  Dysentery,— M.v,  F.  Rawle,  M.R.C.S.,  observe* 
that,  at  the  present  time,  when  dysentery  is  very  prevalent^ 
especially  amongst  those  who  have  returned  from  the  Egyptian 
war,  any  suggestion  that  may  mitigate  the  suffering  of  so  fatal  a 
malady  will  be  hailed  with  gratitude.  The  plan  he  has  used  with 
most  success  is  the  following  :  First,  having  placed  the  patient 
between  warm  blankets,  a  pint  and  a  half  of  warm  water,  at  a 
temperature  of  90®  Fahr.  is  injected.  This  is  seldom  retained 
longer  than  a  few  minutes,  but  is  pronounced  very  gmteful  to 
the  patient  When  the  water  has  soothed  the  mucous  membi-ane 
of  the  colon  and  rectum,  and  brought  away  any  effete  matter,  twa 
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•ounces,  by  measure,  of  the  following  enema  is  administered  with 
a  gum-elastic  bottle :  R  Quinine  sulphate  ten  gi-ains ;  compound 
tincture  of  camphor  four  drachms ;  decoctum  amyli  to  two  ounces. 
Mix,  and  when  about  milk-warm,  inject,  which  is  generally 
retained ;  but,  if  ejected,  it  may  be  repeated  after  an  hour  or  twb. 
This  has  been  found  of  great  service,  and  very  gi-ateful  to  the 
patient,  the  effect  being  like  magic.  If  griping  pains  be  felt  over 
the  region  of  the  epigastrium,  half -drachm  doses  of  chlorodyne,  in 
4Some  aromatic  water,  mint,  carraway,  or  aniseed,  should  be  given. 
The  diet,  of  course,  should  be  of  the  most  soothing  kind  ;  jellies, 
isinglass,  linseed,  toast  and  barley  water  ad  libitum.  Ipecacuanha 
appears  of  little  service,  and  Mr.  Rawle  has  discarded  it  from  his 
treatment.  Warm  turpentine  stupes  or  warm  flannels  over  the 
Jiypogastrium  prove  very  beneficial. 

Hydatidiform  Disease  of  tJie  Chorion, — Mr.  Edward  Stephens, 
M.R.C.S.,  of  Jlminster,  writes :  "On  September  7th,  I  was 
-sent  for  by  a  midwife  to  attend  Mrs.  C,  who  was  flooding.  On 
my  arrival,  the  haemorrhage  had  stopped.  On  making  an 
examination,  the  uterine  sheath  was  not  sufficiently  dilated  to  be 
able  to  ascertain  its  contents.  On  passing  my  hand  over  the 
abdomen,  I  remarked  to  the  midwife,  how  unuBually  circular  it 
was.  On  the  following  afternoon,  I  was  again  hastily  summoned, 
and  found  the  woman  had  losu  much  blood.  On  making  an 
•examination,  I  found  that,  by  a  little  manoeuvring,  I  could  insert 
my  hand  into  the  uterus ;  and  I  vividly  remember  how  astonished 
the  midwife  and  Mrs.  C.  looked,  when  I  informed  them  that  it 
'Contained  no  child.  In  fact,  Mrs.  C.  stoutly  declared  that  she  had 
felt  the  child  many  times  ;  and  that,  being  the  mother  of  thirteen 
•children,  all  living,  she  ought  not  to  have  been  mistaken.  After 
administering  a  full  dose  of  ergot,  some  sharp  uterine  pains 
followed — soon  expelling  a  mass,  which,  when  collected,  tilled 
three  ordinary-sized  chamber  utensils.  After  this  jelly-like  ma.ss 
had  been  expelled,  she  rapidly  recovei*ed,and  made  an  uninterrupted 
recovery." 

Sir  William  Oull  on  Scientific  Medicine  in  General  Practice, — 
In  the  course  of  an  Address  delivered  on  January  17th,  before  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Association, 
X)n  the  subject  of  the  Collective  Investigation  of  Disease,  Sir 
W.  Gull,  observed :  "  It  will  be  admitted  that,  had  we  leisure, 
proper  means  at  our  disposal,  and  from  previous  training  a  titness 
ior  exact  observation,  we  should  find  in  general  practice  one  of  the 
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most  valuable  fields  of  pathology,  as  there  and  there  only  we  have 
before  us  the  earliest  signs  of  departure  fi-om  health,  and  the  only 
opportunities  for  tracing  the  course  of  a  disease  from  its  beginning 
to  its  en<l.  Having  passed  many  years  in  hospital  and  private^ 
practice,  I  have  come  to  see  that  experience  gained  in  the  latter  is 
necessary  for  the  correction  of  that  acquired  in  the  former^ 
especially  as  helping  towards  a  truer  pathology.  It  will  perhaps,- 
and  naturally,  be  objected,  that  it  is  almost  impossible  to  organise* 
for  any  useful  purpose  the  labours  of  men  already  overburdened* 
by  the  cares  and  fatigue  of  practice ;  and  that  there  is  neither  time- 
nor  fitness  for  delicate  inquiries  on  their  part.  Admitting  that 
this  objection  is  valid,  it  may  be  urged  in  reply,  that  it  need  not 
be  insuperable.  Tt  cannot  be  denied  that  when  we  see  the  mean- 
ing of  the  apparent  trifles  which  in  practice  would  otherwise- 
oppress  and  worry  us,  our  burden  is  thereby  much  lightened,  and 
that  nothing  could  encourage  us  more  than  to  feel  that  even 
one  daily  observation  recorded  was  adding  to  our  general  store  of 
knowledge,  and  making  the  path  of  practice  more  easy.  There  ia 
no  tonic  to  the  mind  greater  than  the  sense  of  work  done ;  and 
our  journey  is  likely  to  be  made  shorter,  as  it  certainly  will 
be  easier,  if  the  way  is  illuminated.  We,  indeed,  owe  it  to  those 
members  of  our  profession,  who  are  admittedly  overwhelmed  by 
the  apparently  senseless  details  of  their  work,  to  promote  a  move- 
ment like  collective  investigation,  the  object  of  which  is  to  bring- 
order  into  chaos,  and  to  help  them  to  stamp  a  scientific  value  upon 
facts  hitherto  only  burdensome.  If  we  compare  the  unflagging 
interest  of  any  pursuit  where  the  aim  is  high  and  clear  with 
the  tediousness  and  wearisomeness  felt  when  working  in  the  dark^ 
we  shall  readily  admit  that  we  are  actually  lightening  the  burdens 
of  practice  by  thus  adding  to  them,  and  by  giving  some  portion  of 
them  a  sense  and  meaning.  It  is  the  spirit  of  a  man  which 
enables  him  to  do  his  work  lightly  and  cheerfully,  and  he  will 
certainly  be  helped  in  this  by  a  combination  with  fellow-workers, 
on  the  same  subject." 

On  t/ie  Therapeutic  Value  of  Sulphurous  Acid  in  Scarlatina 
Maligna. — Dr.  Keith  Norman  MacDonald,  after  denying  th© 
prevalent  opinion  that  no  reliance  can  be  placed  on  any  drug  in 
cases  of  scarlatina,  does  not  hesitate  in  affirming  that,  when 
properly  applied  both  locally  and  internally,  sulphurous  acid  is 
by  far  the  most  efficacious  remedy  we  possess.  He  continues,. 
**  I  have  had  seveml  opportunities  of  testing  its  efficacy  in  some 
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of  the  worst  cases  I  have  ever  seen,  duiing  the  epidemic  which 
has  been  rife  in  this  town  (Cupar  Fife)  for  the  last  two  months, 
and  I  am  bound  to  say  that,  of  all  remedial  measures  in  this 
disease,  it  is,  in  my  opinion,  the  most  reliable.  My  treatment  is 
as  follows  :  The  moment  the  throat  begins  to  become  affected,  I 
administer  to  a  child,  say  of  about  six  yeara  of  age,  ten  minims 
of  the  sulphurous  acid  with  a  small  quantity  of  glycerine  in 
water,  every  two  hours,  and  I  direct  the  sulphurous  acid  spray  to 
be  applied  every  three  hours  to  the  fauces  for  a  few  minutes  at  a 
time,  using  the  pure  acid  in  severe  cases,  or  equal  parts  of  the 
acid  and  water,  according  to  the  severity  of  the  case.  Sulphur 
should  also  be  burned  in  a  sick  chamber  half  a  dozen  times  a  day, 
by  placing  flour  of  sulphur  upon  a  red  hot  cinder,  and  diffusing 
the  sulphurous  acid  vapour  through  the  room,  until  the  atmosphere 
begins  to  become  unpleasant  to  breathe.  In  the  worst  cases, 
where  medicine  cannot  be  swallowed,  this  and  the  spray  must  be 
entirely  relied  upon  ;  and  the  dark  sordes  which  collect  upon  the 
teeth  and  lips  should  be  frequently  laved  with  a  solution  of  the 
liquor  potassee  permanganatis  of  the  strength  of  about  one  di-achm 
to  six  ounces  of  water,  some  of  which  should  be  swallowed  if 
possible.  In  cases  presenting  a  diphtheritic  character,  the  tincture 
of  perchloride  of  iron  should  be  administered  in  rather  large  doses 
in  a  separate  mixture  with  chlorate  of  potash,  and  equal  parts  of 
the  same  with  glyceiine  should  be  applied  locally  with  a  camel's 
hair  brush  several  times  a  day ;  but,  as  in  the  majority  of  cases 
among  children,  it  is  next  to  impossible  to  use  a  local  application 
more  than  once ;  the  spray  and  permanganate  solution  will  then 
prove  of  great  service.  As  to  other  remedies  recommended  by 
various  authors,  ammonia  is  nasty,  and  cannot  be  taken  well  by 
children ;  carbolic  acid  has  the  same  fault,  and  cannot  be  applied 
properly.  Gargles  are  also  useless  in  children,  because  they 
seldom  reach  the  diseased  surfaces,  and  warm  baths  and  wet 
sheet  packing  are  dangerous,  because  they  are  never  carried  out 
properly  in  private  practice.  The  hypodermic  injection  of 
pilocarpine  is  a  remedy  that  may  give  good  results  hereafter,  but 
I  have  had  no  experience  of  its  use." 

Case  of  Interstitial  Tuho-Gestation.  —  Dr.  Henry  Habgood 
describes  the  case  of  a  married  woman,  aged  35,  who  died  with 
all  the  symptoms  of  internal  haemorrhage,  in  the  eleventh  week  of 
pregnancy.  At  the  necropsy,  there  were  about  five  pints  of 
clotted  blood  in  the  pelvic  and  abdominal  cavities.     On  turning 
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this  out,  the  source  of  the  liaemorrhage  proved  to  be  a  sac,  formed 
by  the  uterine  portion  of  the  left  Fallopian  tube  and  the  wall  of 
the  uterus,  which  had  grown  outwardly  to  about  the  size  of  a 
walnut,  and  tlien  ruptured  anteriorly.  Chorion  villi  were  distinctly 
visible  in  the  saa  The  opening  of  the  tube  into  the  sac  had 
become  obliterated.  There  was  evidence  of  a  previous  partial 
rupture,  in  the  shape  of  a  small  hsematocele  on  the  posterior 
aspect  of  the  sac.  The  foetus  had  escaped  into  the  abdominal 
cavity,  and  was  unfortunately  lost.  The  left  ovary  was  closely 
attached  to  the  left  side  of  the  uterus  by  old  bands  of  lymph,  and 
contained  several  cysts.  The  right  ovaiy  was  normal,  and 
contained  a  corpus  luteum.  The  uterus  was  enlarged,  and  its 
lining  membrane  was  red  and  thickened,  foi-ming  a  distinct 
decidua  that  could  be  easily  detached.  The  bladder  was  healthy, 
but  contained  no  urine.  The  abdominal  organs  were  healthy,  but 
very  anaemic.  "  With  regard  to  the  cause  of  the  arrest  of  the 
ovum  in  that  particular  spot,  I  may  remark  that  nothing  existed 
in  the  Fallopian  tube  or  uterus  in  the  shape  of  polypus  or  fibroid 
to  cause  obstruction,  but  that  there  were  plenty  of  adhesions  on 
the  left  side,  matting  the  uterus.  Fallopian  tube  and  ovary 
together,  altering  their  relative  positions,  and  possibly  causing 
obstruction.  Yet  the  presence  of  a  corpus  luteum  in  the  right 
ovary,  coupled  with  the  cystic  condition  of  the  left,  would  point 
to  the  theory  of  transmigration  of  the  ovum  as  being  the  most 
probable  explanation  of  the  phenomenon." 


GLASGOW  MEDICAL  JOURNAL. 
December  1882. 
Dr.  J.  Milner  Fothergill  contributes  an  article  on  the  indications 
for  the  use  of  digitalis.  He  first  points  out  the  erroneousness  of 
several  old  established  views  concerning  the  action  of  this  potent 
remedy,  and  then  lays  down  rules  for  guidance  in  its  administra- 
tion. He  says  "  digitalis  was  long  regarded  as  a  cardiac  sedative 
because  it  rendei-ed  the  heart's  action  slower  or  less  tumultuous," 
and  then  he  demonstrates  the  erroneousness  of  this  belief  by 
showing  that  it  calms  the  action  of  the  heart,  not  because  it  is  a 
cardiac  sedative,  but  because  it  increases  the  vigour  of  the  cardiac 
contractions  and  **  thus  achieves  the  more  complete  emptying  of  the 
ven.ricle  at  each  systole." 
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Another  rule  laid  down  by  some  teachers,  and  one  to  which  he 
takes  exception  is,  that  *'  digitalis  is  to  be  given  in  mitral  disease, 
but  withheld  in  aortic  disease."  He  says : — "As  a  broad  rule  it 
is  well  enough ;  digitalis  is  usually  of  sei*vice  in  mitral  disease ; 
but  how  about  aortic  disease  %  When  a  fairly  hypertrophied  left 
Tentricle  is  struggling  against  a  contracted  aortic  orifice,  but  not 
quite  successfully,  how  about  digitalis  1  The  system  is  suflfering  for 
want  of  arterial  blood  because  the  ventricle  is  unequal  to  driving 
a  sufficiency  of  blood  through  the  narrowed  ostium  in  the  normal 
time  to  keep  the  arteries  full."  Here  the  beneficial  effect  of  the 
drug  is  owing  to  the  fact  that  it  increases  the  "vigour  of  the 
driving  power."  Again,  its  value  is  inestimable  in  aortic 
regurgitation  when  the  dilating  process  in  the  left  ventricle  is 
proceeding  more  swiftly  than  the  hypertrophic.  Its  administra- 
tion in  this  condition  "  arrests  the  dilating  pix)cess  ;  the  muscle  is 
better  nourished  and  then  compensatory  hypertrophy  is  built  up. 
On  the  other  hand,  while  the  muscular  compensation  is  complete 
and  sufficient,  and  the  patient  is  fairly  well,  there  is  no  good  end 
to  be  attained  by  giving  digitalis."  Its  action  is  powerfully  aided 
by  rest,  good  food,  and  iron.  In  discussing  its  effects  on  the 
right  ventricle  he  points  out^that  the  respiration  must  be  con- 
4iidered  as  well  as  the  heart,^and  the  rule  he  adopts  in  all  cases 
•of  mitral  lesion  with  embarrassed  respiration  is  to  give  a  well 
recognised  respiratory  stimulant  such  as  strychnia  or  ammonia 
vnth  the  digitalis. 

In  concluding  his  interesting  paper,  he  says: — "The  indication, 
then,  for  digitalis  is  not  a  murmur  in  the  heart ;  nor  a  certain 
iorm  of  valvular  lesion ;  nor  tumultuous  action ;  nor  yet 
rapidity  of  action ;  but,  as  Kosenstein  has  put  it,  whenever  it  is 
desirable  to  fill  the  arteries  and  empty  the  veins." 

Dr.  Jas.  C.  White  uses  the  following  application  in  the 
tn^atment  of  corns  and  warts  : — 

Extract  of  Cannabis  Indioa,  10  grs. 
Salicylic  Aeid,  80  grs. 

Collodion,  1  §. 

— Boston  Medical  and  Surgical  Journal. 

Dr.  W.  G.  Stark  has  used  apomorphia  in  two  cases  to  produce 
tmesis.  He  injected  one-eighth  of  a  grain  hypodermically ;  in 
one  case  vomiting  was  induced  in  six  minutes,  and  in  the  other 
in  eight  minutes. 

J.  D.  T. 
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MEDICAL  TIMES  AND   GAZETTE. 

January. 

Abdominal  Sections, — Mr.  Knowsley  Thornton  during  the  past 
year  performed  57  abdominal  sections  for  various  purposes, 
generally  the  removal  of  ovarian  tumours,  with  the  result  that  53 
recovered  and  4  died ;  2  of  the  deaths  being  due  to  malignant 
disease,  and  1  to  intestinal  obstruction.  All  his  operations  were 
conducted  with  strict  Listerian  precautions. 

A  Rare  Case  of  Enteric  Fever, — Dr.  Asche,  of  Strasbourg,  reports 
such  a  case,  which  occurred  in  a  child  aged  12 ;  the  disease 
running  an  ordinary  course  till  the  21st  day,  when  severe  vomiting 
occuri-ed,  followed  on  the  27th  by  rigors  and  high  temperature,, 
and  on  the  29th  by  pain,  and  the  appearance  of  a  tumour  in  the 
region  of  the  liver.  This  was  soon  followed  by  profuse  sweating,, 
hectic,  and  death,  which  occurred  on  the  35th  day.  At  the  autopsy^ 
it  was  found  that  there  were  healed  typhoid  ulcers  in  the  intestine^ 
but  that  the  lymph  glands  in  the  vicinity  of  the  ileo-C8ecal  region 
were  suppurating,  and  that  there  were  8-10  pysemic  abscesses  in 
the  right  lobe  of  the  liver. 

Removal  of  an  Abdominal  Tumour, — Dr.  Moncke  operated  on  a 
woman  24  years  of  age,  who  seemed  to  be  suffering  from  an 
ovarian  tumour,  which  proved  however  to  be  a  retro-peritoneal 
fibroid.  It  was  situate  behind  the  ileum,  which  ran  in  a  groove 
along  its  upper  surface,  over  which  the  mesentery  was  spread  on 
each  side.  The  mesentery  was  cut  close  to  the  bowel,  which  was 
then  sepai-ated  from  the  tumour,  and  the  latter  was  soon  removed. 
The  mesentery  was  after  this  sewn  along  the  bowel,  except  in 
one  place,  where  it  was  not  long  enough.  Perfect  recovery  took 
place,  altliough  one  foot  of  ileum  had  thus  been  deprived  of 
mesentery. 

A  New  View  of  Erysipelas, — Mr.  Jonathan  Hutchison  asserts 
that  erysipelas  is  in  no  way  allied  to  the  specific  fevers,  and  that 
the  fever  attendant  is  caused  by  the  local  inflammation.  He 
endeavours  to  show  that  in  place  of  one  disease,  erysipelas,  we 
have  a  family  of  erysipeloid  affections,  some  like  typical  erysipelas, 
others  not  so.  All  are  specialised  forms  of  inflammation,  due 
originally  to  local  causes,  and  in  all  a  virus  is  produced  which 
enables  the  disease  to  be  spread  by  contagion,  such  propagation 
being  attended  with  intensification  of  the  type,  whilst  recurrence 
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in  the  8anie  individual  is  attended  with  mitigation.  This  family 
includes  ordinary  erysipelas,  both  traumatic  and  idiopathic,  whit» 
erysipelas,  brown  erysipelas,  vesicatory  erythema,  recurring 
oedema  of  the  face,  elephantiasis,  and  some  forms  of  carbuncle. 

Dr.  Sansom  s  first  Lettsomian  Lecture  on  the  treatment  of  some 
forms  of  valvular  heart  disease,  was  devoted  to  endocarditis.  He 
divides  endocarditis  into  four  varieties: — (1.)  Exudative.  (2.) 
Sclerous  or  fibrotic,  which  may  be  called  the  rheumatic  forms. 
(3.)  Endocarditis  secondary  to  atheroma;  and  (4.)  Ulcerative. 
(1)  and  (2)  are  simply  stages  of  the  same  disease,  the  scleroma 
being  the  later  condition.  The  most  valuable  signs  by  which  to 
distinguish  the  onset  of  valvular  endocarditis  in  rheumatism  are 
prolongation  of  the  first  sound,  or  reduplication  of  either.  To 
explain  the  occurrence  of  the  first  two  forms  in  children  who 
have  never  had  acute  rheumatism,  he  states  that  a  very  slight 
rheumatic  attack  is  often  sufficient  to  cause  it,  and  that  scarlatina 
and  measles  are  frequent  causes.  That  in  such  cased  it  more 
generally  occurs  as  a  sequel  than  during  pyrexia.  As  to  the 
treatment,  practically  it  is  only  endocarditis  connected  with 
rheumatism  that  gives  any  opportunity  for  treatment.  It  is 
purely  preventive,  and  the  salicin  compounds  are  best,  although 
they  have  not  proved  as  efficacious  as  would  be  thought,  because 
endocarditis  has  often  commenced  before  the  treatment  is  begun, 
and  it  is  impossible  to  keep  the  infiamed  surfaces  at  rest.  From 
the  statistics  published  in  cases  of  rheumatism,  it  is  seen  that  this 
treatment  has  not  notably  diminished  the  frequency  of  endocarditis. 
Every  child  who  has  sore  throat,  measles,  or  scarlet  fever,  ought 
to  be  watched,  especially  during  convalescence,  with  a  view  to 
the  prevention  of  endocarditis.  Inasmuch  as  ulcerative  endo- 
carditis is  uniformly  fatal,  generally  by  septiciemia  or  embolism, 
(1.)  More  than  ordinary  care  should  be  taken  to  keep  the  subjects 
of  valvular  disease  away  from  sources  of  infection.  (2.)  Any 
threatened  inflammation  should  be  treated  by  physiological  rest 
as  far  as  that  can  be  obtained.  (3.)  Nutrition  should  be 
sustained  to  the  highest  degree  practicable.  J.  W.  B. 


NEW  YORK  MEDICAL  RECORD. 
Dr.  F.  H.  Bosworth  discusses  the  Pathology  and  Treatment  of 
Groioths  ill  the  Nasal  Passages,     One  of  the  most  common  is  the 
so-called  adenoid  of  the  vault  of  the  pharynx,  which  is  simply  a 
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hypertrophy  and  hyperplasia  of  the  lymph  tissue  in  the  pharyngeal 
mucous  membrane,  the  result  of  chronic  catarrh.  The  larynx  soon 
becomes  involved  secondarily,  especially  in  singers.  When  a  note 
in  the  upper  register  is  attempted,  the  tone  is  muffled ;  the  vocal 
waves  that  strike  on  the  tumour  are  suppressed  ;  to  overcome  the 
difficulty  the  singer  tries  to  increase  the  volume  of  the  voice,  over- 
strains the  larynx,  and  ruptured  capillaries  and  ruptured  muscular 
fibres  result,  ending  in  chronic  laryngitis.  The  treatment  consists 
in  total  extirpation  by  a  modification  of  Jarvis'  snare  ^craseur. 
Dr.  Bosworth  also  finds  that  a  combination  of  Jarvis'  and  Wild's 
ttiares  is  the  most  effective  instrument  for  the 'removal  of  nasal 
polypi. 

A  tumour  weighing  80  lbs.,  and  measuring  67|  in.  in 
-circumference,  was  removed  from  the  abdominal  wall  by  Dr. 
N.  P.  Dandiidge.  It  was  of  such  size  that  the  patient  had  to 
suspend  it  in  a  strong  sack  attached  to  the  waist.  The  tumour 
was  a  myxo-li{>oma,  and  is  said  to  be  the  largest  on  record.  The 
shock  during  removal  was  profound,  and  the  patient,  a  colored 
female  set.  43,  died  six  days  after  the  operation. 

Dr.  Roberts  Bartholow  deals  with  the  Treatment  of  tlie  Complicor 
tiom  of  Acute  BJieumatism,  For  excessive  hyperpyrexia,  he 
advocates  cold  baths,  quinine,  and  digitalis.  In  endocardial  and 
pericardial  inflammations  "it  is  most  necessary  to  render  the 
blood  as  alkaline  with  ammonia  as  can  be  effected,  and  the  more 
promptly  the  ammonia  is  introduced  the  less  the  damage  to  the 
valves,  and  the  less  the  danger  of  embolism.'^  As  the  muscular 
structure  of  the  heart  is  generally  involved  to  some  extent, 
digitalis,  which  increases  the  peripheral  tension  of  the  vascular 
system,  is  dangerous,  while  aconite  is  a  most  effective  remedy  ;  at 
the  same  time  a  succession  of  small  blisters  to  the  pveecordia  will 
do  good.  When  the  heart  actually  fails,  alcohol  is  useful  with 
such  muscular  stimulants  as  strychnia  and  iron.  In  embolism  he 
advocates  ammonia  as  a  solvent  of  the  fibrinous  plug,  and  would 
inject  it  into  the  veins ;  besides  this,  the  chief  object  is  to  check 
collateral  hypersemia  and  oedema  by  a  combination  of  ergot  and 
^ligitalis,  which,  however,  must  not  be  given  at  the  same  time  as 
the  ammonia. 

Bismuth  is  recommended  as  a  Specific  for  Cancrum  Oris  by  Dr. 
C.  J.  MacGuire.  He  had  twenty-four  cases  of  this  disease  in 
chUdi«n  who  had  been  neglected  and  starved,  and  were 
<x)avaledcent  from  measles.     The  first  four  cases  were  fatal     Thea 
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he  tried  bismuth  as  a  local  application  with  marked  success,  and 
though  the  cases  were  quite  as  severe,  all  the  twenty  cases  sa 
treated  recovered  ;  the  sloughs  cleaned  oflF,  foetor  disappeared,  and 
ulcers  healed  and  cicatrized  with  veiy  little  deformity  in  from  twa 
to  four  weeks.  Bismuth  is  also  used  as  an  antiseptic  dressing  by 
the  German  surgeon,  Kocher.  During  operation,  the  wound  is 
sprinkled  from  time  to  time  with  water  holding  bismuth  in 
suspension,  in  the  proportion  of  10  per  cent.  When  all  oozing 
has  ceased,  the  wound  is  closed  with  sutures,  which  however  are 
not  drawn  tight.  No  drainage  tube  is  used,  but  the  line  of 
incision  is  smeared  with  a  bismuth  paste,  and  the  usual  dressings 
wet  with  the  bismuth  mixture  are  applied.  After  twelve  to  twenty- 
four  hours,  the  dressing  is  removed,  the  surface  re-sprinkled  with 
the  bismuth,  and  then  the  sutures  are  drawn  tight,  and  the 
dressings  reapplied.  Kocher  maintains  that  the  bismuth  being 
astringent  as  well  as  antiseptic,  dries  up  the  secretions,  and  allows 
of  primary  union;  further,  the  plan  is  very  simple  and  easy  of" 
application.  G.  A.  S. 

JOURNAL    OF    CUTANEOUS   AND   VENEREAL 
DISEASES. 

We  have  received  the  third  number  of  this  new  periodical,, 
which  is  edited  in  New  York  by  Dr.  Piffavd  and  Dr.  Morrow. 
In  the  first  article  Dr.  Morrow  sums  up  the  results  of  immediate 
excision  of  the  infecting  chancre ;  since  1867  he  has  collated  222 
published  cases,  out  of  which  60  are  claimed  as  successful,  no 
secondary  accidents  appearing  during  a  peiiod  of  observation 
varying  from  four  months  to  one  or  more  years ;  but  several  of 
the  operators  were  unicists,  and  believed  that  chancre  and 
chancroid  were  identical ;  and  in  many  other  cases  the  diagnosis, 
was  doubtful.  The  conclusion  of  the  writer  is  that  excision  is 
condemned  by  clinical  experience  and  by  the  deductions  of  analogy 
and  of  experiment,  and  that  it  cannot  attenuate  the  virus  or 
modify  the  intensity  of  the  general  symptoms,  since  the  quality  of 
the  syphilis  is  dependent  on  the  reaction  of  the  organism  rather 
than  on  the  quantity  of  virus  implanted. 

Dermatitis  Fap-illafis  Capillitii, — Dr.  J.  Nevins  Hyde  describes 
two  cases  of  this  rare  disorder,  in  which  papules,  vesicles,  or 
vesico-pustules,  of  pin*s-head  size,  appear  deeply  seated  in  the 
substance  of  the  scalp,  their  apices  alone  presenting  on  the 
surface;   they  all  come  to  contain  thin  mucoid  fluid;  the  hairs 


Digitized  by  VjOOQIC 


190  Atutralian  Medical  Journal,  April  15,  1883 

of  the  affected  part  fall  away,  or  persist  here  and  there  in  little 
tofts.  Gradually  the  tumours  inci-ease  into  iirin  plaques,  like 
small  nuts,  or  even  larger,  of  irregularly-rounded  or  squarish 
outline.  The  patches  resemlile  keloid,  but  seldom  send  out  pro- 
longations. Seldom  do  more  than  three  or  four  occur  at  the  same 
time ;  the  occipital  region  is  most  often  affected.  The  patients 
are  children  or  adults  of  middle  age.  The  cause  of  the  disease  is 
unknown ;  no  parasites  have  been  recognised  ;  the  progress  is 
uncertain,  and  treatment  unsatisfactory. 

Facial  HyperpUma  Cutis, — At  the  New  York  Dermatological 
Society  Dr.  Alexander  exhibited  a  woman,  aged  45,  with  great 
thickening  of  the  lips  and  cheeks,  apparently  due  to  lymphatic 
4Bdema  consequent  on  scrofula. 

M'»iltiple  and  Congenital  Fibromata  MoUusca, — Modrzejewski,  in 
the  Gazette  Hebdoniadaire,  writes  concerning  a  patient  covered 
with  tumours,  numbering  upwards  of  3000  ;  one,  whose  ulceration 
caused  death,  extended  from  the  clavicle  below  the  axilla,  and  was 
as  large  as  the  head  of  an  adult.  A  great  number  were  found 
post  mortem  on  the  trunks  of  the  nerves  (infra-orbital,  facial, 
pneumogastric,  lumbar  plexus,  <fec).  Microscopically,  they  con- 
sisted principally  of  connective  tissue,  old  and  recent  (fuso- 
<cellular  sarcomata).  A. 


A    CORRECTION. 

To  tJie  Editor  of  the  Australian  ,\hdical  Journal, 

Sir, — In  the  Hospital  Reports  of  3  our  last  issue  I  noticed  a 

-case  of  rupture  of  the  intestine  on  which  I  peiformed  laparotomy. 

I  desire  to  state  that  I  did  not  see   this   patient   until   I  was 

called  on  to  take  charge  of  him  on  Febniaiy  13th,  and  I  am  not 

responsible   for   the   previous   treatment   by  enemata.      I   must 

further  correct  your  report  by  explaining  that  I  found  the  entire 

cylinder  of  the  small  intestine  {ileum)  torn  through.      And  in 

sewing  together  the  serous^  surfaces  I  did  not  use  the  herring  bone 

suture.     By  iusei-ting  these  remarks  you  will  oblige. 

Yours  obediently, 

T.  M.  G1RDLE8TONE,  F.RC.S. 
Jtfelbounie,  April  10th,  1883. 
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yarnl    Subjects. 


Appoiktments.-  J.  B.  Kyan,  M.B.,  to  be  deputy  medical  superintendent 
•of  the  Ararat  Lunatic  Asylum ;  J.  de  Burgh  Griffith,  M.B.,  to  be  Honorary 
official  visitor  at  the  Metropolitan  Lunatic  Asylum ;  G.  M.  Cole,  L.S.A.,  to 
be  public  vaccinator  for  Wood's  Point,  vice  J.  B.  Ryan,  M.B.  resigned. 

Mblboubne  Hospital.— Mr.  de  Verdon  and  Mr.  W.  E.  Thomson  have 
been  elected  members  of  committee  ;  Dr.  G.  A.  Syme  and  Dr.  J.  W.  Barrett 
iiave  been  re-elected  resident  medical  officers  ;  and  Dr.  W.  Moore,  Dr.  F.  J. 
Owen  and  Dr.  J.  Harbison  have  been  elected  to  fill  the  vacancies  remaining 
in  the  same  office.  A  deputation  from  the  committee  is  about  to  wait  on  the 
Minister  of  Lands  to  ascertain  what  sites  are  available  in  the  event  of  tho 
removal  of  the  Hospital  being  decided  on. 

Ahekican  Journal  of  Otoloot. — We  regret  to  learn  that  the  publication 
of  this  valuable  journal  has  been  suspended  until  further  notice. 

Babies  in  New  South  Wales. — From  a  report  furnished  to  the  Minister  of 
Mines  of  New  South  Wales  by  the  health  officer,  it  appears  that  several  cases 
have  occurred  in  that  colony  lately  which  presented  every  symptom  of  true 
rabies  in  dogs.  Only  one  confirmatory  test  was  wanting,  the  inoculation 
and  production  of  the  disease  in  other  animals.  Dr.  M'Eellar  says  that  if 
hydrophobia  has  not  yet  been  introduced  into  this  country,  it  will  be  sooner 
or  later,  and  that  the  very  rapid  means  of  transit  between  this  colony  and 
Europe  will  facilitate  its  introduction.  The  Chief  Secretary  of  Victoria  has 
requested  the  Colonial  Secretary  of  New  South  Wales  to  furnish  the  fullest 
particulars  of  the  matter,  in  order  that,  if  necessary,  action  may  be  taken  by 
the  Department  of  Agriculture  of  this  colony.  The  question  was  raised  last 
March,  and  the  department  at  that  time  requested  the  Governments  of  New 
South  Wales  and  South  Australia  to  join  VictoriA  in  a  general  proh  bition 
against  the  importation  of  dogs,  in  order  to  prevent  hydrophobia  from 
reaching  Australia.  They  declined  to  carry  out  the  desire  of  Victoria,  and 
Mr.  Young,  feeling  that  this  colony  could  not  act  alone  in  the  matter,  took 
no  further  steps  in  connexion  with  it. — Axistralmian, 

A  CoBBECTioN. — Li  our  last  issue  the  qualification  of  Dr.  W.  Cleaver  Woods 
was  erroneously  given  as  M.B.,  Ch.M.  Aberdeen :  it  should  have  been 
Edinburgh, 

Bboisteations. — At  a  meeting  of  the  Medical  Board  of  Victoria,  held  on 
the  6th  inst.,  the  following  business  was  dealt  with  -.—Registrations — ^Robert 
Richard  Rimington,  No.  1069,  M.B.  et  Ch.B.  Melb.  1883;  Arthur  Edward 
Salter,  No.  1070,  M.B.  et  Ch.B.  Melb.  1883;  William  Murray  Pickering, 
No.  1071,  M.B.  et  Ch.M.  Glas.  1875 ;  Andrew  Honman,  No.  1072,  L.S.  A. 
Lond.  1880,  M.R.C.S.  Eng.  1882  ;  Gustave  Henry  Stephen  Zichy-Woinarski, 
No.  1073,  M.B.  et  Ch.B.  Melb.  1883;  John  Park  Montgomery,  No.  1074, 
M.B.  et  Ch.B.  Melb.  1883 ;  Charles  Hedley,  No.  1075,  M.B.  et  Ch.B.  Melb. 
1883 ;  Arthur  Vincent  Henderson,  No.  1076,  M.B.  et  Ch.B.  Melb.  1883. 
Additional  Qualijications  Registered  i^^ames  William  Florance,  No.  1050, 
Oh.B.  Melb.  1883 ;  Charles  Henry  WiUiam  Hardy,  No.  1045,  Ch.B.  Melb.  1883  ; 
James  Eadie,  No.  1046,  Ch.B.  Melb.  1883  ;  Frederick  James  Owen,  No.  1047, 
Ch.B.  Melb.' 1883;  William  Moore,  No.  1052,  Ch.B.  Melb.  1883.  Deceased 
Practitioners  Names  Er  tsedfr^m  Medical  Register :— James  Doyle, L.R.C.S.  I. 
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1874,  Kyneton,  No.  906 ;  Robert  Hunter,  No.  97,  East  Brighton,  L.F.P.S^ 
Glas.  1839 ;  Henry  Simpson  Wood,  No.  906,  Melbourne,  M.B.  1878,  Ch.B. 
187J  Melb.,  M.R.C.S.  Eng.  1881,  L.  et  L.M.R.C.S.  et  R.C.P.  Edin.  1881. 

Dr.  Lyon  Playlair  has  been  knighted  by  the  Queen. 

New  Medical  Bill. — We  learn  by  cable  that  the  Amending  Medical  Act 
has  been  read  a  second  time  in  the  House  of  Lords.  It  provides  inter  alia 
for  the  registration  of  approved  Colonial  diplomas  in  a  separate  section  of 
the  British  Medical  Roll. 

Dr.  Beaney  has  been  elected  to  represent  the  North  Yarra  Province  in  the 
Legislative  Council. 


BIRTHS. 
Carroll.— On  the  15th  ult.,  at  CorowA,  N.8.W.,  the  wife  of  W.  J.  Carroll,  L.R.C.S.L.,. 
Ac.  Ac,  of  a  daughter. 

Moore.— On  the  Ist  inst,  at  The  Heart,  Sale,  the  wife  of  H.  Ogle  Moore,  M.B.  of  a  aou. 

Power. — On  the  24th  alt.,  at  50  CoUege-atreet,  Sydney,  the  wife  of  Dr.  J.  J.  Power,  or 
a  daughter. 

MARRIAGES. 

DiMOCK— Lkvett. — On  15th  ult.,  at  Saint  Stephen's  Church,  Portland,  by  the  Rev, 
J.  C.  P.  Allnutt,  George  Dimock,  M.R.C.S.  England,  and  L.A.S.  London,  to  Clementin<i, 
fourth  daughter  of  Francia  Findon  LeTott,  of  Portland. 

HroHES— Laiduan.— On  the  7th  in»t.,  at  St.  Peter's  Church,  Mdboume,  hj  the  Rev.  J. 
Carlisle,  Frederick  Hughes,  Esq.,  to  Hannah,  widow  of  the  late  Dr.  Tiaidman. 

Miller— Murphy.— On  the  28th  ult.,  at  Christ  Church,  South  Tarra,  by  the  Rev. 
H.  F.  Tucker,  Dr.  Hubert  L.  Miller  Oate  Medical  Superintendent,  Mdboume  Hospital),  to^ 
Annie  IsabeUa,  fourth  daughter  of  Sir  Francis  Murphy,  Edgoombe,  St.  Kilda-road. 

DEATHS. 
Dunn.- On  the  29th  ult,  at  Inkerman-street,  St.  Hilda,  Charles  C.  Dunn,  aged  71,  only 
brother  of  George  Dunn,  Esq.,  M.D.,  Garden-square,  Landon. 

Garrard.— On  the  18th  ult,  at  his  residence,  169  Collins-street  east,  Mr.  William 
Garrard,  surgeon. 

Hall.— On  the  10th  Inst,  at  WHliams-road,  Prsliran,  Harriet  Hall,  the  wife  of  Edward 
HaU,  M.R.C.S.,  England,  aged  57. 

M'Keao.— On  the  6th  February,  at  Waterside,  Coleraine,  County  Derry,  Daniel  M'Keag, 
M.D.  andJ.P.,  aged72. 

Montgomery.— On  the  28rd  ult,  at  Franklin-street,  Adelaide,  S.A.,  Isabella,  relict  of 
the  late  Dr.  Montgomery,  Happy  VaU^y,  eldest  daughter  of  the  late  J<dm  Cochrane, 
of  Glanderston,  Scotland.    Glasgow  papers  please  copy. 

Wood.— On  the  2nd  inst,  at  Fort  Constantine,  doncurry.  Northern  Queensland, 
H.  Simpson  Wood,  M.B.  Ch.B.  Melb.,  L.R.C.S.  England;  L.M.,  L.R.C.S.  Edinburgh: 
L. R.C.P.  Edinburgh;  son  of  the  Rev.  W.  Wood,  M.A.,  Incumbent  of  Christ  Church,. 
Hawthorn. 

NOTICES   TO  CORRESPONDENTS. 
Communications  have  been  received  from  Dr.  de  Lantonr,  Dr.  Batcbelor^ 
Dr.  J.  David  Thomas,  Dr.  G.  A.  Syme,  Dr.  J.  W.  Barrett,  Dr.  Stirling,. 
Dr.  Snowball,  Dr.  Bowen,  Dr.  Walsh,  and  Dr.  Ford. 

PUBLICATIONS   RECEIVED. 
The  usual  exchanges  have  been  received. 
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ANOMALOirS  CASES  IN  CHILDREN'S  PEACTICK 

By  Wm.  Snowball,  M.B.,  <fec. 

HonQmy  Siugeon  to  the  Children's  HospitaL 

Herpes  Zoster  simulating  Meningitis, 

Case  1. — W.  A.,  aet.  five  years,  male.  Brought  to  Children's 
Hospital  on  August  19,  1882.  The  mother  states  that  the  child's 
illness  commenced  six  days  ago.  From  the  first  he  complained  of 
intense  pain  on  the  left  side  of  the  head  and  face,  with  vomiting, 
constipation,  and  drowsiness;  the  least  noise  or  a  bright  light 
increased  the  pain,  and  he  awoke  from  his  sleep  with  a  sharp 
scream.  He  had  had  a  violent  convulsion  that  morning.  On 
examination,  the  eyes  bright,  pupils  regular,  and  acting  readily ; 
pulse  irregular;  temperature  103?  F.;  head  very  hot;  great 
tenderness  on  touching  left  side  of  face,  especially  at  point  of 
emergence  of  the  facial  nerve ;  no  ear  affections ;  no  cerebral 
t^he  present.  The  boy's  sister  died  of  meningitis  after  typhoid 
six  months  previously,  and  there  is  phthisis  on  the  father's  side. 
Large  doses  of  bromide  and  iodide  of  potassium  ordered,  and  the 
head  to  be  kept  cool. 

August  21st. — ^The  whole  of  the  left  side  of  the  face,  and  even 
down  into  the  neck,  in  fact  all  the  parts  supplied  by  the  left  facial 
nerve,  covered  with  the  characteristic  vesicular  eruption  of  herpes. 
The  child's  condition  greatly  improved ;  the  pain  abated ;  temp. 
100°  F. ;  vomiting  ceased  ;  and  on  August  30th  he  was  well. 

Cask  2. — E.  S.,  set.  1  year  10  months,  female.  Brought  to 
Children's  Hospital  November  4th,  1882.  The  mother  stated  that 
the  child  was  weaned  10  months  previously,  and  up  to  the  present 
time  had  enjoyed  good  health,  and  had  had  little  trouble  with 
dentition.  Five  days  previous  to  admission  the  child  was 
suddenly  seized  with  convidsions,  which  lasted  for  some  few 
minutes ;  the  skin,  especially  of  the  head,  was  very  hot.  The 
child  was  seen  by  a  medical  man,  who  said  she  was  suffering  from 
inflammation  of  the  brain,  most  probably  caused  by  the  sun,  the 
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weather  being  very  hot.  She  was  put  under  treatment,  but 
appeared  to  get  worse,  having  frequent  convulsions,  screaming  in 
her  sleep,  with  vomiting  and  constipation  of  the  bowels.  On 
admission,  the  child  is  lying  in  a  partial  stupor,  from  which  she 
is  with  some  difficulty  roused.  Pupils  of  eyes  sluggish,  but 
regular ;  pulse  intermittent ;  temperature  103*5?.  Has  apparent 
power  and  sensation  in  limbs.  On  passing  hand  over  child's  head, 
she  stai'ts  and  screams  when  the  back  of  the  head  is  touched, 
especially  on  the  right  side.  Family  history  good ;  is  the  first 
and  only  child.  Ordered  bromide  and  iodide  of  potassium,  and 
gelseminum  in  large  doses,  and  castor  oil  to  be  applied  to  vertex. 

Next  day  there  developed  on  the  right  side  of  the  neck,  running 
from  about  the  middle  of  the  cervical  region  to  the  front  of  the 
throat,  a  broad  band  of  herpes.  Simultaneously  the  child's 
condition  improved,  and  in  a  few  days  it  was  convalescent. 

St)eaking  of  herpes  zoster.  Day  in  his  "  Diseases  of  Children 
1881,"  says — "  Herpes  zoster  is  almost  unknown  in  infants  at  the 
breast,  and  certainly  rai-e  under  five  years  of  age.*'  Naylor,  in 
his  "  Diseases  of  the  Skin,"  mentions  that  when  herpes  zoster 
follows  the  courae  of  facial  nerve  or  of  branches  of  the  cervical 
plexus  the  symptoms  are  more  severe. 

In  the  first  case,  the  family  history  being  so  bad,  I  had  some 
difficulty  in  persuading  myself  that  meningitis  did  not  really  exists 
and  that  it  was  not  cured  by  the  subsequent  eruption  of  herpes  acting 
as  a  derivative,  as  is  sometimes,  though  rarely,  seen  in  those  cases 
of  meningitis  where  the  physiological  effect  of  iodide  of  potassium 
is  produced,  and  the  patient  is  relieved  by  the  development  of  an 
acne  over  the  body.  But  the  second  case  was  so  similar,  both  in 
onset  and  result,  that  I  am  compelled  to  believe  that  in  both  cases 
the  symptoms  were  due  to  the  primary  fever  of  herpes  zoster. 
The  only  diagnostic  symptom  of  any  value  was  the  presence  in 
both  cases  of  localized  tenderness  in  one  part  of  the  head. 


DEODORISER  FOR  THE   HANDS.     THE  FIRST  SIGN 

OF  DEATH. 

By  W.  V.  Jakins,  L.R.C.P.  Ed.  Ac. 

The  hands  may   be  invariably   deodorised    after  necroscopic 

examinations,  or  after  offensive  operations,  by  previously  filling  the 

nails  and  skin  surrounding  them  with  vaseline,  and  subsequently, 
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after  washing  the  hands  and  lightly  drying,  rubbing  in  oatmeal  till 
they  are  perfectly  dry,  and  then  removing  the  superfluous  powder 
with  a  towel.  Other  materials  I  have  used,  but  this  gives  me  the 
best  results. 

The  first  part  of  the  body  to  show  signs  of  death  I  believe  to  be 
the  sphincter  iridis ;  if  the  pupil  be  pressed  upon  at  its  margin 
its  circle  becomes  temporarily  altered;  this  always  shews  death. 

Ballarat,  June  1,  1883. 


i0Spilal  Etp0rls. 


ADELAIDE  HOSPITAL. 


CASES   UNDER  THE  CARE  OF  DR.  GARDNER. 

Reported  by  Benjamin  Poulton,  M.B.,  Ch.  B.  Melb,  M.R.C.S. 

Diffused  Aneurism  of  Facial  Artery,  (L.) — Cure, 

F.  P.  set  54,  blacksmith,  was  admitted  on  December  11th,  1882. 
Two  weeks  ago  indulged  in  a  drinking  bout,  and  sustained  several 
blows  on  the  left  side  of  his  face,  which  were  followed  by 
considerable  swelling.  States  that  a  medical  man  whom  he 
consulted  incised  the  swelling  inside  the  cheek  and  evacuated 
blood  only.  The  swelling  subsequently  broke  externally,  opposite 
the  site  of  the  incision. 

On  admission,  a  small  sloughy  sore  on  the  left  cheek  over  the 
buccal  region,  with  a  corresponding  opening  internally.  Profuse 
haemorrhage  into  the  mouth,  and  from  the  external  opening 
on  removing  the  bandage.  Shortly  after  admission,  (under  ether) 
Dr.  Gardner  cut  down  upon  and  ligatured  the  facial  artery  below 
the  lower  border  of  the  ramus  of  inferior  maxilla,  which  restrained 
the  haemorrhage  at  once. 

December  18th. — No  recurrence  of  haemorrhage;  patient  lost 
sight  of,  being  removed  by  gaol  authorities. 

Malignant     Ulceration    of    Soft    Palate    with     Enlargement    of 

Submaxillary  Glands, 

T.  H.  S.,  eet  38,  engine-fitter,  admitted  December  25th,  1882. 

Three  months  ago  noticed  a  "  pimple  "  at  the  angle  of  lower  jaw 

intei*nally  and  on  the  left  side.     On  examination  an  ulcer  the  size 

N  2 
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of  a  split  pea  was  discoyered.  From  this  date  he  was  under 
Dr.  Gardner's  care,  and  in  spite  of  anti-syphilitic  and  other 
treatment  the  ulcer  steadily  increased  in  size.  On  admission 
complains  of  lancinating  pain  extending  from  the  throat  into  the 
left  ear.  His  general  health  appears  fairly  good.  There  is  no 
evidence  of  syphilis.  States  that  he  is  losing  flesh.  There  is  a 
large  soft  gland  under  the  left  angle  of  the  jaw,  and  an  ulcer  of 
the  soft  palate  bordering  on  the  anterior  pillar  of  the  fauces,  about 
the  size  of  a  half-penny  piece. 

On  December  29th,  the  patient  having  been  placed  under  the 
influence  of  ether,  Dr.  Gardner  dissected  off  the  ulcerated  portion 
of  the  palate  without  apparently  perforating  the  velum.  The 
hemorrhage,  which  was  free,  was  soon  restrained.  Next  day 
patient  developed  an  attack  of  gout,  to  which  he  is  subject. 

January  10th. — Enlargement  of  an  anterior  sub-maxillary 
gland,  which  was  thought  to  be  secondaiy  to  a  slight  tear  in 
the  frsenum  1ingu»  caused  by  pulling  out  the  tongue  at  the 
operation.  Under  ether  the  larger  sub-maxillary  gland  was 
removed,  and  proved  to  be  about  the  size  of  a  walnut  and  very 
hard  on  section.     Adjoining  parts  not  apparently  involved. 

January  20th. — External  wound  healed.  Palate  wound  nearly 
healed.  Remaining  gland  under  jaw  increasing  in  size.  Llade 
out-patient. 

Februaiy  9th. — Readmitted;  the  enlarged  gland  not  decreasing. 

February  Hth. — Gland  about  the  size  of  a  walnut  removed. 
Several  large  vessels,  including  a  distended  vein,  requiring  to 
be  ligatured. 

March  5th. — Discharged,  all  the  wounds  being  quite  healed. 

Epithelioma  of  Tongue^ Removal  of  Half  of  Tongue  after  Ligature 
of  Lingual  Artery  ^Recurrence  within  Eighteen  Days. 

J.  McH.,  wt  41,  tanner's  labourer,  was  admitted  on  December 
12th,  1882.  About  three  weeks  ago  noticed  a  ''pimple"  near 
the  root  of  the  tongue  on  the  right  side,  which  has  increased 
gradually  since,  and  causes  great  pain  at  night.  Has  not  been 
under  treatment.  There  is  now  a  malignant-looking  ulcer  of 
the  right  side  and  dorsum  of  the  tongue,  not  invading  the 
anterior  half  of  the  organ,  but  approaching  closely  the  anterior 
pillar  of  the  fauces.  No  glandular  enlargement;  unable  to 
swallow  anything  but  fluids ;   articulation  difficult  and  painful ; 
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nocturnal  pain  shooting  up  to  right  ear;  saliva  constantly 
accumulating ;  and  discharges  fetid. 

December  22nd. — Under  ether,  which  he  took  badly,  Dr.  Gardner 
tied  the  lingual  arteiy  in  the  anterior  superior  triangle  of  the 
neck,  dividing  the  tendon  of  the  digastric  to  give  more  room. 
He  then  removed  with  the  scissors  the  right  half  of  the  tongue, 
including  the  whole  of  the  malignant  growth  as  far  as  could  be 
ascertained.     The  haemorrhage  was  trivial. 

December  25th. — Up  and  going  about. 

January  9th. — Growth  invading  floor  of  mouth  and  fauces. 

January  20th. — Considerable  pain  both  day  and  night. 

February  13th. — Ligature,  which  was  unfortunately  silk,  still 
Arm ;  great  swelling  under  jaw  and  right  side  of  neck;  granulations 
protruding  from  the  unclosed  part  of  the  incision  for  ligature. 

February  24th. — Continued  growth  of  the  cancer  in  the  floor  of 
the  mouth  and  great  enlargement  in  the  submaxillary  r^on. 
Sent  to  Home  for  Incurables. 

Note  hy  Dr.  Gardner. —-This  case  was  evidently  of  veiy  rapid 
gi^owth  from  the  beginning,  and  was  not  even  temporarily 
benefited  by  the  operation.  It  however  serves  to  demonstrate 
the  extreme  simplicity  of  the  Walter-Whitehead  method  of 
removal  of  the  tongue  when  combined  with  preliminary  ligature 
of  the  lingual  artery. 

Strangulated  Femoral  Hernia  (R.) — Relieved. 

F.  W.  G.,  ffit.  60,  postman,  was  admitted  on  August  12th.     Has 
suffered  from  a  hernial  protrusion  in  the  right  groin  for  15  or  16, 
years.     Has  constantly  worn  a  truss,  under  which  the  rupture 
has  always  formed  a  swelling  about  the  size  of  a  marble.     Is  very 
weak  and  emaciated. 

On  the  9th  August  was  engaged  moving  heavy  furniture 
(unusual  work),  and  in  the  evening  suffered  from  griping  pains, 
and  noticed  an  increase  in  the  size  of  the  tumour.  Went  to  bed 
feeling  ill,  and  suffered  next  day  from  severe  pain  in  the  belly, 
vomiting,  and  constipation.  On  the  morning  of  the  11th  passed 
a  small  hard  stool,  but  the  vomiting  came  on  again.  Unsuccessful 
attempts  at  reduction  had  been  made  by  two  surgeons.  There  is 
a  swelling  on  the  right  side,  at  the  base  of  Scarpai's  triangle, 
irregularly  divided  into  two  portions  by  a  constriction,  tense  and 
painful ;  no  vomiting ;  constipation.  An  hour  and  a  half  after 
admission   Dr.   Gardner  operated    with    antiseptic    precautions. 
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The  stricture  was  external  to  the  sac.  Only  a  small  knuckle  of 
healthy  bowel  was  down,  with  a  bunch  of  congested  omentum 
about  the  size  of  three  flexed  fingers,  which  was  removed  after  a 
catgut  ligature  had  been  applied.  Gauze  dressing  was  used  until 
September  4th,  the  delay  in  closure  of  the  wound  being  due  to  the 
separation  of  a  small  slough  from  the  pedicle.  With  t^ 
exception  of  slight  pain  on  the  fifth  day  (when  the  temperature 
rose  for  a  few  hours  to  100°  )  the  patient  had  no  trouble,  and  was 
discharged  on  September  26th,  wearing  a  truss. 

Acute  Necrosis  of  Tarsus  and  Metatars^is-^Amputation — Recovery. 

W.  R,  aet.  U,  farmer's  son.  Was  admitted  October  9th,  1882. 
Three  weeks  ago  had  his  foot  violently  trodden  upon  by  some  of 
his  schoolfellows.  Is  a  wizened  querulous  boy.  There  are  several 
burrowing  abscesses  of  left  foot,  which  is  much  swollen  and 
inflamed.     Free  incisions  under  ether  ;  cataplasma  lini. 

October  10th. — Bare  bone  felt  through  each  of  the  incisions. 

Patient  was  fed  up  and  removed  in  his  bed  into  the  open  air 
every  day  until  the  25th,  when,  as  the  evening  temperature 
reached  104°  F.,  and  the  necrotic  process  was  evidently  extending, 
it  was  decided  to  amputate. 

October  25th. — Under  ether,  and  using  the  spray.  Dr.  Gardner 
performed  Syme's  operation,  dissecting  out  the  os  calcis  from  the 
anterior  aspect  only.  The  tarsus  and  metatarsus  were  found 
extensively  necrosed.  The  wound  remained  septic,  and  was  slow 
in  healing,  but  patient  was  discharged  in  good  health,  and  with  a 
sound  well-shaped  stump,  on  December  11th. 

Note  by  Dr,  Gardner, — ^The  method  of  disarticulation  adopted 
in  this  case  is  the  one  which  I  have  invariably  practised  on  the 
dead  body  for  the  last  six  years,  and  in  two  other  cases  in  the 
living.  It  was  first  introduced  to  my  notice  by  the  late  Dr. 
Rawlings  (a  former  house-surgeon  to  the  Adelaide  Hospital),  who 
found  it  taught  in  the  Vienna  School,  and  has  been  lately 
recommended  by  Mr.  Savory  in  the  pages  of  the  Lancet  It  has 
the  advantage  of  being  a  much  more  elegant  operation  than 
Syme's  original  method,  the  foot  neither  requiring  to  be  raised, 
nor  the  surgeon  to  stoop,  to  dissect  out  the  heel  flap.  No  assistant 
is  required,  the  surgeon  grasping  the  anterior  part  of  the  foot  with 
his  left  hand.  It  is  quicker,  and  the  most  inexperienced  opemtor 
cannot  possibly  button-hole  the  heel  flap. 
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Fracture  of  Rihs — Extensive  Emphysema, — Recovery. 

F.  S.,  8Bt.  59,  was  admitted  January  5th,  1883.  Brought  in  at 
at  4  a.ni.  by  the  police,  who  state  that  they  found  him  lying  nude 
on  a  stone-paved  stable  yard,  and  that  he  had  fallen  from  a  loft 
10  feet  above  the  pavement.  There  is  a  scalp  wound  about  an 
inch  in  length  over  the  posterior  parietal  region.  Fracture  of  6th 
rib  (right)  and  probable  fi-acture  of  others.  Emphysema  (which 
prevents  accurate  diagnosis)  of  the  right  side  of  the  face  and 
trunk,  which  by  10  a.m.  had  extended  to  the  left  side  of  the 
whole  of  the  thoracic  and  abdominal  surface,  to  both  arms,  penis, 
scrotum,  and  both  thighs  :  the  inferior  limit  being  the  knees  and 
the  superior  the  temporal  regions.  Scrotal  integuments  distended 
to  the  size  of  a  large  shaddock.  Two  punctures  evacuated  the  air 
from  this  region.  Adhesive  plaster  to  the  right  side.  The  scrotum 
soon  jQlled,  and  was  evacuated  several  times  to  remedy  the 
inconvenience  the  enlargement  caused.  The  emphysema  of  the 
face  increased  until  the  eyes  were  closed  ;  respiration  considerably 
embarrassed. 

On  the  10th  January  the  emphysema  of  the  face  was  subsiding, 
but  it  continued  considerable  in  the  trunk,  scrotum,  and  extremities. 
On  the  13th  there  was  little  or  none  in  the  right  thigh,  and  on 
the  16th  it  was  only  observable  in  the  integuments  of  the  thorax, 
abdomen  and  face.  Bronchitis  now  appeared,  and  was  treated  by 
hst.  seneg.  et  ammon.  carb. 

January  20th. — An  attack  of  gout  in  the  right  foot,  which 
subsided  rapidly  under  colchicum  and  opium,  with  alkaline  baths. 
On  27th  he  was  discharged  wearing  strapping,  but  able  to  get 
about  well,  and  to  respire  deeply  without  inconvenience.  Still  a 
little  emphysema  about  both  clavicles. 


gUbital  ^atutn  of  l^ictaria. 

ORDINARY  MONTHLY  MEETING. 
Wednesday,  May  2nd,  1883. 
(Hall  of  the  Society,  8  p.m.) 

Present :  Dr.  Burke,  Dr.  Griffith,  Dr.  Syme,  Dr.  Williams 
Dr.  James  Robertson,  Dr.  J.  David  Thomas,  Dr.  M*Kenna, 
Dr.  A.  J.  R.  Lewellin,  Dr.  R.  B.  Warren,  Dr.  Brett,  Dr.  Alsop, 
Dr.  Mullen,   Dr.  W.  Barker,  Dr.  J.  W.  Barrett^    Dr.  Bage,   Dr. 
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Balls-Headley,  Dr.  Neild,  Dr.  JamieBon,  Dr.  Turner,  Dr.  Allen, 
Dr.  A.  G.  Black,  Dr.  Webb,  Dr.  J.  P.  Ryan,  Dr.  Phillips,  and 
Dr.  Gardner. 

The  Senior  Vice-President,  Dr.  Burke,  occupied  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

A  letter  was  read  from  Uie  President,  Dr.  E.  M.  James, 
regretting  that  through  illness  he  was  prevented  ^irom  attending 
the  meeting  of  the  Society. 

Election  of  Member  of  Cohhittee. 
The  Hon.  Secretary  announced  that  Dr.  Moloney  had  resigned 
his  position  has  an  elected  member  of  Committee,  since  he  was 
now  an  ex  officio  member  as  an  editor  of  the  Australian  Medical 
JoumcU,     Dr.  Jonasson  had  been  elected  to  fill  the  vacancy. 

Presentation  of  Debentures. 

Dr.  Burke  then  presented  to  the  Society  the  Hall  debentures 
which  he  held  to  the  value  of  £25.  The  Hon.  Secretary  moved, 
a  hearty  vote  of  thanks  to  Dr.  Burke,  which  was  carried  by 
acclamation. 

New  Members. 

Mr.  J.  S.  Wilson,  M.R.C.S.  Eng.,  L.R.C  P.  Ed.,  of  Collins- 
street,  was  elected  a  member  of  the  Society,  being  proposed  by 
Dr.  Le  Fevre  and  seconded  by  Dr.  Neild.  Dr.  Lewellin  and 
Dr.  Thomas  acted  as  scrutineers.  Two  gentlemen  were  nominated 
for  ballot  at  the  next  monthly  meeting. 

The  following  paper  was  then  i-ead  : — 

NOTES  ON  ROTHELN. 

By  J  AS,  P.  Ryan,  Chevalier  of  the  Legion  of  Honour. 

Synonyms.      Rubella  —  Rubeola  Notha  —  German  Meatier 

Rotheln  is  an  acute  specific  contagious  fever  having  an 
ei-uption  sometimes  like  that  of  scarlatina,  but  more  generally 
resembling  that  of  measles.  Although  described  under  the  name 
of  rubeola  by  Grerman  writers  in  the  early  part  of  the  present 
century,  excepting  in  the  monogram  by  Dr.  Robt.  Paterson,  of 
Leith,  published  in  1840,  it  was  little  noticed  by  English 
physicians  until  witliin  the  last  few  years.  Its  identity  was 
lost  in  either  measles  or  scarlatina,  or  it  was  looked  upon  as 
a  Itybrid  of  these.  Indeed  Aitken,  in  the  second  edition  of 
his  **  Medicine,"  published  in  1863,  begins  by  calling  it  a  hybrid. 
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but  later  on  admits  that  it  should  be  considered  as  a  distinct 
affection.  I  shall  briefly  describe  its  symptoms,  point  out  its 
differantial  diagnosis,  and  then  relate  a  few  short  cases. 

TJie  inctibatian  stage  is  long,  viz.,  from  ten  to  twenty  days. 

Tlie  premonitory  fever  generally  lasts  about  twenty-four  hours, 
and  is  ushered  in  by  a  feeling  of  cold  or  shivering,  pains  in  the 
body  and  limbs  and  sometimes  in  the  head,  dryness  or  soreness 
of  throat,  stuffiness  of  nose  and  head  sometimes  amounting  to 
well  marked  coryza,  and  by  suffiision  of  the  conjunctivsB.  In 
some  cases  the  invasion  period  is  so  mild  as  to  be  scarcely 
recognisable. 

The  eruption  consists  of  slightly  elevated  dark  rose-coloured 
papules,  at  first  distinct,  but  gradually  coalescing  into  patches 
of  various  sizes.  It  generally  first  appears  on  the  chest  and 
back,  though  it  may  be  first  noticed  on  the  face,  and  quickly 
extends  to  the  limbs,  where  it  is  less  marked.  The  temperature, 
which  may  go  up  to  102*'  or  more,  rapidly  sinks  to  normal,  and 
by  the  next  day  the  patient  feels  very  much  better,  if  not  quite 
well.  The  eruption  gradually  fades,  but  is  sufficiently  noticeable 
for  four  or  five  days  longer,  as  is  also  the  sore  throaty  which  is 
the  last  symptom  to  disappear  in  sevei*e  cases.  The  throat  is 
red  and  mottled-looking,  thei*e  may  be  some  swelling  of  the  tonsils, 
which  seldom  or  never  leads  to  ulceration,  and  there  may  be 
slight  enlargement  and  tenderness  of  the  cervical  glands. 

Desquamation  does  not  occur  except  in  cases  in  which  the 
eruption  has  been  veiy  profuse,  and  even  in  these  it  is  slight. 
The  disease  is  not  accompanied  or  followed  by  complications  or 
8equd»,  and  seldom  results  in  death. 

Treatment  does  not  call  for  any  special  remark,  so  I  shall  pass 
on  to  the  differential  diagnosis  of  the  disease. 

Very  mild  cases  may  be  confounded  with  one  of  the  acute  skin 
affections;  for  example,  with  abortive  eczema  papulosum;  but  well 
marked  ones  are  more  likely  to  be  classed  with  measles  or  scarlet 
fever.  The  eruption  of  scarlet  fever  and  that  of  rotheln  that  appear 
about  the  same  time,  viz.,  24  hours  from  the  onset,  but  the  former 
shows  first  on  the  neck,  the  latter  on  the  back  and  chest,  or  face.  The 
eruption  of  rotheln  is  deeper  in  colour,  tends  more  to  mottling  and 
patchiness,  and  not  to  the  diffuse  bright  redness  of  scarlet  fever. 
This  appearance  on  the  inside  and  back  of  the  legs,  knees,  and 
thighs  of  scarlet  fever  patients  is  not  recognisable  in  rotheln* 
Again,  the  mildness  of  the  throat  affection  and  its  continuance  for 
several  days,  the  rapid  disappearance  of  fever  with  persistence  of 
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eruption,  and  the  slightness  or  absence  of  desquamation,  mark  the 
latter.  Some  cases  are  remarkably  like  measles,  both  in  their 
symptoms  and  in  the  characters  of  the  eruption.  But  the  premoni- 
tory stage  is  much  shorter  in  rotheln.  The  suffusion  of  the  face  and 
eyes  is  not  so  great,  nor  is  the  coryza  so  well  marked  as  in  measles. 
Again  the  eruption  of  rotheln  is  lighter  in  colour,  and  less  patchy 
and  crescentic  in  its  grouping  than  that  of  measles,  and  it  is  not 
so  regular  in  manifesting  itself  on  the  forehead  and  cheeks.  The 
persistency  of  the  sore  throat  and  rash  after  the  temperature  has 
Mien  to  normal,  and  the  mildness  of  the  chest  affection,  if  there 
be  any,  also  mark  rotheln.  It  must  be  remembered  that  the 
throat  is  slightly  or  not  at  all  affected  in  some  cases.  Unfor- 
tunately the  notes  of  the  cases  with  which  I  intended  to  illustitite 
this  paper  I  have  mislaid,  and  those  described  below  are  not  so 
typical  as  I  could  wish. 

1.  Annie  B.,  11  years,  was  seen  by  me  on  the  8th  of  August, 
1882.  The  pulse  was  100;  temp,  in  mouth  101 '^ ;  her  tongue 
slightly  coated,  throat  inflamed,  tonsils  not  swollen,  face  somewhat 
flushed  and  eyes  sufiused.  She  was  coughing,  and  moist  rules 
were  audible  over  the  upper  part  of  the  chest.  There  was  a 
measley  looking  confluent  rash  on  her  checks,  and  slightly  on  the 
forehead ;  it  was  papular  and  distinct  on  the  sides  of  the  neck, 
chest,  abdomen,  back  and  buttocks  ;  was  well  marked  on  back  of 
arms,  less  so  on  the  legs.  She  was  noticed  as  out  of  sorts  the 
morning  of  the  day  before  I  saw  her.  The  eruption  showed  the 
same  evening ;   she  had  been  quite  well  on  the  previous  day. 

August  9,  10  a.m. — Pulse  80,  temp,  in  mouth  99'';  feels  all 
right,  but  she  still  coughs ;  the  throat  is  very  red,  and  the 
eruption  well  marked.      At  4  p.m.  her  temperature  was  normal. 

August  11. — Temp,  normal;  throat  still  red  ;  chest  sounds 
natural ;  cough  less ;  and  the  einiption  is  dying  away. 

August  13. — Throat  nearly  well ;  eruption  indistinct,  but  still 
visible  on  back  and  posterior  aspects  of  arms.  Ten  days  later 
another  child  about  twelve  years  old  in  the  same  house  passed 
through  an  illness  almost  identical  in  its  character  with  the 
above,  and  before  she  had  quite  recovered  the  person  who  had 
been  in  attendance  upon  them,  a  woman  of  40,  went  through  a 
mild,  but  somewhat  similar  attack.  She  had  a  well-marked 
papular  rash  on  the  face  and  body  and  sore  throat,  temp.  99°. 
On  the  morning  of  the  previous  day  she  felt  ill  on  getting  up, 
and  had  pains  in  her  head,  back,  and  legs,  and  whilst  washing 
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noticed  the  eruption  on  her  face  and  chest.  She  was  ill  all  day, 
but  did  not  lie  up,  and  at  my  visit  was  nearly  all  right,  though 
the  eruption  did  not  die  out  completely  for  some  days.  I  may 
add  that  all  three  had  previously  had  measles  and  scarlatina,  and 
there  were  no  cases  of  either  of  these  diseases  about  at  the  time. 

Michael  M.,  aged  22  years,  on  returning  from  his  work  on 
Monday,  Dec.  11,  felt  a  cold  in  the  head  and  some  stuffiness  of 
chest.  He  was  at  work  on  Tuesday,  but  felt  chilly  and  out  of 
sorts  all  day  ;  had  severe  frontal  headache,  and  had  no  appetite 
whatever.  About  noon  he  first  noticed  an  eruption  on  the  side 
of  his  nose  and  cheek,  and  slightly  on  the  chest.  On  the  following 
morning,  Wednesday,  when  I  saw  him,  nearly  the  whole  of  his 
body  was  covered  with  a  measley-looking  eruption,  but  lighter  in 
colour,  aud  adhering  less  in  patches ;  hin  throat  was  red  ;  the 
tonsils  enlarged  ;  his  pulse  was  90,  and  temp.  100*^ ;  glands  behind 
both  ears  were  enlarged  and  painful.  Next  day  the  temperature 
was  normal,  but  the  eruption  and  sore  throat  persisted  for  three 
or  four  days  longer.     He  had  had  both  measles  and  scarlatina. 

On  Jan.  10  I  saw  E.  Q.,  a  healthy  girl  of  16.  The  whole  body 
was  covered  with  a  papular  eruption  distinct  in  some  places ; 
confluent  on  cheeks,  forehead,  and  neck,  with  a  tendency  to  cres- 
oentic  grouping ;  pulse  96,  temp.  lOO^^^^;  throat  slightly  red,  but 
not  painful ;  she  did  not  feel  ill,  and  was  anxious  to  be  allowed  up 
on  the  afternoon  of  Jan.  8  ;  felt  her  head  and  nose  stufied  as  if 
she  were  about  to  get  a  cold.  Yesterday  morning  she  awoke 
with  headache  and  felt  ill  all  over,  and  during  the  day  noticed  the- 
eruption  on  her  face  and  hands,  whence  it  spread  to  the  rest  of 
the  body. 

Jan.  11. — ^Temp.  normal. 

Jan.  14. — Eruption  indistinct,  but  still  visible. 

Jan.  15, — Eruption  no  longer  visible. 

Dr.  Jamieson  wished  to  mention  that  in  the  Australian  Medical 
Journal  for  August  1873  he  wrote  a  short  account  of  an  epidemie 
of  Rotheln  in  Warmambool.  That  was  the  first  time  at  which 
he  was  aware  of  attention  being  called  to  this  disease  in  Victoria. 
His  curiosity  was  first  excited  by  the  unusual  number  of  adults 
who  contracted  the  disease,  a  fact  which  had  been  noticed  by 
Trousseau  in  connection  with  Rotheln ;  the  large  number  of 
women  attacked  was  also  remarkable.  When  the  cases  were 
watched  more  carefully,  the  other  points  to  which  Dr.  Ryan  had 
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alluded  speedily  became  manifest ;  for  example  the  oourse  of  the 
disease  was  very  mild,  the  catarrhal  symptoms  very  slight,  the- 
fiore  throat  always  predominating  over  the  catarrh ;  then  again 
there  was  the  general  irregularity  of  the  eruption,  and  an  outbreak 
of  measles,  which  occurred  shortly  before  in  the  same  district, 
gave  no  protection  from  the  new  disease.  Ten  years  ago  the 
existence  of  Rotheln  was  less  recognised  than  at  the  present  time ; 
now  it  was  allowed  to  be  a  distinct  disease  ;  but  an  average  case 
might  easily  be  mistaken  for  measles  or  for  scarlatina,  aocoi*ding 
to  the  nature  of  the  particular  cases. 

Dr.  Jambs  Robertson  considered  the  disease  a  very  unimportant 
one.  Rotheln  was  no  new  affection,  but  has  been  described  in 
medical  books  for  the  last  twenty  years.  Prior  to  the  date 
mentioned  by  the  last  speaker,  he  remembered  an  epidemic  in  the 
colony  which  followed  an  outbreak  of  measles,  the  83rmptoms 
however  being  more  similar  to  those  of  scarlatina ;  the  catarrhal 
symptoms  were  not  so  marked  as  in  measles,  but  the  sore  throat 
was  always  present  The  eruption  ocoun-ed  in  patches  of 
considerable  sixe,  and  was  of  darker  colour  than  that  of 
scarlatina,  but  not  running  into  crescentic  forms  like  measles; 
it  was  not  generally  diffused  over  the  body,  but  was  most  marked 
over  the  joints ;  and  in  the  cases  which  came  under  his  notice 
the  eruption  did  not  pass  off  so  soon,  usually  lasting  five,  six, 
seven,  or  even  eight  days.  The  throat  affection,  too,  might  not 
terminate  so  soon  either.  When  catarrhal  affections  were  prevalent 
at  the  same  time,  chest  complications  were  apt  to  be  somewhat 
severe.  Rotheln  must  be  considered  a  specific  disease,  because 
it  may  attack  those  who  have  already  had  measles  and  scarlatina ; 
he  had  seen  such  cases  himself,  and  hence  the  belief  often  arose 
that  a  child  had  two  attacks  of  measles  or  scarlatina.  As  he  had 
already  remarked  the  disease  is  very  unimportant,  and  he  had 
never  seen  a  case  prove  fatal. 

Dr.  Jamibson  said  that  in  several  cases  he  had  noticed  very 
distinct  itching  of  the  skin  during  the  eruption ;  yet  he  oould 
not  think  there  should  be  any  great  liability  to  the  confusion  of 
rotheln  with  urticaria. 

Dr.  Williams  said  that,  judging  from  the  remarks  of  the 
various  speakers,  there  must  have  been  considerable  variety  in 
the  disease  under  observation.  In  several  oases  which  came 
under  his  own  notice  the  early  symptoms  were  rather  indicative 
of  acute  articular  rheumatism ;    there  was  a  redness  about  the 
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joints  which  bore  more  resemblance  to  arthritic  inflammation 
than  to  the  eruption  of  scarlatina.  The  likeness  to  rheumatism 
was  specially  evident  in  a  few  cases,  particularly  in  one  which 
was  seen  by  several  medical  men  ;  here  the  disease  was  distinctly 
not  measles  and  not  scarlatina.  Still,  on  the  other  hand, 
scarlatina  differs  very  much  in  different  epidemics,  and  so  does 
rotheln;  sometimes  the  alleged  rotheln  might  be  a  mild  attack 
of  scarlatina  or  measles,  and  after  all  there  might  not  be  any  such 
speciflc  disease;  the  main  argument  in  favour  of  its  specific 
character  was  that  it  afforded  no  protection  against  measles  and 
scarlatina  and  nice  verad  ;  and  the  amount  of  evidence  forthcoming 
in  reference  to  the  question  of  such  protection  was  by  no  means 
large. 

Dr.  TuBNEB  had  seen  much  rotheln  at  home,  but  had  never 
met  with  it  in  this  colony,  and  could  not  therefore  look  upon  it  as 
at  all  a  common  disease.  He  was  perfectly  convinced  that  it 
was  an  affection  sui  generis,  occasionally  prevailing  in  epidemic 
form.  But  errors  were  often  made  in  dealing  with  the  first  cases 
of  any  outbreak;  the  eruptions  of  measles,  and  especially  of 
scarlatina,  differ  so  much  in  various  epidemics  that  it  is  easy  to 
mistake  them  for  rotheln.  In  this  colony  he  had  met  with  a 
peculiar  affection  which  he  wondered  that  previous  speakers  did  not 
refer  to ;  children  in  the  hot  weather  go  out  for  a  run  in  the 
heat,  and  then  develope  a  rash  not  unlike  urticaria;  the  first 
case  he  met  with  was  so  like  to  scarlatina  that  he  was  in  doubt 
about  the  diagnosis ;  and  even  now  he  felt  a  difficulty  as  to  the 
exact  position  of  the  rash  in  our  nosology;  it  most  nearly 
resembled  the  rose  rash  described  by  the  older  writers.  At 
first  he  thought  it  was  rotheln,  but  this  was  clearly  disproved 
when  cases  were  watched  throughout  their  course. 

Dr.  J.  P.  Ryan,  in  reply  to  Dr.  Robertson,  said  that  no  doubt 
the  disease  was  very  mild ;  he  had  never  heard  of  a  death  from 
it.  This,  however,  rendered  the  diagnosis  important ;  for  example, 
when  an  eruptive  fever  breaks  out  in  any  school,  it  is  very 
necessary  to  be  sure  of  the  diagnosis ;  to  mistake  rotheln  for 
measles  or  scarlatina  would  be  awkward,  and  might  cause  much 
unfounded  alarm  and  annoyance.  Dr.  Williams  seemed  disposed 
to  think  that  the  cases  described  in  his  paper  could  not  have 
been  rotheln ;  but  the  eruption  was  truly  papular  in  the  majority 
of  cases,  often  running  into  large  patches,  but  scarcely  ever 
becoming  crescentic,  and  the   coloration  was  not   so  deep  as  in 
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measles.  In  a  certain  school  he  once  met  with  ten  or  eleven 
cases,  the  notes  of  which  were  unfortunately  lost ;  the  heads  of 
the  institution  quarrelled,  one  saying  it  was  scarlatina,  another 
that  it  was  surely  measles  ;  he  himself  was  puzzled  at  first ;  there 
were  no  marked  cases  of  either  measles  or  scarlatina,  the 
symptoms  agreeing  however  with  those  of  rotheln. 

The  next  paper  was  entitled  : — 

NOTES  ON  THE  TREATMENT  OP  TYPHOID   FEVER. 
By  Duncan  Turner,  L.R.C.P.  Lond.,  L.R.C.S.  Edin.,  &a 

Mr.  President  and  C^tlemen, — In  bringing  this  subject  before 
the  Society,  I  may  mention  at  the  outset  that  I  have  nothing 
very  new  or  startling  to  communicate  regarding  the  treatment  of 
this  important  disease.  At  the  same  time  I  do  not  feel  that  any 
apology  will  be  expected  at  my  hands  for  introducing  this  subject 
to-night,  when  we  remember  the  duty  that  we  owe  to  our  fellow- 
labourers  in  the  fields  of  science  in  other  parts  of  the  world,  who 
lack  the  extensive  and  favourable  opportunities  which  we  possess 
of  studying  this  particular  form  of  continued  fever — which  I 
think  I  may  ^rly  characterise  as  ''endemic"  throughout  the 
Australian  colonies. 

That  the  disease,  gentlemen,  is  really  such  as  I  have  described| 
needs  I  am  sure  but  little  proof  beyond  a  reference  to  your 
own  individual  experience,  which  I  believe  will  show  that  it 
appears  and  re-appears  with  constant  regularity  every  autumn, 
and  that  every  native-bom  Australian  is  as  likely  to  pass 
through  it  as  he  is  likely  at  one  time  or  another  to  suffer  from  the 
measles  or  whooping  cough. 

Another  reason  why  I  bring  this  subject  before  you  is  the 
wonderful  diversity  of  opinions  that  has  long  prevailed  amongst 
medical  men  in  all  parts  of  the  world  with  reference  to  the 
treatment  of  this  disease,  and  the  ridiculous  ideas  upon  that 
subject  that  have  from  time  to  time  been  promulgated  in  the 
various  journals.  We  glory  in  the  complete  democracy  of  our 
profession,  but  that  like  most  other  good  things  is  not  an 
unmixed  blessing,  and  I  much  fear  that  not  a  few  lives  are  lost 
through  the  ignorance  or  conceit  of  the  medical  attendant,  who 
either  has  some  favourite  specific  to  which  he  pins  his  faith  and 
practice,  or  else  insists  on  trying  the  last  new  remedy  that  has 
been  recommended  in  the  journals. 
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C^ntlemen,  no  man  more  readily  or  gratefully  admits  than  I  do 
the  obligations  under  which  our  profession  lies  to  those  who 
labour  in  the  fields  of  medical  literature ;  but  having  regard  to 
the  importance  of  the  subjects  discussed,  and  the  momentous 
interests  inTolyed,  one  is  often  forced  to  exclaim  with 
Creorge  Eliot,  ''blessed  is  the  man  who  having  nothing  to  say 
will  abstain  from  giving  us  wordy  evidence  of  the  fact," 

I  am  prompted  to  these  observations  when  regarding  the  almost 
innumerable  treatises,  periodicals,  and  pamphlets  which  of  late 
years  have  flooded  our  libraries,  containing  the  different  and  often 
totally  irrational  opinions  and  methods  of  treatment  held  and 
adopted  by  practitioners  in  various  places.  One  man  trusts 
exclusively  to  cold  baths,  another  to  carbolic  acid,  a  third  to 
salicylate  of  soda,  and  so  on,  scarcely  a  new  journal  coming  to 
hand  which  does  not  contain  something  novel  and  absurd 
concerning  the  treatment  of  enteric  fever. 

Among  so  many  conflicting  authorities,  a  young  man  beginning 
to  practise  may  well  be  puzzled  which  to  follow,  and  be  sorely 
tempted  to  fold  his  hands  and  trust  his  patient  to  nature  alone. 

Gentlemen,  it  is  one  of  the  principal  objects  of  this  paper  to 
record  briefly  what  system  of  treatment,  so  far  as  I  have  been 
able  to  judge,  has  best  stood  the  test  of  time  and  experience,  and 
thus  in  some  measure  to  help  to  narrow  down  within  defined 
limits  the  multifarious  opinions  and  theories  that  have  from  time 
to  time  appeared  upon  the  subject 

Prophylactic  treatment  is  too  wide  a  subject  to  be  dealt  with 
in  a  paper  like  this.  I  will  therefore  content  myself  by  giving 
an  outline  of  the  treatment  to  be  followed  in  the  ordinary  run  of 
cases,  without  entering  far  into  details  as  to  the  various  compli- 
cations that  present  themselves  in  different  patients  during  the 
course  of  an  attack. 

For  the  better  understanding  of  the  subject  I  have  divided  the 
discussion  of  it  into  three  heads — First,  treatment  by  medicines 
(including  alcohoL)  Secondly,  treatment  by  baths.  Third,  treat- 
ment by  diet  and  nursing. 

First,  then,  let  us  briefly  notice  the  "Treatment  by  various 
medicines."  There  can  be  no  doubt  that  typhoid  fever  is  often 
greatly  aggravated  by  injudicious  medication  in  the  early  stages. 
In  this  country  the  favourite  remedy  with  the  laity  is  Cockle's 
pills,  and  we  seldom  find  a  patient  applying  to  us  for  aid  who  has 
not  at  his  own  instance  swallowed  a  few  of  them  on  the  supposi- 
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tion  that  his  compli^fis  only  a  bilious  attack.  The  bowel 
irritation  set  up  by  this  and  other  similar  remedies  does  a  great 
deal  of  harm,  and  is  often  quite  sufficient  to  convert  what  would 
otherwise  be  a  mild  case  into  a  very  severe  and  dangerous  one.  ^ 

When  a  patient  comes  to  me  suffering  from  symptoms  pointing 
to  typhoid,  I  prescribe  a  mixture  containing  quinine  in  grain  doses 
dissolved  in  lemon  juice.  I  give  this  effervescing  with  bicarbonate 
of  potass  in  15  grain  doses,  and  have  found  that  under  this  treat- 
ment a  lai^  number  of  cases,  which  I  have  no  doubt  were 
mild  typhoid,  abort,  but  whether  the  remedy  has  anything  to  do 
with  this  result  I  am  not  prepared  to  state.  That  typhoid  does 
occasionally  abort  is  admitted  by  all  writers  of  any  weight  on  the 
subject,  but  we  have  not  yet  sufficient  evidence  to  show  how  far 
remedies  themselves  contribute  to  this  end.  When  the  tempera- 
ture does  not  rise  above  102',  I  give  chlorate  of  potash  with 
syrup  of  lemon,  or  some  such  simple  remedy  ;  and  I  believe  that 
at  least  one-half  the  cases  that  occur  early  in  the  season  will  do 
well  on  this  treatment,  as  indeed  they  probably  would  without 
any  medication  at  all.  When  the  temperature  is  over  102*,  I 
need  hardly  tell  you  that  quinine  is  the  remedy  most  to  be  relied 
on ;  indeed,  it  may  safely  be  regarded  as  our  sheet-anchor  in  the 
treatment  of  this  fever. 

Here  we  have  a  medicine  that  combines  three  essential  qualities, 
viz.,  antipyretic,  antiseptic,  and  non-poisonous.  We  can  give  it 
in  unlimited  doses  without  fear  of  consequences.  Why,  then,  may 
I  ask,  should  we  fly  to  the  use  of  poisons,  such  as  carbolic  acid, 
iodine,  and  sulphate  of  copper,  or  such  depressing  and  uncertain 
remedies  as  the  salicylates  and  sulpho-carbolates,  when  we  have 
in  quinine  all  the  good  qualities  of  these  remedies  combined, 
without  any  of  their  dangerous  properties  or  drawbacks  1 

In  my  own  practice  I  generally  give  quinine  in  two-grain  doses 
in  a  pill,  with  extract  of  taraxacum,  to  be  repeated  every  two,  three, 
or  four  hours,  according  to  the  severity  of  the  case ;  large  doses 
given  once  or  twice  a  day  ai'e  as  a  rule  to  be  disapproved, 
though  in  some  cases  they  are  necessary  when  the  exacerbations 
are  severe  and  come  on  with  LoJeiable  regularity,  in  which  case 
doses  of  20  to  30  grains  may  be  given  twice  a  day  with  safety. 

Next  to  quinine,  digitalis  is  an  excellent,  remedy  ;  I  give  it  in 
powder  in  half  grain  doses  along  with  the  quinine.  OccasionaJly 
one-sixth  of  a  grain  of  extract  of  aconite  combined  with  the 
digitalis  will  be  found  useful  when  the  pulse  is  unusually  quick, 
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and  when  the  accurate  dispensing  oi  the  chemist  may  be 
relied  on. 

When  baths  are  not  obtainable  for  reducing  the  temperature, 
considerable  benefit  will  often  be  found  in  giving  alternate  doses 
of  salicylate  of  soda  with  the  quinine  and  digitalis.  There  can  be 
no  doubt  that  the  different  ^salicylates  are  more  powerful  to 
reduce  temperature  than  quinine,  but  they  are  too  depressing, 
and,  as  has  been  abundantly  proved,  have  no  effect  in  cutting 
short  the  disease. 

The  acids,  such  as  sulphuric,  nitric,  and  muriatic,  are  all  useful 
in  the  treatment  of  continued  fever,  and  in  mild  cases  may 
occasionally  be  employed  with  very  satisfactory  results,  but  for 
general  utility  they  cannot  of  course  for  one  moment  be  con»|)ared 
with  quinine,  and  they  also  interfere  with  the  milk  diet  which  is 
so  essential  to  a  patient  in  this  disease.  Sulpho-carbolate  of  soda, 
so  much  praised  by  some  writers,  I  consider  as  of  doubtful  utility. 
When  gastric  symptoms  supervene  it  is  unquestionably  of 
advantage,  but  its  liability  to  affect  the  brain  renders  it 
inadmissable  in  the  majority  of  cases. 

The  question  of  giving  sedatives  to  a  delirious  fever  patient 
was  one  which  sorely  puzzled  me  in  the  days  when  we  were 
dependent  on  opium  alone  as  a  hypnotic.  I  often  found  good 
results,  as  other  practitioners  did,  from  full  doses  of  this  drug 
in  its  vaiious  forms,  but  not  unfrequeutly  I  had  reason  to  think 
that  actual  harm  ensued.  I  am  glad  to  say  that  I  have  no  longer 
any  doubt  on  the  subject,  for  with  the  aid  of  chloral  and  bromide 
of  potassium  we  can  always  secure  a  few  hours  refreshing  sleep  to 
the  patient,  which  materially  aids  his  chances  of  recovery.  Nor 
should  reliance  be  placed  upon  one  sedative  alone  ;  a  combination 
of  narcotics  will  sometimes  have  the  happiest  effect  when  a  single 
one  fails.  My  fieivourite  formula  for  a  sleeping  draught  in  typhoid  is  : 

Chloral  Hydrat.  -  -  15  grs. 

Liq.  Morph.        •  -  •  15  m. 

Potass.  Bromide  -  •  5  ^b. 

Peppermint  Water  -  -  5  i^s. 

I  have  seldom  found  this  to  fail.  As  a  rule,  however,  it  is 
better  to  do  without  sedatives  altogether  if  the  patient  is  tolerably 
quiet  and  able  to  get  short  sleeps,  especially  when  there  is  an 
intelligent  nurse  at  hand  to  use  the  bath. 

The  question  of  giving  stimulants  in  fever  has  been  discussed 
very  often,  and  with  some  bitterness.    So  far  as  my  own  experience 
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has  gone,  I  entirely  agree  with  Murchison  that  young  patients  as 
a  rule  do  not  require  them,  but  patients  over  thirty  invariably 
need  small  quantities  in  the  latter  stages  of  the  disease.  Heroic 
doses  are  to  be  disapproved  of,  but  I  am  sure  that  many  cases 
would  not  recover  without  a  certain  allowance.  The  quantity 
to  be  given  must,  of  course,  greatly  depend  on  the  patient's 
previous  habits  and  temperament. 

It  would  be  impossible,  as  I  have  said,  in  a  short  paper  like  this 
to  discuss  the  many  complications  that  follow  in  the  wake  of 
typhoid  fever,  but  a  few  of  the  more  common  ones  may  be  briefly 
mentioned. 

Vomiting  is  occasionally  a  very  early  symptom,  and  a  very 
troublesome  one,  weakening  the  patient  to  a  serious  extent,  when 
we  want  to  conserve  strength  by  every  means  in  our  power.  For 
this  give  two  grains  of  oxalate  of  cerium,  with  half  a  grain  of 
calomel  every  two  hours,  and  apply  a  mustard  poultice  over  the 
region  of  the  stomach.  If  the  patient  is  weak  and  accustomed 
to  stimulants,  small  quantities  of  champagne  (iced)  may  be  given. 
Either  one  or  both  of  these  measures  has  seldom  failed  me  in 
checking  this  troublesome  symptom. 

For  broitchitis  I  simply  rely  on  counter  irritation  by  mustard 
poultices,  or  some  stimulating  liniment.  It  is  a  mistake  to  give 
either  alkalies  or  any  of  the  vegetable  expectorants,  which  are 
liable  to  irritate  the  bowels. 

Pneumonia  may  be  treated  with  salicylate  of  soda  and  digitalis 
in  moderate  doses,  with  counter  irritation. 

Diarrhoea  generally  yields  to  subnitrate  of  bismuth  and  Dover's 
powder,  with  due  attention  to  diet  and  absolute  rest. 

For  Tympanitis  I  give  small  doses  of  carbolic  acid  in  pill,  about 
a  grain  every  two  hours ;  or  if  it  is  the  larger  bowel  that  is 
distended,  use  a  few  grains  in  an  enema,  with  two  or  four  ounces 
of  tepid  water.  But  the  chief  means  I  place  reliance  on  to 
counteract  this  dangerous  symptom,  is  to  adjust  a  firm  compress 
round  the  body,  thus  giving  suppoit  to  the  bowel  that  is  partially 
paralysed  from  distension. 

For  HcmnorrJiage  I  give  small  doses  of  opium,  with  some 
astringent  iced  drinks,  and  enforce  absolute  rest.  If  these  fail,  I 
prescribe  tur|ientine  if  the  stomach  is  able  to  bear  it,  but  if  not  I 
give  small  doses  of  Battley's  liq.  ext.  of  ergot  subcutaneously. 
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Secondly.-^We  now  oome  to  the  seoond  head  of  the  discussion, 
viz.,  "  Treatment  by  Baths." 

Since  the  discovery  of  the  clinical  thermometer  the  treatment 
of  fever  has  undergone  a  fresh  phase,  and  this  instrument,  like 
most  new  discoveries  in  medicine,  has  been  made  a  hobby  and 
ridden  to  death.  So  much  so  indeed  that  of  the  many  elaborate 
treatises  on  temperature  in  fever  published  within  the  last  few 
years  there  are  but  few  which  have  not  already  been  consigned  to 
the  dust  and  silence  of  the  upper  shelf.  To  read  the  various 
modes  of  treatment  recommended  in  these  publications,  one  would 
think  that  the  abstraction  of  heat,  by  whatever  means  fair  or 
foul,  was  the  sole  object  to  be  attained,  but  this  is  a  great  error. 
Some  of  you  in  this  room  will  doubtless  remember  the 
time  when  no  clinical  thermometer  was  carried  in  the  waistcoat 
pocket,  and  yet  I  doubt  if  the  cases  of  that  day  fared  any  worse 
than  those  of  more  modem  times ;  not,  gentlemen,  that  I  by  any 
means  despise  the  use  of  the  thermometer  ;  I  would  indeed  be  very 
sorry  to  be  without  it ;  but  I  entirely  dissent  from  the  doctrine 
that  study  of  temperature  is  all  in  all  in  the  treatment  of  fever. 

The  outcome  of  this  study  of  temperature  has  been  the 
treatment  of  fever  by  cold  baths,  so  much  spoken  about  four  years 
ago,  and  I  believe  still  used  in  Germany  almost  to  -the  exclusion 
of  every  other  remedy. 

That  we  have  in  the  cold  bath  an  excellent,  and  when  properly 
administered  a  most  useful  therapeutic  measure  in  the  treatment 
of  typhoid,  I  think  no  one  who  has  had  experience  of  it  will 
deny  ;  but  this  very  question  of  proper  administration  constitutes 
our  great  difficulty.  The  cold  bath,  like  most  remedies  of  its 
class,  is  a  fruitful  source  of  evil  when  improperly  or  unskilfully 
administered,  and  in  my  opinion  it  is  far  better  to  trust  less 
dangerous  remedies  when  (as  in  the  majority  of  cases)  we  have  not 
skilled  attendants  at  hand. 

Even  an  educated  nurse,  unless  she  has  had  a  special  training 
for  it,  cannot  give  a  typhoid  fever  patient  a  bath  with  safety,  and 
for  a  medical  man  to  superintend  the  bathing  of  a  patient  twice  or 
thrice  daily,  unless  under  very  exceptional  circumstances,  is  of 
course  out  of  the  question.  In  country  practice,  where  probably 
we  should  have  to  send  ten  miles  to  get  a  bath,  and  when  obtained 
have  no  one  at  hand  competent  to  use  it,  I  need  hardly  say  that 
we  can  seldom  or  never  avail  ourselves  of  its  use.     In  hospitals 
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and  other  similar  institutions,  where  skilled  attendants  are  always 
present,  the  cold  bath  is  an  excellent  remedy,  though  I  fear  even 
there  that  lives  have  been  sacrificed  to  over-zealous,  bathing  and 
to  put  a  patient  into  a  bath  simply  because  his  temperature  is 
a  little  over  102^  is  simple  cruelty. 

My  own  practice  in  this  particular  is  this — that  when  I  find 
quinine  and  other  remedies  fail  me,  I  order  the  use  of  the  bath, 
taking  good  care  that  the  process  is  superintended  by  some 
competent  person  or  by  myself. 

As  a  rule,  however,  I  do  not  resort  to  baths  for  the  simple 
abstraction  of  heat.  I  find  quinine  and  other  remedies  will  effect 
that  more  safely  and  better ;  but  when  the  life  of  a  patient  is 
threatened  through  sheer  eichaustion  from  restlessness  and  want  of 
sleep,  perhaps  no  other  remedy  equals  the  bath  to  calm  the  nervous 
system,  afford  an  hour  or  two  of  refreshing  sleep,  and  give  a 
patient  at  the  very  gates  of  death  a  little  breathing  time  to  recruit 
exhausted  vitality,  and  tide  over  a  dangerous  peiiod  of  his  illness. 

I  need  hardly  mention  that  I  approve  of  the  bath  as 
administered  by  Ziemssen,  that  is,  to  put  the  patient  in  a  bath 
about  95',  and  gradually  reduce  it  to  75*  or  70®,  which  I  think 
sufficiently  low  for  all  ordinary  purposes,  anything  lower  being  apt 
to  give  the  patient  a  shock  from  which  it  might  be  difficult  for 
him  to  recover.  What  is  to  be  said  then  in  favour  of  baths  in  the 
treatment  of  fever  practically  amounts  to  this,  that  they  are  in 
themselves  a  valuable  addition  to  our  means  of  combating  the 
disease,  but  from  the  danger  and  difficulty  of  application  they  are 
only  occasionally  admissable,  and  in  fever  as  we  see  it  in  this 
country  their  use  can  ordinarily  be  dispensed  with. 

The  cold  or  tepid  pack,  moderately  used,  is  another  useful 
measure  for  i*educing  temi)erature  and  soothing  a  patient.  But 
the  method  recommended  in  hydropathic  books,  such  as  changing 
the  pack  three  or  four  times  daily,  and  after  each  change 
dashing  several  pailfuls  of  cold  water  on  the  unfortunate  sufferer, 
is  far  too  cruel  a  method  of  treatment  My  own  practice  is  to 
order  a  pack  of  fifty  minutes  duration  twice  or  thrice  in  the 
24  hours,  and  the  patient  to  be  well  rubbed  after  it  is  taken  off. 
I  may  add  that  I  prefer  the  sheet  to  be  wrung  out  of  tepid  water. 
Cold  or  tepid  sponging  is  yet  another  method  of  reducing 
temperature  and  soothing  the  patient,  as  well  as  of  keeping  him 
clean,  that  never  should  be  n^lected,  even  when  the  temperature 
is  moderate. 
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It  is  well  to  add  a  little  disinfectant  to  the  water  used  for  this 
purpose,  and  carbolic  acid  is  perhaps  the  most  suitable  when  there 
are  careful  nurses  in  charge.  In  cases  where  there  is  much  wakeful 
delirium,  iced  water  applied  frequently  to  the  head  is  an  excellent 
remedy,  but  to  be  of  any  service  it  must  be  done  systematically, 
not  in  the  slovenly  fashion  we  frequently  see,  left  on  for  an  hour, 
so  that  when  removed  the  patient's  head  is  really  hotter  and  more 
feverish  than  before. 

Third. — ^The  consideration  of  "Treatment  by  diet  and  nursing"  is 
the  third  and  last  division  of  our  subject. 

This  part  of  the  treatment  of  enteric  fever  I  consider  of  much 
more  importance  than  either  medicines  or  baths.  Here,  as  well 
as  in  the  medical  branch  of  the  subject,  authors  have  rushed  into 
extremes.  We  have  Dr.  Graves,  who  fed  fever  patients,  and 
Dr.  Bell  (a  distinguished  teacher  of  my  own),  who  starved  them. 
As  usual,  the  truth  appears  to  lie  between  the  two  extremes. 

To  diet  a  patient  properly  is  often  of  greater  consequence  than 
medicine,  and  injudicious  food  will  do  more  harm  than  poisonous 
drugs.  For  myself,  when  called  to  a  case  of  fever,  I  stop  all  solid 
food  at  once.  If  diarrhoea  has  not  already  set  in,  I  order  beef  tea 
for  a  day  or  two.  When  the  bowels  show  indications  of  irritation 
I  substitute  chicken  broth,  to  be  continued  for  a  few  days  until 
tired  of,  and  then  changed  to  veal  broth.  These  three  soups 
are  generally  sufficient  to  carry  the  patient  through.  For  young 
persons  I  prefer  milk  and  lime-water  in  equal  parts,  and  even  in 
the  case  of  grown-up  people  I  order  milk  if  they  are  not  taking 
acids  at  the  same  time.  Milk  should  never  be  given  without  an 
alkali  in  typhoid  fever,  for  a  hard  curd  formed  in  the  stomach  is 
apt  to  irritate  the  tender  bowel,  and  so  aggravate  the  disease. 

Should  all  of  the  fluids  mentioned  disagree,  and  the  diarrhoea  be 
excessive,  I  order  the  juice  of  raw  beef  or  mutton  cold  in  tea. 
spoonful  doses  frequently  repeated.  I  have  foimd  this  very 
effectual  in  many  cases. 

Best  and  general  nursing  are  most  essential  parts  of  treatment. 
I  believe  that  by  far  the  larger  number  of  deaths  from  tjrphoid  are 
to  be  attributed  to  some  indiscretion  in  allowing  the  patient  to 
get  out  of  bed  whilst  in  the  middle  of  an  attack,  or  in  conveying 
Mm  for  some  distance  for  treatment.  This  also  will  account  in 
part  for  the  greater  mortality  in  hospitals,  whither  a  patient  is 
often  removed  several  miles  in  a  jolting  vehicle,  and  it  is  observable 
that  those  who  take  violent  exercise  during  the  first  stage  of  the 
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d  sease,  when  they  think  they  are  suffering  merely  from  a  cold, 
iiad  that  a  good  walk  and  a  sweat  will  work  it  off,  usually  tui-n 
out  severe  and  protracted  cases.  My  own  invariable  rule  is  to  get 
typhoid  fever  patients  to  bed,  and  keep  them  there  until  such  time 
as  all  symptoms  except  debility  have  passed  off,  and  even  then  I 
prohibit  too  early  driving  out  or  travelling  in  trains,  having  seen 
more  ibtal  relapses  from  these  causes  than  from  any  other. 

It  would  have  been  interesting  to  lay  before  you,  gentlemen, 
some  statistics  of  recovery  and  death  in  cases  of  typhoid  fever 
occurring  in  this  country,  but  the  limit  of  time  allowed  me  is 
already  over-reached.  I  may  however  mention  before  concluding 
that  in  my  own  colonial  practice  the  average  death-rate  for  the 
past  six  years  (embracing  upwards  of  200  cases)  has  been  five  per 
cent.,  excluding  aborted  cases  and  those  of  simple  fever  not 
lasting  more  than  about  a  week. 

The  average  named  is  very  much  lower  than  anything  I  have 
seen  recorded  in  hospital  statistics,  one  reason  for  which  I  have 
ah-eady  adverted  to,  and  moreover,  the  mortality  in  hospitals  is 
from  other  causes  uniformly  higher  than  that  observable  in  a 
private  practice.  I  may  likewise  add  that  the  type  of  enteric 
fever  I  have  observed  in  this  country  is  of  a  much  roilaer 
character  than  that  which  I  was  in  the  habit  of  seeing  in  England, 
where  I  had  for  some  years  considerable  experience  of  the  disease. 
I  i*egret,  however,  that  I  failed  to  keep  any  accurate  record  of 
the  mortality  occurring  in  my  practice  there,  although  I  know 
that  it  was  considerably  higher  than  what  I  have  just  mentioned. 

Dr.  Williams  said  that  he  disagreed  with  a  number  of  points 
advanced  by  Dr.  Turner  ;  in  the  first  place,  it  was  scarcely  fair  to 
contrast  the  death-rate  fi-om  tjphoid  at  Moonee  Ponds  with  that 
in  the  Melbourne  Hospital  or  other  similar  Institutions ;  cases  are 
rarely  brought  to  the  Melbourne  Hospital  until  they  are  very  bad, 
and  in  fact,  the  hospital  simply  relieves  the  various  surrounding 
districts  of  their  worst  cases.  Again,  he  was  sorry  that  Dr.  Turner 
should  be  so  severe  about  the  thermometer ;  for  himself  he  did  not 
hesitate  to  say  that  without  taking  the  temperature  carefuDy  we 
do  not  know  how  to  treat  typhoid  ;  Dr.  Turner  admitted  that  if 
the  thermometer  registered  102*^  he  gave  quinine ;  now  in  his  own 
wards  at  the  hospital,  until  the  temperature  rose  to  103^  the 
treatment,  as  regards  medication,  was  simply  nil.  As  to  diet 
nature  herself  provides  certain  safeguards,  for  typhoid  patients  are 
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seldom  inclined  to  take  more  than  milk,  and  that  is  all  the  diet 
requii-ed  by  many  of  them ;  the  directions  concerning  diet  given  in 
the  paper  were  doubtless  such  as  all  would  agree  to.  Lately  indeed 
some  medical  men  have  been  recommending  a  solid  meat  diet ;  he 
did  not  know  how  patients  would  get  such  food  down  ;  in  fact,  he 
genei*ally  fixed  the  date  of  the  onset  of  fever  by  the  disinclination 
for  solid  aliment.  As  to  baths,  he  could  not  understand  what 
Dr.  Turner  meant  without  temperatures;  in  his  paper  he 
mentioned  102°,  and  Dr.  Cayley  in  his  brochure,  recently 
published,  also  recommended  the  use  of  baths  when  the 
temperature  rose  to  102°.  This  he  considered  decidedly 
unnecessary ;  the  following  was  the  practice  adopted  in  his 
wards : — whenever  the  temperature  reaches  104°  some  mode  of 
cooling  the  body  is  used,  either  bathing,  packing  or  sponging,  and 
the  treatment  must  be  repeated  whenever  104°  is  again  recorded. 
Quinine  is  sometimes  administered  at  the  same  time.  Salicylates 
he  seldom  used,  as  they  caused  great  depression.  To  reduce 
temperature,  however,  quinine  must  be  given  in  more  than  two- 
grain  doses ;  in  his  wards  ten  to  twenty  grains  were  given,  and  a 
decided  fall  of  tem|)erature  followed.  To  his  mind,  typhoid 
patients  should  be  divided  as  regards  treatment  into  three 
groups  :  first,  with  a  temperature  below  103°  keep  the  patient  in 
bed,  and  give  milk  and  liquid  nourishment ;  above  103°,  touching 
104°  or  104*5°  at  night  and  going  down  well  in  the  morning, 
cold  sponging  should  be  used ;  with  higher  temperatures  cold 
baths  should  be  employed,  and  when  the  thermometer  registers 
105°  it  is  simply  not  safe  to  omit  the  graduated  bath.  As  to 
complications,  no  doubt  all  members  would  be  pretty  much  in 
accord  with  Dr.  Turner.  At  the  very  beginning  of  an  attack  it 
was  very  useful  to  give  something  to  act  quietly  on  the  skin,  such 
as  the  haustus  ammonise  acetatis  of  the  hospital  pharmacopoeiai 
which  often  relieved  aU  the  symptoms ;  in  private  practice  he 
gave  a  few  such  doses  at  first,  and  then  ordered  a  dose  whenever 
the  skin  felt  dry.  A  bottle  containing  twelve  doses  would  last 
through  the  case. 

Dr.  Balls -Headlet  thought  the  Society  was  indebted  to 
Dr.  Turner  for  introducing  so  important  a  subject,  especially  in  a 
year  when  typhoid  was  unusually  prevalent  and  severe.  He  was 
rather  disposed  to  consider  the  matter  from  another  standpoint, 
and  look  to  the  causes  from  which  patients  were  likely  to  die. 
Most  private  cases  seen  at  an  early  stage  do  well  with  simple 
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attention  to  diet.  Putting  aside  mild  cases,  there  is  a  tendency 
to  death  from  three  main  causes  :  (1)  Great  height  of  temperature, 
if  persistent  for  some  time,  will  kill  patients,  and  that  very  fact 
imperatively  calls  for  appropriate  treatment ;  (2)  the  progi-ess  of 
ulceration  may  prove  fatal ;  and  (3)  death  may  occur  from  pure 
weakness.  Firstly,  then,  when  the  temperature  reaches  105-8'* 
the  patient  is  very  ill,  and  some  will  die  at  that,  or  even  lower. 
Before  that,  when  the  body  heat  reaches  103^,  or  even  102^ 
by  mid-day,  we  should  operate  on  the  patient  by  one  of  two 
means;  sponging  is  not  very  effective,  but  should  be  done  in 
every  case  ;  baths  are  difficult  to  apply  ;  but  in  any  private  house 
a  half  wet  and  half  dry  sheet  can  be  applied  at  intervals,  reaching 
from  the  armpits  to  the  lower  part  of  the  body,  and  kept  on  for 
two  hours ;  then  two  houra  interval  may  elapse ;  then  another 
application,  another  interval,  and  a  final  pack  again  at  bed  time ; 
by  morning  the  temperature  will  be  found  decidedly  reduced. 
The  wet  sheet  usually  sends  patients  to  sleep  with  the 
greatest  ease.  The  ice-cap  must  not  be  forgotten ;  it  is 
comfortable,  easily  applied  in  any  house,  and  it  materially  cools 
the  body.  If  typhoid  still  runs  on,  baths  may  be  used,  but 
before  adopting  such  a  procedure  a  better  use  may  be  made  of  the 
wet  sheet,  as  described  in  Thomas'  recent  book  :  the  patient  is 
placed  upon  a  webbed  stretcher,  a  few  inches  below  which  is  a 
waterproof  arranged  on  a  slight  incline,  from  which  the  overflow 
of  water  is  caught  in  a  bucket ;  the  shoulders  and  legs  should  be 
well  covered  with  blankets,  and  hot  bottles  may  be  applied  to  the 
feet ;  water  should  then  be  poured  over  a  sheet  which  surrounds  the 
trunk,  first  at  90"^,  then  cooler  and  cooler  as  may  be  required.  In 
cases  where  the  temperature  is  still  higher,  general  baths  should 
be  used.  As  to  quinine,  small  doses  do  not  do  much  good ;  ten 
grains  given  at  three  or'four  o'clock  in  the  afternoon  are  very  likely 
to  prevent  any  excessive  rise  ;  if  the  temperature  be  very  high, 
Bome  give  twenty  or  thii*ty  grains  at  once,  but  this  is  apt  to 
cause  much  head  trouble  ;  it  is  better  to  administer  ten  grains  at 
3  or  4  p.m.,  and  another  ten  in  the  morning;  this  will  not 
disagree  with  the  patient,  and  will  be  sufficiently  effective. 
Salicylates  he  thought  were  only  admissible  with  patients  of  very 
strong  constitution.  Secondly,  the  extent  and  depth  of  the 
ulceration  are  most  important;  he  took  the  temperature  to  be 
generally  descriptive  of  the  progress  of  ulceration,  and  the  treat- 
ment of  ulceration  to  be  mainly  dietetic.     If  the  temperature  rose 
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he  looked  carefully  to  the  diet,  a  milk  diet  being  best  of  all. 
With  diarrhoea  the  milk  should  be  given  warm  ;  but  if  there  were 
na  diarrhoea  this  was  not  essential.  An  ordinary  patient  would 
take  at  least  two  quarts  daily.  Mutton  or  chicken  broth  lui^rj^t 
also  be  used,  made  with  pearl  barley,  but  beef-tea  was  irritating 
and  injurious.  Thirdly,  as  to  death  from  weakness,  Chossat  .sliows 
that  if  body  weight  be  reduced  to  two-fifths  of  the  normal,  an 
animal  must  necessarily  die.  Stimulants,  if  required  at  all, 
should  be  given  in  very  small  quantities  ;  lately  with  a  patient 
emaciated  almost  to  bare  bones,  six  ounces  of  brandy  were  the 
extreme  amount  that  could  be  given  daily,  and  a  better  result 
was  obtained  by  taking  off  an  ounce  or  two  One  of  the  nicest 
stimulants  is  made  by  adding  two  glasses  of  sherry  to  a  pint  of 
boiling  milk,  and  straining ;  the  patient  will  take  one  or  more 
pints  of  this  in  twenty-four  hours.  In  severe  cases  we  must 
protect  patients  from  death  by  bedsores ;  water  beds  should  be 
used,  and  the  back  carefully  sponged  with  spirits  of  wine  or 
brandy,  or  resin  plasters  applied.  After  apparent  convalescence 
the  diet  must  be  carefully  regulated,  so  as  to  avoid  relapses.  In 
all  these  ways  we  should  try  to  keep  the  patient  alive  so  long  that 
he  may  have  time  to  recover. 

Dr.  Allen  dissented  from  one  remark  which  had  ibllen  from 
Dr.  Headley.  He  believed  that  the  range  of  temperature  was 
not  by  any  means  a  certain  index  to  the  amount  of  ulceration 
pi-esent.  He  had  seen  cases  of  widespread  deep  xdceration  in 
which  the  temperature  was  comparatively  low,  and  on  the  other 
hand  cases  with  persistent  high  temperature  in  which  the 
intestinal  lesions  were  slight,  being  limited  to  a  few  ulcers 
(perhaps  only  one)  close  to  the  ileo-csecal  valve,  or  to  simple 
intumescence  and  pitting  of  Peyer's  patches.  He  did  not  believe 
that  the  intensity  of  the  fever  was  governed  by  the  amount  of 
local  lesion  present  in  the  ileum.  The  specimens  of  ty[)hoid 
which  he  exhibited  at  the  last  meeting  of  the  Society,  and  others 
which  would  presently  be  shown,  would  serve  fairly  well  to 
illustrate  his  contention,  but  other  much  more  striking  examples 
could  be  adduced  if  necessary.  In  fact  high  temperatures  were 
clear  iHX)ofs  of  danger,  but  low  ones  were  no  sure  proof  of  safety. 
The  present  outbreak  of  fever  had  been  widespread  and  very  fatal, 
and  he  had  been  forcibly  impressed  with  the  number  of  fatal 
relapses  which  had  come  before  him  in  the  Pathological  theatre. 
Several  eases  of  secondary  locid  tuberculosis  had  also  occurred^ 
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with  miliary  deposits  in  the  sub-peritoneal  tissue  opposite  the 
typhoid  ulcers. 

Dr.  James  Robertson,  after  alluding  to  the  importance  of  the 
subject,  said  that  from  his  own  point  of  view  the  treatment  of 
typhoid  fever  had  not  undergone  much  change  for  the  last  twenty 
years.  His  general  plan  was  to  treat  cases  according  to  the 
special  indications  present,  and  to  guard  against  complications* 
At  the  outset  it  was  sometimes  difficult  to  be  sure  of  the 
character  of  the  disease ;  and  he  believed  that  the  thermometer 
was  the  only  certain  guide  to  diagnosis  in  the  very  early  stages. 
It  had  been  said  that  some  cases  abort,  ending  suddenly  alter 
eight  or  nine  days,  but  it  was  questionable  whether  these  could 
be  considered  typhoid  at  alL  But  if  during  the  first  few  days  the 
temperature  rises  decidedly  from  morning  to  evening,  and  then 
diminishes  in  less  degree  towards  morning,  then  rising  decidedly 
again,  for  example  rising  from  99^  to  101^  the  first  day,  falling 
during  the  night  somewhat,  and  then  rising  two  degrees  again 
next  day  and  so  on,  the  diagnosis  was  perfectly  sure.  Too  great 
importance  could  not  be  laid  on  early  diagnosis,  for  success  in 
treatment  largely  depends  upon  it.  With  a  case  thus  recognized 
duiing  the  early  stage  the  main  elements  of  treatment  were 
maintenance  of  the  recumbent  posture,  careful  dieting  and  good 
nursing.  The  diet  should  be  liquid  from  the  first,  and  should 
consist  principally  of  milk,  with  farinaceous  matter,  chicken  broth, 
&c.  He  did  not  object  to  beef  tea  ;  if  there  were  a  tendency  to 
relaxation  of  the  bowels,  some  farina  or  isinglass  might  be  added 
to  the  beef  tea.  A  high  rise  of  temperature  was  due  to  the 
«fiect  of  the  poison  on  the  system,  and  the  bowel  lesions  were 
generally  in  accord  with  the  rise  of  temperature ;  if  the  lesions 
wei*e  severe,  the  temperature  was  usually  high.  During  the 
recent  epidemic,  hsemorrhage  had  been  frequent  among  the 
patients  in  the  hospital,  more  so  than  in  any  former  year  ;  on  the 
other  hand,  perforation  was  not  so  common  as  in  former  years ; 
but  the  disease  was  not  now  so  severe  as  at  the  beginning  of  the 
epidemic.  As  Dr.  Williams  had  remarked,  typhoid  is  more  apt 
to  prove  fatal  in  patients  who  are  not  admitted  until  the  second 
or  third  week.  Concerning  the  tendency  to  death.  Dr.  Balls- 
Headley  had  referred  to  a  high  lunge  of  temperature ;  at  a  very 
early  period  this  would  be  due  to  the  fever  poison,  but  at  a  later 
stage  it  would  accompany  intense  local  lesion.  Then  there  was 
death  from   asthenia,  and  from  various  other   causes,   such    as 
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bsemorrhage  or  severe  ulceration,  sometimes  so  deep  as  to  expose 
the  muscular  coat  or  leave  only  the  peritoneal  coat  entire. 
Asthenia  was  the  most  common  cause  of  death,  or  asthenia  and 
coma  combined.  If  the  patient  survives  until  the  third  week, 
the  heart's  action  becomes  very  feeble,  hypostatic  congestion  may 
set  iu,  and  at  last  prove  ibtal ;  in  many  cases  lately  admitted, 
decided  lung  complication  was  already  present ;  this  is  partly 
conditioned  by  the  peculiarities  of  the  season,  being  specially  apt 
to  occur  when  catarrhs  are  prevalent.  Wherever  there  is  the 
least  tenden<^  to  hypostatic  congestion,  the  patient  must  be 
prevented  jfrom  lying  on  his  back.  The  weakness  must  be 
combated  by  good  nursing  and  dieting,  and  when  necessary  by 
stimalants.  Alcohol  is  not  necessary  in  all  cases,  but  when  there 
is  a  failing  heart,  with  weak  pulse  and  dry  tongue,  it  must  UQt  be 
withheld ;  only  by  a  general  supporting  plan  of  treatment  can  we 
preserve  the  patient  alive  through  the  period  of  danger.  If 
recovery  ensues,  the  healing  of  the  ulcers  is  slow,  and  convalescence 
protracted ;  care  must  be  exercised  in  the  diet'  for  weeks ; 
nourishment  must  still  be  as  far  as  possible  liquid,  consisting  of 
milk,  eggs,  farina,  chicken  broth,  beef  tea,  <&c.,  until  the  intestinal 
lesions  be  to  some  extent  healed.  The  rate  of  mortality  claimed 
by  Br.  Turner,  only  five  per  cent.,  was  unusually  small ;  he  was 
not  aware  of  the  number  of  cases  dealt  with,  but  such  a  result 
was  not  surpassed,  he  thought,  by  any  mode  of  treatment ;  in  fact 
the  percentage  was  so  small  as  to  lead  one  to  suppose  that  some 
mild  cases  of  fever  must  have  been  mistaken  for  typhoid.  It 
would  be  well  to  learn  the  time  that  the  cases  took  to  run  their 
course.  From  time  to  time  various  specifics  had  been  brought 
forward,  but  each  one  soon  passed  into  oblivion  and  another  was 
introduced ;  thus  the  sulpho-carbolates  were  vaunted  as  destroying 
the  bacilli  of  typhoid  and  being  therefore  specifics  for  the  disease ; 
but  in  the  hands  of  other  enquirers  they  failed  and  were  soon  lost 
sight  of.  He  did  not  look  for  a  specific  for  typhoid,  any  more 
than  for  measles,  scarlatina,  and  similar  diseases.  In  previous 
years  he  gave  quinine  largely,  and  thought  he  cut  cases  short, 
but  subsequent  experience  undeceived  him  \  a  full  dose  is  required 
to  reduce  the  temperature,  and  though  the  fall  does  come  it  is 
not  permanent  \  the  temperature  soon  rises  again,  and  the  disease 
runs  its  course.  Salicylates  were  open  to  the  same  objection,  and 
in  addition  were  decidedly  debilitating.  The  true  indications  for 
treatment  were  to  support  the  strength,  to  treat  symptoms  as  they 
arise,  and  to  guard  against  complications. 
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Dr.  Burke  did  not  agree  with  Dr.  Robertson  that  temperature 
bore  a  constant  proportion  to  the  ulceration.  He  remembei-ed  a 
case  with  a  temperature  never  beyond  100',  who  nevertheless  died 
of  typhoid  ulceration.  In  another  case  with  hyperpyrexia,  wet 
packs  and  other  remedies  were  necessary,  the  temperature  remain- 
ing at  105°  for  several  days  without  falling,  yet  recovery  followed. 
In  his  fatal  cases  the  temperature  never  ran  so  high  as  to  lead 
him  to  think  that  body  heat  went  pari  passu  with  ulcei-ation. 
He  would  like  to  see  boroglyceride  tried  in  typhoid ;  he  had 
found  a  saturated  solution  exercise  a  magical  effect  in  ulcet-ation 
of  the  rectum. 

Dr.  J.  P.  Ryan  quite  agreed  with  Dr.  Allen  that  temperature 
was  not  a  safe  index  to  the  state  of  the  intestines.  There  might 
be  persistent  low  temperature,  and  yet  death  with  extensive 
ulceration.  In  every  case  there  were  two  chief  elements,  the 
fever  and  the  ulceration.  It  was  useless  to  medicate  with  any 
intention  of  cutting  short  the  fever  or  even  modifying  it  to  any 
great  extent.  No  medicine  has  any  influence  on  the  disetise  in 
itself.  Among  the  modes  of  reducing  temperature  he  prefen-ed 
the  milder  ones ;  the  ice-cap  will  effect  a  reduction  of  one  to 
three  degrees,  and  its  use  might  be  frequently  repeated.  Cold 
and  tepid  sponging  were  most  useful,  and  sometimes  the  graduated 
bath ;  these  methods  were  all  safe.  Quinine  certainly  brings 
down  the  temperature,  but  very  large  doses,  he  thought,  depressed 
the  heart.  In  ordinary  cases,  seen  at  an  early  stage,  rest  in  bed 
was  sufficient,  with  quietness,  fresh  air,  abundance  of  light  during 
the  day  time,  and  strict  attention  to  diet  from  the  first.  The 
thermometer  was  most  useful;  a  patient  might  present  himself 
with  apparently  a  bilious  attack,  the  pulse  being  under  80,  but 
if  the  thermometer  showed  100*^  very  valuable  information  would 
be  gained ;  for  lack  of  this  precaution,  purgatives  were  often 
given  to  patients  sickening  with  typhoid.  The  main  tendency  to 
death  is  doubtless  from  asthenia  ;  there  is  no  other  fever  in  which 
such  a  reduction  of  weight  occurs  as  in  typhoid ;  this  fact,  with 
the  state  of  the  intestine,  points  out  the  need  of  careful  diet  and 
nursing.  It  is  no  good  giving  general  directions,  for  the  quantities 
and  times  in  which  food  is  administered  is  almost  as  important  as 
the  quality.  Articles  of  food  should  be  given  which  contain  the 
largest  amount  of  nutriment  and  the  least  of  useless  matter. 
Milk  with  tapioca,  and  other  farinaceous  foods  was  tlie  best 
possible  diet.      Nessler's  food  was  very  good,  with  water  or  milk 
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and  water.  Beef  tea  and  soups  in  great  numbers  caused 
diaiTlioea.  If  broths  are  given,  there  should  not  be  much  tendency 
to  diarrhoea ;  they  should  be  very  carefully  made  from  cold  meat, 
cut  up  small,  placed  in  cold  water,  and  then  heated.  As  to 
stimulants,  most  authorities^  now  hold  the  moderate  view  that  in 
the  majority  of  children  and  young  lulults  they  are  not  wanted, 
but  that  at  the  later  stages,  especially  in  older  people,  they  are 
often  necessary.  Dr.  Corrigan,  he  believed,  was  doubtful  as  to 
the  efficacy  of  stimulants  in  any  case.  Flushing  of  the  face  and 
fulness  of  the  vessels  during  their  administration  should  always 
be  a  warning  either  to  discontinue  them  or  to  diminish  the  doee. 
After  the  third  week  no  doubt  attention  to  position  was  very 
important,  so  as  to  avoid  bed  sores  and  congestion  of  lungs. 

Dr.  Balls-Hbadley  explained  that  he  did  not  mean  that 
because  temperature  was  high  there  must  be  large  xdoers;  but 
when  the  temperature  is  ninning  its  ordinary  course,  any  sudden 
increase  is  often  due  to  improper  diet  with  consequent  irritation 
and  increased  activity  of  ulceration. 

Dr.  Turner,  in  reply,  considered  that  on  the  whole  there  were 
very  few  differences  of  opinion,  and  on  some  points  he  might  not 
have  made  himself  understood.  He  did  not  mean  for  one 
moment  to  compare  the  mortality  in  hospitals  with  that  in 
private  practice,  the  latter  being  always  lower,  especially  in 
country  districts;  moreover  the  practitioners  who  had  spoken 
during  the  evening  saw  many  cases  in  consultation  which  were 
all  sure  to  be  bad.  All  the  mortality  rates  given  in  books,  too, 
were  probably  derived  from  hospital  statistics,  or  from  the  history 
of  severe  epidemics.  But  the  endemic  fever  commonly  seen  in 
Autiunn  is  mild,  bad  cases  occurring  only  now  and  then.  When 
typhoid  breaks  out  in  a  family  the  earliest  cases  are  usually  very 
severe ;  other  members  of  the  same  family,  if  they  take  it  at  all, 
have  it  very  mildly ;  there  must  be  some  explanation  of  this  fiEtct, 
though  he  could  not  give  it  himself.*  At  first  he  thought  of 
dividing  his  paper  into  sections  according  to  the  different  modes 
of  death,  as  Dr.  Headley  now  suggested ;  perhaps  on  the  whole 

[*  The  explanation  is  doubtlees  to  be  fonnd  in  the  varying  degree  of 
incUyidnal  predispoBition ;  those  in  whom  the  '*  second  factor/*  the  perBonal 
tendency,  whatever  it  may  be,  is  largely  developed,  \nll  suffer  more  sorely, 
earlier  and  more  severely  than  otbem  in  whom  the  predisposition  is  slight. 
Typhoid,  too,  is  one  of  the  fevers  in  which  the  influence  of  personal  and 
ttamij  idio^ynenuiy  is  most  marked.— Ed.] 
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it  would  have  been  better.  As  to  temperature,  he  by  no  means 
despised  its  teachings,  yet  it  was  not  everything ;  during  his  six 
years  of  practice  in  Australia,  he  had  treated  two  or  three 
hundred  cases  of  typhoid  and  only  one  died  of  hyperpyrexia; 
that  one  died  in  a  cold  bath,  and  the  speaker,  with  a  distinguished 
member  of  the  Society  who  attended  the  case  in  consultation, 
were  credited  with  killing  the  patient.  In  the  great  majority  of 
cases,  the  tendency  to  death  from  simple  hjrperpyrexia  was  very 
small;  if  the  temperature  be  104^  with  no  complications  we 
think  nothing  of  it.  The  pulse  is  more  often  valuable  as  a 
prognostic  than  the  temperature ;  a  patient  with  temperature  of 
104?  and  a  pulse  of  90  may  be  all  safe ;  but  with  a  temperature 
of  only  100?  or  100*5^  and  a  pulse  of  130  he  is  in  a  very  bad 
way,  having  in  fact  very  little  chance  of  recovery.  He  agreed 
with  Dr.  Allen  that  there  was  very  little  relation  between  the 
lesion  of  the  bowels  and  the  range  of  temperature ;  but,  as 
Dr.  Headley  remarked,  the  temperature  can  always  be  sent  up  by 
giving  improper  food.  He  was  surprised  to  hear  from  Dr. 
Robertson  that  the  treatment  of  typhoid  had  not  altered  for 
twenty  years ;  quinine  was  not  spoken  of  twenty  years  ago  ;  it 
was  not  a  specific,  and  it  would  be  long  before  one  was  found, 
but  still  it  was  confessedly  useful.  Again,  baths  were  mentioned 
by  Currie  in  time  past,  but  they  fell  into  disuse  long  befoi-e 
twenty  years  ago,  and  were  revived  about  ten  years  ago  by 
German  practitioners.  Hence  quinine  and  baths,  two  of  the 
most  popular  elements  of  our  present  treatment,  were  not  at  any 
rate  much  spoken  of  twenty  years  ago. 

Exhibits  by  Dr.  Allen. 

Dr.  Allen  then  exhibited  the  following  specimens,  of  which 
he  furnishes  the  following  histories  and  descriptions  : — 

/. — Multiple    Intussusception, 

This  specimen  consists  of  a  portion  of  small  intestine,  slightly 
over  three  feet  long,  in  which  there  are  no  less  than  ten  distinct 
intussusceptions,  another,  the  eleventh,  being  situated  at  a 
distant  part  of  the  small  intestine.  In  six  instances  the 
invagination  has  taken  {)lace  in  a  downward  direction,  the  upper 
portion  of  the  intestine  passing  into  the  portion  below ;  but  in 
two  instances  the  process  is  double,  intussusception  taking  place 
both  downwards  and   upwards  at   short  intervals,  so  that  the 
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included  portions  of  intestine  met  within  the  sheath  of  bowel 
which  enclosed  them.  In  no  instance,  not  even  in  the  double 
specimens,  did  the  whole  invagination  measure  more  than  an 
inch  in  length.  There  were  no  adhesions  between  the  opposed 
serous  surfaces,  nor  any  alteration  in  colour  of  the  affected 
parts.  The  bowel  itself  was  in  a  state  which  ibvoured  the 
occurrence  of  intussusception  to  the  utmost,  dilated  inelastic 
portions  succeeding  abruptly  to  narrow  contracted  ones.  There 
was  ho  invagination  at  the  ileocsecal  valve. 

The  specimen  was  obtained  from  a  little  boy  two  years  old, 
who  was  cut  for  stone  by  Dr.  Beaney.  After  the  operation  he 
vomited  frequently,  and  could  retain  no  nourishment  even  by 
enema.  At  the  autopsy  the  ureters  and  pelves  of  the  kidneys 
were  found  much  dilated,  with  ulceration  of  the  bladder  and 
pyelo-nephritis. 

//. — Discoid  Carcinoma  of  Mesentery — Cancer  involving  tJie 
Semilunar  Ganglion. 

Four  specimens  are  here  shown.  The  first  exhibits  six  rounded 
discs  of  scirrhns  growing  in  the  mesentery  along  the  intestinal 
border,  and  gradually  invading  the  wall  of  the  bowels.  The 
discs  vary  in  diameter  from  under  half  an  inch  to  over  an  inch. 
Their  surfaces  are  either  flat  or  slightly  cupped  or  lowly  convex. 
The  larger  ones  are  closely  connected  with  the  walls  of  the  bowel, 
projecting  into  its  interior  as  lowly  rounded  eminences.  The 
mucous  membrane  covering  these  eminences  is  in  many  cases 
bound  down,  purplish,  and  abraded,  as  may  be  seen  in  the 
second  specimen.  The  third  specimen  shows  similar  discs  of 
cancer  in  the  peritoneum  along  the  inner  edge  of  the  descending 
colon,  with  others  unconnected  with  the  intestine,  the  peritoneum 
being  also  thickly  studded  with  small  rounded  nodules  of 
cancer. 

The  fourth  of  these  specimens  shows  the  right  semilunar 
ganglion  involved  in  a  flattened  cancerous  growth,  an  inch  and  a 
quarter  in  greatest  diameter,  and  nearly  half  an  inch  thick ; 
the  ganglion  is  firmly  adherent  to  the  upper  part  of  the  growth, 
and  is  in  fact  incorporated  with  it,  some  of  its  efferent  nerves 
passing  out  through  the  tumour.  ..  ^ 

These  specimens  were  removed  from  J.  S.,  set.  50,  who  was 
admitted  under  the  care  of  Dr.  Robertson  on  April  23rd,  1883. 
He  stated  that  his  illness  commenced  in  November  last,  with  a 
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sense  of  fulness  after  meals  ;  lately  he  had  been  rapidly  losing  flesh, 
and  had  become  deeply  jaundiced ;  he  was  much  troubled  with 
vomiting,  especially  about  an  hour  after  meals.  The  bowels  were 
generally  confined.  On  admission,  the  patient  was  much  wasted, 
deeply  jaundiced,  with  obstinate  vomiting,  the  ejected  matter 
being  mostly  composed  of  bile,  with  partly  digested  food.  There 
was  great  pain  over  the  abdomen.  The  urine  was  loaded  with 
bile  pigment,  and  of  specific  gravity  1025.  Death  occurred  six 
days  after  admission. 

At  the  autopsy  the  liver  was  found  thickly  studded  with 
scirrhous  nodules  of  varying  size,  some  small  gray  and 
homogeneous,  others  larger  with  opaque  yellow  granular  centres; 
many  projected  on  the«  surface  of  the  organ,  some  being  distinctly 
cupped.  The  small  omentum  was  greatly  thickened  and  indurated, 
the  malignant  growth  completely  involving  the  gall-ducts  and 
pressing  upon  the  portal  vein,  many  of  the  branches  of  which 
within  the  liver  were  occluded  by  soft  granular  brownish-red  clot. 
The  stomach  was  bound  firmly  to  the  liver,  and  its  walls  were  much 
thickened,  the  outer  coats  being  extensively  infiltrated  by  carci- 
nomatous growth,  while  the  mucous  membrane  was  little  aflected  ; 
the  cardiac  end  was  chiefly  involved  being  matted  to  the  liver  by  a 
soft  sloughing  carcinomatous  mass.  The  general  peritoneum  was 
studded  with  small  nodules  of  firm  grey  growth,  and  its  cavity 
contained  a  small  quantity  of  turbid  blood-stained  fluid. 

///. — Large  simple  CyU  of  Liver, 

The  back  of  the  right  lobe  of  the  liver  is  occupied  by  a  simple 
cyst  nearly  five  inches  in  diameter,  of  rounded  form,  flattened 
slightlyfrom  above  downwards.  Itswall  is  thin  smooth  and  fibrous, 
marked  by  broad  opaque  bands,  which  divide  into  anastomosing 
branches.  These  bands  correspond  to  the  main  trunks  of  the 
hepatic  vein  and  their  ramifications,  which  lie  immediately 
beneath  the  wall  of  the  cyst.  The  cyst  abutted  immediately 
upon  the  convex  sur&u^  of  the  liver,  from  the  coronary  ligament 
behind  for  the  space  of  four  inches  forwards.  It  was  here  bounded 
only  by  its  own  wall  and  by  the  thickened  capsule  of  the  liver. 
It  did  not  project  in  any  noticeable  degree  from  the  surface  of  the 
organ.  Its  contents  were  clear  fluid,  without  any  trace  of 
gelatinous  membrane. 

This  specimen  was  removed  from  F.  P.,  a  Prussian,  «t.  81,  who 
was  admitted  under  the  care  of  Dr.  Motherwell  on  April  24th, 
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1883.  He  was  suffering  from  inoompetenoe  of  the  auriculo' 
ventricular  valves,  with  fibroid  kidneys,  nutmeg  liver,  and  general 
dropsy.  There  was  no  pain  over  the  liver.  Death  occurred  on 
the  30th  inst 

Note, — Small  simple  cysts  are  not  uncommon  in  the  liver,  but 
seldom  attain  a  diameter  of  over  half  an  inch.  Such  a  cyst  as ' 
that  here  shown  is  quite  unique  in  my  experience,  and  must  be 
carefully  distingmshed  from  hydatid  disease.  It  is  analogous 
with  the  simple  C3rsts  seen  in  the  kidneys,  the  ovaries,  and  more 
rarely  in  the  spleen.  Several  cases  are  quoted  by  Harley  in  his 
recent  work  on  '<  Diseases  of  the  liver"  (1883),  page  1010. 
Murchison  relates  a  case  of  multiple  suppurating  cysts  in  the 
liver  in  which  no  hydatid  elements  could  be  discovered  ('*  Diseases 
of  the  liver,"  second  edition,  page  243). 

IV, — Patent  Foramen  Ovale  in  Adult, 

The  heart  is  large,  weighing  16|  ounces;  the  left  ventricle 
somewhat  dilated  and  greatly  hypertrophied  ;  all  the  other  cavities 
of  the  heart  somewhat  enlarged.  The  valves  are  all  competent, 
the  mitral  containing  opaque>  yellow  patches,  but  without  any 
marked  thickening.  The  foramen  ovale  is  patent,  presenting  a 
valvular  orifice  almost  three  quarters  of  an  inch  in  length, 
guarded  in  front  towards  the  right  auricle  by  a  free  crescentic 
fold  of  membrane. 

This  specimen  was  removed  from  A.  T.,  set.  59,  who  was 
admitted  under  the  care  of  Dr.  Motherwell  on  Februaiy  27,  1883 ; 
she  was  suffeiing  from  epileptiform  fits,  which  occurred  several 
times  a  day ;  she  was  very  weak,  with  marked  delusions,  pain 
and  stiffiiess  of  the  limbs,  and  relaxation  of  the  8phincter&  The 
history  however  is  very  imperfect.  There  was  no  noticeable 
cyanosis.     Death  took  place  on  April  25. 

At  the  autopsy  the  kidneys  were  found  sub-granular,  dotted 
with  small  cysts,  and  firmly  adherent  to  the  connective  tissues 
around.  The  sxdd  of  the  brain  were  gaping ;  the  vessels  at  the 
base  extremely  atheromatous ;  there  was  a  huge  clot  in  the  right 
hemisphere,  with  much  patchy  softening  around ;  and  there  were 
isolated  foci  of  softening  in  the  left  corpus  striatum  and  thalamus. 

Note. — ^The  foramen  ovale  is  more  or  less  patent  in  one  out  of 
every  thirty  cases  (Wilks  and  Moxon.)  Although  the  opening 
be  very  large,  even    amounting    to  complete    absence  of    the 
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auricular  septum,  cyanosis  does  not  necessarily  occur  (Rokitansky.) 
The  same  author  points  out  "that  cyanosis  never  arises  from 
malformations  of  the  heart,  consisting  in  deficiency  of  the  septa, 
unless  there  exists  at  the  same  time  some  special  anomaly  of  the 
arterial  trunks,  as  narrowness  or  insufficiency  of  calibre,  or 
contraction  of  the  oetia  of  the  heart.^  Bristowe  notes  that 
cyanosis  has  been  proved  to  exist  in  an  intense  form  in  cases  of 
malformation  when  no  admixture  of  venous  or  arterial  blood  was 
possible,  "  and  to  be  absent  from  many  cases  of  malformation  in 
which  the  communication  betwe^i  the  venous  and  arterial  sides  of 
the  heart  was  unusually  free." 

F. — Tubercular  Testis :   Secondary  to  Tubercular  Growths  in  the 
Pons   VaroliL 

The  left  testicle  and  all  its  appendages  are  much  enlarged, 
weighing  2  J  ounces ;  the  globus  major  is  swollen  and  converted 
into  a  yellow  friable  cheesy  mass  closely  bound  down  to  the  testis 
beneath ;  the  globus  minor  presents  similar  cheesy  changes,  but  in 
A  more  advanced  stage,  a  cheesy  fungus  protruding  through  the 
skin.  The  testicle  itself  is  swollen  and  hard,  its  cut  surface  being 
thickly  studded  with  coarse  grey  tubercles.  There  is  no  trace  of 
hydrocele,  the  cavity  of  the  tunica  vaginalis  being  for  the  most 
part  obliterated  by  old  adhesions. 

This  specimen  was  obtained  from  C.W.,  a  Norwegian,  aged  45, 
who  was  admitted  under  the  care  of  Dr.  Moloney  on  January  5th, 
1888.  He  was  then  drowsy,  with  weakness  and  numbness  of 
ike  left  arm  and  leg,  but  no  paralysis  of  the  face  or  tongue  :  there 
was  cough  and  dyspnoea,  with  pain  in  the  left  side  and  front  of 
the  chest:  dulness  and  crepitation,  with  weak  respiration  and 
increased  vocal  resonance  over  the  base  of  the  right  lung. 

The  patient  stated  that  two  years  previously  he  had  been 
■truck  on  the  back  of  the  head  by  a  plank  and  knocked  senseless  : 
ever  since  he  had  been  subject  to  drowsiness  and  pain  in  the 
head.  But  his  health  continued  fairly  good  until  eight  months 
ago,  when  he  noticed  that  his  left  arm  and  leg  wei*e  becoming 
weak.  He  continued  at  work  till  two  months  before  admissioflf, 
when  the  weakness  had  increased,  and  the  affected  parts  were 
{letting  nmnbi* 

January  31. — Difficulty  is  found  in  swallowing,  "food  seeming 
to  go  the  Wtt)ng  way." 
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February  4. — Left  side  of  feoe  flattened. 

February  14. — Difficulty  in  swallowing  continues,  but  there  is 
no  actual  obstruction. 

March  6. — Muscles  of  left  upper  arm  wasting. 

March  8. — Urine  passed  involuntaiily. 

March  12. — On  this  date  it  was  noted  that  the  right  testicle  was 
enlarged  and  of  stony  hardness.  The  patient  was  sure  that  this 
condition  was  not  present  when  he  came  into  Hospital. 

March  28. — Repeated  dyspnoea  from  laryngeal  paralysis. 

April  4.—  Patient  unable  to  stand.  Breathing  shallow  all  over 
the  chest,  but  no  decided  dulness. 

April  7.— Cannot  get  out  of  bed. 

April  9. — At  the  lower  part  of  the  swollen  right  testicle,  a  bossy 
nodule  has  grown  out,  and  is  now  soft^ied  and  fluctuating,  and  on 
the  point  of  bursting. 

April  10.-  Died. 

At  the  autopsy  miliary  tubercles  were  found  scattered  through 
the  lungs  without  any  tendency  to  grouping.  There  were  no 
large  cheesy  masses  and  no  cavities,  but  at  the  extreme  left  apex 
there  was  slight  fibro-pigmentary  consolidation,  with  some  obscure 
cheesy  relics.  The  liver  and  kidneys  were  thinly  studded  with 
small  grey  tubercles,  sometimes  bordered  by  a  zone  of  pronounced 
vascularity.  The  spleen  was  free  from  any  such  process.  In  the 
small  intestines  there  was  slight  superficial  ulceration  of  Peyer's 
patches  with  comj)aratively  abundant  grey  tubercle  in  the 
sub-peritoneal  tissue  opposite.  On  opening  the  cranium  there 
was  no  evidence  of  meningitis,  the  membranes  at  the  base  being 
thin  and  clear,  and  the  Sylvian  fissures  unaflect^d  ;  but  four 
small  tubercular  tumours  were  found  buried  in  the  upper  part 
of  the  pons  varolii,  close  to  the  floor  of  the  fourth  ventricle,  and 
a  fifth  lay  in  the  cortical  substance  on  the  upper  aspect  of  the 
left  lobe  of  the  cerebellum.  Two  of  the  growths  in  the  pons 
measured  three  and  four  lines  respectively  in  diameter,  but  the 
others  were  much  smaller ;  they  were  opaque  and  yellow,  one 
being  distinctly  softened  at  its  centre,  and  they  were  suiTounded 
by  pinkish  zones  of  softening,  so  that  they  could  be  shelled  out 
of  their  beds  without  difficulty.  They  did  not  involve  the  medulla 
oblongata  at  all,  but  were  scattered  through  both  sides  of  the  pone. 
Tlie  lining  membrane  of  the  fourth  ventricle  was  not  affected. 

p  2 
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VI. — Inflammatum  of  Fallopian  Tubes. 

Both  Fallopian  tubes  are  swollen,  hard,  tortuous,  and  knobby. 
When  cut  open  they  are  found  full  of  soft  friable  yellow  cheesy 
matter,  the  deeper  layers  of  which  are  pi-etty  firmly  adherent  to 
the  ragged  inner  surfietce  of  the  tubes.  The  uterus  and  ovaries 
present  no  similar  changes,  but  the  mucous  membrane  lining  the 
body  of  the  uterus  is  stained  deep  purple  from  a  thin  layer  of 
extravasated  blood  in  its  deeper  part. 

No  history  was  obtained  bearing  upon  the  specimen. 

VII. — Dysentery :  Fibroid  Degeneration  of  Heart. 

The  sigmoid  flexure  and  part  of  the  rectum  are  here  shown  ; 
their  coats  are  much  thickened  and  tough,  their  inner  surface 
irregularly  rugous,  very  granular,  and  studded  with  smaU  pits  of 
varying  depth,  and  pigmented  scars  of  old  standing.  The  walls  of 
the  left  ventricle  are  thickly  studded  throughout  their  substance 
with  opaque  white  fibroid  patches,  and  the  endocardium  lining  the 
apex  of  the  left  ventricle  and  the  adjacent  part  of  the  septum  is 
thick,  tough,  and  opaque  white.  The  heart  weighed  12^  ounces, 
the  coronary  arteries  being  rigid  and  atheromatous  ;  there  is  slight 
calcification  of  the  attached  edges  of  the  aortic  valves,  with  patches 
of  atheroma  scattered  through  the  inner  coat  of  the  aorta. 

These  specimens  were  obtained  from  M*N.,  a  man  aged  73,  who 
was  admitted  under  the  care  of  Dr.  Moloney  on  April  23,  1883, 
suffering  from  dysentery,  and  died  shortly  after  admission.  The 
Inngs  were  emphysematous ;  the  liver  fatty  and  fibrous,  with  a 
patch  of  nsevoid  degeneration  at  the  right  edge  ;  the  kidneys 
subgranular  and  cystic,  a  conical  yellow  infarct  being  found  in 
the  right  one ;  the  right  leg  was  oedematous,  the  femoral  veins, 
being  occluded  with  pale  adherent  clot. 

VIIL — Typhoid  Fever  :  Relapse  :  Perforation. 

Immediately  above  the  ileocaecal  valve,  the  inner  surface  of  the 
ileum  is  closely  studded  with  ulcers  occupying  both  Peyer*s  patches 
and  the  solitary  glands.  Some  of  the  ulcers  are  of  huge  size ;  their 
bases  are  pale  and  smooth,  being  formed  by  the  sub-mucous  coat, 
and  at  parts  exposing  the  circular  muscular  fibres ;  their  edges  are 
pigmented,  bound  down,  and  slightly  shelving.  A  little  higher  in 
the  intestine  a  small  slough  had  formed  in  the  centre  of  the  bane 
of  one  such  ulcer,  and  had  caused  a  small  perforation  of  the  bowel. 
Still  higher,  the  Peyer's  patches  wei-e  much  swollen,  their  edges 
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being  much  raised,  rounded  and  purple,  while  their  surfaces  were 
either  covered  with  adherent  slough  or  were  more  or  less  deeply 
excavated.  A  thin  layer  of  recent  lymph  covered  a  great  part  of 
the  coils  on  their  serous  surface,  especially  near  the  site  of 
perforation.  Altogether  ulceration  extended  through  twelve  feet 
of  small  intestine ;  the  csecum  too  contained  a  large  ulcer  two 
inches  in  length,  with  undermined  edges,  the  circular  muscular 
fibres  being  exposed  in  its  base. 

This  specimen  was  obtained  from  F.  R.,  aged  24,  who  was 
admitted  under  the  care  of  Dr.  Motherwell  on  March  28,  1883. 
He  had  been  ill  a  fortnight  with  headache,  languor,  and  sleepless- 
ness, followed  by  fever.  During  the  second  week  he  had  been 
much  worse,  vomiting  everything  he  swallowed.  The  bowels  were 
open  once  a  day.  On  admission  there  was  high  fever,  the  tongue 
being  furred  and  rather  brown ;  there  were  small  reddish  spots, 
mostly  fading  on  pressure,  on  the  forehead  and  the  back  of  the 
forearm  and  hands ;  no  spots  on  the  abdomen  or  chest. 

March  30. — DiaiThoea;  yellow  fluid  stools;  delirium. 

April  2. — Still  delirious ;  tongue  rather  dry. 

April  5. — Tongue  moist  and  cleaning ;  bowels  not  open ;  very 
restless  ',  thinks  he  sees  black  things  round  him. 

April  6. — Quieter ;  tongue  moist ;  no  pain ;  bowels  open. 

April  9. — Improving,  but  temperature  still  keeping  up. 

April  12. — Morning  temperature  98^. 

April  15. — Tongue  getting  dry.     Evening  temperature  104^. 

April  19. — Slight  dulness  and  crepitation  in  left  axiUaiy  region 

April  23. — ^Tongue  very  dry  ;  great  abdominal  pain  ;  breathing 
very  shallow  and  hurried.     Died. 
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IX,-  -  Typhoid  Fever  :  Relapse  :  Local  Tuberculons, 
At  the  lower  end  of  the  ileum,  on  and  near  the  valve,  the 
inner  surface  of  the  intestine  displays  large  ulcers,  with  thin  free 
undermined  pigmented  edges  and  pale  smooth  deep  bases  exposing 
the  muscular  fibres.  At  the  centre  of  the  floor  of  one  of  these 
ulcers  there  is  a  small  patch  still  more  deeply  excavated,  and 
laying  bare  the  sub-peritoneal  tissue.  These  old  ulcers  were 
confined  to  the  lower  thi*ee  or  four  inches  of  the  bowel.  Higher 
up  Peyer's  patches  were  much  swollen  and  opaque,  with  decidedly 
raised  edges  ;  their  surfaces  were  at  parts  finely  pitted,  at  parts 
covered  with  adherent  dirty  yellow  slough,  at  parts  more  or  less 
deeply  excavated.  The  peritoneum  opposite  both  the  old  and  the 
recent  ulcers  was  injected,  and  the  subperitoneal  tissue  studded 
with  fine  opaque  grey  dots.  In  the  caecum  there  was  a  large 
ulcer  measuring  an  inch  by  half  an  inch,  with  congested  free 
edges,  and  with  the  circular  muscular  fibres  exposed  in  its  floor. 

The  ulceration  was  confined  to  the  ca&cum,  and  to  the  lower 
six  feet  of  the  ileum ;  the  mesenteric  glands  were  swollen,  and 
their  cut  surface  was  reddish,  mottled  with  grey  ;  the  spleen  was 
much  swollen  and  turgid ;  the  lungs  slightly  congested  and 
friable  posteriorly. 

This  specimen  was  obtained  from  J.  H.,  a  girl,  aged  19,  who 
was  admitted  under  the  care  of  Dr.  Moloney,  on  March  21,  1883. 
She  had  been  ill  nine  days  with  headache,  rigors,  and  retching, 
followed  by  fever,  diarrhoea,  pain  and  tenderness  in  the  abdomen, 
and  occasional  vomiting.  No  spots  could  be  found.  On  the 
29th  spots  were  first  noticed ;  on  the  following  day  the  general 
symptoms  were  improving,  the  bowels  becoming  regular.  On 
April  4,  however,  abdominal  pain  and  diarrhoea  returned, 
becoming  much  more  intense,  while  the  tongue  became  furred  and 
tremulous  ;  the  pulse  feeble  and  compressible ;  vomiting  then  set 
in,  and  proved  intractable.  On  the  9th  epiutaxis  occurred, 
followed  on  the  10th  by  slight  hsemorrhage  from  the  intestines. 
Delirium  became  marked,  vomiting  continued,  and  death  ensued 
on  the  14th. 
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Temperature  Records — cfyiUinued, 

Morning. 

Erening. 

Rem&rlEi. 

March  27. 

ioo-o«> 

102-2« 

t> 

28. 

101-6 

101-8 

»i 
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1000 

1030 

Spots  first  noted. 

*» 
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Improyement  in  general  symptoms. 
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1* 

2. 
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*i 
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Abdominal  pain  and  diarrhoea. 
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5. 
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1040 

If 
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1040 

Abdominal  igrmptoms  severe. 
Vomiting. 

,, 

7. 
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104-0 

II 

8. 
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103-5 

Vomiting  pevere  and  intractable. 

II 

9. 

103-0 

108-6 

Epistazis. 

II 

10. 

101-0 

103-6 

Slight  intestinal  hsemoxrhage. 

•1 

11. 

1030 

103-4 

II 

12. 

1010 

103-6 

It 

13. 

103-0 

105-2 

Marked  delirium. 

•1 

14. 

Died. 

•  • 

Thirty-third  day  of  disease. 

Note, — These  two  cases  of  typhoid  are  very  interesting  as 
examples  of  deep  initial  ulceration  of  the  Ueum  and  csecum  with 
marked  abdominal  symptoms ;  in  both  the  general  symptoms 
manifested  improvement  after  a  time  (twenty-three  days  in  the 
former,  eighteen  days  in  the  latter) ;  but  the  temperature 
continued  above  normal,  with  evening  exacerbations  :  and  shortly 
afterwards  a  relapse  occurred  with  further  rise  of  temperature 
and  renewed  bowel  symptoms,  ending  in  death  on  the  40th  and 
33rd  days  respectively.  In  both  cases  there  were  the  large 
deep  ulcers  of  several  weeks'  standing  with  pigmented  edges 
and  pale  smooth  bases;  and  in  both  there  were  more  recent 
lesions  higher  up,  with  intumescent  patches  and  either  sloughing 
or  pitting  of  the  siirface.  In  the  first  and  more  prolonged  case, 
death  occurred  by  perforation  and  ]jeritonitis,  the  perforation 
bdng  induced  by  circumscribed  sloughing  in  the  base  of  one  of  the 
older  ulcers ;  in  the  second  case  the  patient  died  exhausted  by 
intense  bowel  symptoms  and  intractable  vomiting,  the  peritoneum 
bdng  dotted  with  young  tubei*cles  opposite  both  the  older  and  thn 
more  recent  typhoid  ulcers. 

For  the  clinical  notes  here  given  Dr.  Allen  is  indebted  to  the 
ward  books  kept  by  Dr.  Harbison,  Dr.  Moore,  and  Dr.  Owen. 
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PRACTITIONERS'  NOTES. 
Most  commendable  efforts  are  being  made  in  the  mother 
country  to  carry  out  some  kind  of  collective  investigation 
of  disease.  Many  of  the  leaders  of  the  profession  have  taken 
an  active  part  in  the  movement,  and  important  practical 
steps  have  already  been  taken  for  enlisting  the  services  of 
medical  men  of  all  grades  in  all  parts  of  the  country. 
Hitherto  the  systematic  study  of  disease  has  been  left  too 
much  in  the  hands  of  the  physicians  and  surgeons  of  large 
hospitals  and  the  teachera  in  medical  schools.  Of  course  it 
must  be  the  case  that  some  subjects  can  scarcely  have  their 
details  wrought  out  elsewhere  than  in  such  institutions; 
but,  on  the  other  hand,  there  are  matters,  in  their  own  way 
of  equal  importance,  which  cannot  be  properly  wrought 
except  by  the  combined  efforts  of  private  practitioners. 
They  cannot  be  expected  to  do  much  in  experimental 
pathology,  or  in  working  out  the  minute  details  of  the 
morbid  anatomy  of  obscure  diseases.  But  there  are  other 
departments  of  medical  research  open  to  them  which  are 
almost  closed  to  the  medical  officers  of  general  hospitals^ 
who  can,  as  a  rule,  see  their  cases  only  for  a  comparatively 
limited  time.  Family  histories  bearing  on  the  question  of 
the  hereditary  transmission,  either  of  actual  disease  or  of 
morbid  tendencies,  can  be  collected  satisfactorily  only  by 
private  practitioners.  The  medical  history  even  of  the 
individual,  in  chronic  cases,  can  be  got  also  in  a  proper 
iitaiiiier  only  by  the  family  medical  attendant  Besides  all 
this,  there  are  many  cases  which  are  little,  if  at  all, 
represented  among  the  inmates  of  hospitals,  and  on  the 
natural  course  and  management  of  which  information  can 
be  got  only  fix)m  him.  Not  very  long  ago  a  well-known 
London  physician  wrote  a  book  about  common  ailments,  as 
mucii  perhaps  for  the  use  of  patients  as  doctors ;  but  the 
idea  was  a  good  one,  as  the  common  ailments,  because  they 
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are  common,  axe  apt  to  be  thought  little  o£  In  our  own 
Journal,  as  well,  in  fieict,  as  in  almost  every  other,  too  little 
has  been  done  to  utilise  the  experience  gained  in  every-day 
practice.  While  it  is  not  desirable  to  have  our  pages  taken 
up  with  the  promulgation  of  crude  theories  and  therapeutic 
fallacies,  we  would  like  to  see  much  more  of  the  results 
arrived  at  in  the  course  of  every-day  work.  We  do  not 
mean  mere  detailed  accounts  of  rare  or  anomalous  cases, 
though  these  have  their  own  value  when  well  and  faithfully 
told,  but  brief  notes,  indicating  in  short  compass,  and 
without  any  display  of  erudition,  some  interesting  point  in 
the  causation  or  course  of  even  well-known  diseases,  or  some 
striking  effect  produced  by  remedies,  whether  well  or  little 
known.  Every  man  must  occasionally  meet  with  facts 
worth  putting  on  record,  and  it  would  be  easy  to  set  apart 
a  page  or  two  of  the  Journal  for  such  memoranda;  and 
records  of  failures  might  sometimes  prove  as  valuable  as  of 
successe&  Such  records  have  an  educational  value,  the 
benefits  accruing  to  the  writer,  perhaps,  being  as  great  as  to 
the  readers.  Sir  William  Qull,  in  his  address  "  On  the 
Collective  Investigation  of  Disease,"  reported  in  the  British 
Medical  Journal  of  January  27th,  made  some  excellent 
remarks  on  this  subject,  which  will  bear  repetition:  "It 
will,  perhaps,  and  naturally,  be  objected  that  it  is  almost 
impossible  to  organise  for  any  useful  purpose  the  labours 
of  men  already  overburdened  by  the  cares  and  fatigue  of 
practice,  and  that  there  is  neither  time  nor  fitness  for 
delicate  inquiries  on  their  pari  Admitting  that  this 
objection  is  valid,  it  may  be  urged  in  reply  that  it  need 
not  be  insuperable ;  that  if  this  movement  makes  some 
demand  on  the  busy  practitioner,  he  will,  in  proportion  to 
the  help  he  affords  in  carrying  on  this  work  successfuUy, 
receive  back  quite  as  much  as  he  givea  That,  further,  it 
cannot  be  denied  that  when  we  see  the  meaning  of  the 
apparent  trifles  which  in  practice  would  otherwise  oppress 
and  worry  us,  our  burden  is  thereby  much  lightened,  and 
that  nothing  could  encourage  us  more  than  to  feel  that  even 
one  daily  observation  recorded  was  adding  to  our  general 
store  of  knowledge,  and  making  the  path  of  practice  more 
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easy.  There  is  no  tonic  to  the  mind  greater  than  ihe  sense 
rf  work  done ;  and  our  journey  is  likely  to  be  made  shorter, 
•8  it  cei-tainly  will  be  easier,  if  the  way  is  illuminated." 

To  these  inspiriting  words  of  wisdom  little  need  be  added, 
and  we  are  happy  to  be  able  to  present,  in  the  present 
number,  specimens  of  such  pithy  notes,  each  bringing  out 
some  specific  point  in  doctrine  or  in  practice.  It  is  only  by 
the  combined  efforts  of  the  members  of  the  profession, 
whether  in  town  or  country,  that  the  Journal  can  be 
brought  up  to  the  right  standard  of  efficiency,  and  be  a 
credit  to  all  of  us  ;  and  whatever  helps  to  bring  credit  and 
dignity  to  the  profession  as  a  whole  must  in  some  degree  be 
beneficial  to  every  member  of  it. 


SOME    GERMAN    MEDICAL    JOURNALS. 

The  Tuberculosis  Question. 

There  has  been  such  general  adhesion  to  the  views  of  Koch 
on  the  signification  of  bacilli  in  the  tuberculous  process,  that  there 
is  little  need  to  collect  notes  in  further  confirmation  of  their 
correctness.  There  has  always  been  a  good  deal  of  difierence  of 
opinion  on  the  subject,  however,  and  it  is  of  special  interest  to 
note  what  has  been  observed  of  a  contradictory  tendency.  Prof. 
Beneke  of  Marburg  published  in  the  end  of  last  year  a  small 
work,  giving  an  account  of  the  results  obtained  by  treatment  of 
consumptive,  scrofulous,  and  similar  cases  at  the  island  of 
Nordemey.  His  competence  as  an  able  pathologist,  as  well  as  an 
accurate  clinical  observer,  is  known,  ahd  this  is  the  opinion 
he  expressed  on  the  relation  of  Koch's  bacilli  to  phthisis.  The 
extract  is  given  as  a  quotation  in  Schmidts  Jahrbikher^  Bd.  196, 
p.  105,  where  the  book  is  reviewed. 

*'  According  to  observations  made  in  Marbuig^  I  have  some 
ground  for  doubting  the  nature  of  these  rods  and  chains  of 
granules  as  micro-organisms.  I  am  still  engaged  with  these 
observations,  and  can  only  say  provisionally  that  similar  forms  can 
be  prepared,  by  a  certain  method,  artificially  from  alcoholic  ethereal 
extracts  of  healthy  blood.      They  are  finely  coloured  by  means 
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of  methyl  violet,  and  not  by  vesuvin.  I  have  also  seen  a  white 
pellicle,  containing  these  forms,  originate  without  inoculation  on 
a  nutiitive  base  consisting  of  yolk  and  white  of  egg,  coagulated 
at  47®  C,  and  preserved  for  some  weeks,  in  glasses  previously 
made  hot,  under  a  plug  of  wadding.  The  bacilli  can  hardly  bring 
about  an  essential  alteration  in  all  doctrines  and  experiences 
hitherto  arrived  at  with  i^eference  to  phthisis."  It  is  doubtful 
whether  Professor  Beneke's  recent  death  will  not  prevent  the 
publication  of  his  complete  researches. 

At  a  meeting  of  the  Medical  Society  of  Buda-Pesth  a  paper 
on  Bacteria  was  read  by  Prof.  Balogh,  giving  an  account  of 
experiments  made  with  bacterial  forms  obtained  from  the  mud  of 
swamps  about  the  city.  He  found  some  which  showed  the  same 
colour  reactions  as  Koch's  bacilli,  and  when  inheded  by  rabbits 
produced  small  nodular  growths  of  reddish,  grey,  or  yellow  colour 
in  the  lungs,  heart,  and  kidneys.  In  the  present  state  of  know- 
ledge he  was  not  prepared  to  say  that  they  were  identical  with 
tubercle ;  but  in  all  such  inquiries  he  insisted  that  it  should  be 
kept  in  mind  that  the  pathology  of  rabbits  is  not  identical  with 
that  of  men.  In  the  course  of  the  discussion,  reported  in  the 
Wiener  Med.  Presley  No.  51,  1882,  Prof.  Koranyi  referred  to  a 
case  of  supposed  phthisis,  occurring  in  his  clinique,  in  which 
syphilitic  lupus  was  also  present.  Bacilli  were  found  in  the 
sputum,  but  under  iodide  of  potassium  all  the  symptoms  improved, 
the  bacilli  also  disappearing.  If,  then,  in  a  case  of  syphilitic 
disease  of  the  lung  bacilli  are  found,  it  is  clear  that  they  cannot 
be  depended  on  as  positive  evidence  c^  the  exist^ice  of  genuine 
tuberculosis.  A  single  case  must  not  of  couitie  be  too  much  relied 
on,  but  other  cases  have  been  published  which  tend  to  cast  doubt 
on  the  absolute  reliability  of  diagnostic  indications  based  too 
exclusively  on  the  presence  or  absence  of  bacillL  Prof.  Schnitzler, 
at  a  meeting  of  one  of  the  Vienna  Medical  Societies,  (m 
22nd  January  last  {Wiener  Med,  Presse,  4,  1883),  gave  an  account 
of  a  case  in  which  there  were  very  distinct  symptoms  of  a 
combination  of  syphilis  and  tuberculosis  of  the  lung,  larynx,  and 
soft  palate,  and  in  which  no  bacilli  were  found  on  careful 
examination.  N^ative  results  like  these  of  course  prove  little^ 
but  Schnitder  stated  that  he  had  just  received  a  communication 
f iXMn  Dr.  Cramer,  of  Erlangen,  in  which  he  stated  that  he  had 
found,  in  the  sto:^  of  perfectly  healthy  perscms,  bacilli  in  no  way 
distingaishable  from  those  <^  tubercle.      He  also  reported  that 
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there  had  recently  been  in  the  Erlangen  Medical  Clinique  a  case 
of  lung  disease,  in  which  the  sputa  had  for  months  contained 
numerous  tubercle  bacilli,  while  post  mortem  there  was  found 
only  bronchiectasis,  and  no  trace  of  tubercle. 

The  last  point  that  need  be  referred  to  is  the  mode  of  communi- 
cation, supposing  tuberculosis  to  be  actuaUy  a  contagious  disease. 
Many  experiments  have  been  performed  in  the  way  of  making 
animals,  and  especially  rabbits  and  dogs,  inhale  tuberculous 
matters,  most  frequently  the  diluted  sputum  of  phthisical  persons. 
Pi-oofs  have  accumulated  in  favour  of  the  view  that  animals  may 
acquire  tuberculosis  in  that  way,  even  when  they  are  well  guarded 
against  bad  hygienic  conditions.  Such  inhalations  have  always 
been  in  the  moist  way,  the  most  remarkable  results  being  those 
got  by  Tappeiner.  A  series  of  articles  has  lately  appeared  in 
the  Wiener  Med.  Presse,  written  by  Dr.  Hausmann,  giving  a 
history  of  the  experimental  method  adopted  in  the  investigation 
of  this  question.  In  the  last  of  them,  in  the  number  for 
January  14th,  there  is  a  letter  from  Dr.  Tappeiner,  detailing  his 
-experiments  on  rabbits  with  dry  and  finely  pulverised  sputum. 
In  no  case  did  any  of  the  animals,  compelled  to  inhale  this  dust 
in  quantity  on  several  successive  days,  show  any  signs  of  tuber- 
culosis, even  after  one  to  two  months.  It  has  generally  been 
assumed  that,  if  human  beings  acquire  tuberculosis  by  way  of 
contagion,  the  most  likely  cause  is  inhalation  of  dust  containing 
dried  particles  of  sputum.  Judging  from  these  experiments,  the 
results  of  which  have  been  confirmed  since,  it  is  apparent  that 
dust  is  not  a  very  easy  or  likely  vehicle  for  convoying  infecting 
particles,  and  producing  phthisis  in  human  beings,  who  are 
certainly  less  susceptible  than  rabbits.  As  Tappeiner  says,  these 
negative  results  may  tend  to  calm  the  public  mind,  which  has 
been  so  much  excited  by  the  accounts  of  Koch's  bacillus.  On  the 
whole,  these  observations  and  experiments  should  help  to  make 
us  cautious  in  coming  to  hasty  conclusions  on  a  subject  of  such 
great  importance,  both  theoretically  and  in  practice.  At  the 
German  Medical  Congress,  which  was  to  be  held  at  Wiesbaden 
from  the  17th  to  20th  April,  one  of  the  questions  put  down  for 
discussion  was,  the  influence  of  the  discovery  of  the  tubercle 
bacillus  on  the  pathology,  diagnosis,  and  treatment  of  tuberculosis, 
And,  as  most  of  those  who  have  taken  a  leading  part  in  recent 
controversies  on  these  subjects  are  likely  to  be  present,  we  may 
hope  to  get  some  light  thrown  on  points  in  dispute.     In  particular. 
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the  direct  conflict  between  KocH  and  Spina,  referred  to  in  the 
British  Medical  Journal,  March  10th,  on  certain  quite  essential 
details,  is  sure  to  come  up  for  consideration. 


(To  be  continued, ) 


J.J. 


SPONGE  GRAFTING. 

To  the  Editor  of  the  Australian  Medical  Jawmal. 

In  the  Journal  for  April  15  I  read  with  much  interest  a  paper 
on  the  above  subject,  and  having  last  December  noticed  similar 
factB  in  connection  with  a  case  of  excision  of  the  eyeball,  in  this 
instance  necessitated  by  traumatic  inflammation,  perhaps  a  record 
of  my  experience  also  will  not  be  uninteresting.  My  patient  was 
a  strong  healthy  temperate  miner,  about  50  years  of  age.  After 
the  eyeball  was  removed  I  flUed  the  orbit  with  a  piece  of  finest 
ophthalmic  sponge,  with  string  attached  for  removal.  On  the 
third  and  subsequent  days  I  endeavoured  to  get  the  sponge  away, 
but  found  it  so  tightly  fixed,  that  it  resisted  all  my  eflbrts  to 
dislodge  it.  I  suggested  to  the  patient  to  let  it  remain,  but  he 
said  he  thought  it  was  causing  a  severe  pain  over  the  temple  and 
top  of  the  head.  I  then  tried  to  relieve  the  pain,  first  by  opium, 
then  bromide  of  potassium,  and  finally  by  a  hypodermic  injection 
of  morphia.  These  failed,  and  on  the  sixth  day  after  the 
operation  I  was  obliged  to  give  chloroform,  and  after  using  great 
force  I  removed  the  piece  of  sponge,  which  I  found  studded 
with  granulations.  I  remember  thinking  at  the  time  that  I 
should  not  care  to  try  that  method  again.  I  think,  however,  it 
is  a  valuable  fact,  and  hope  hereafter  to  make  practical  use  of 
the  discovery. 

Since  writing  the  above,  I  have  commenced  an  experiment  at 
the  Bendigo  Hospital  in  the  case  of  an  ulcer  of  leg.  Sufficient 
time  has  not  yet  elapsed  for  me  to  speak  positively,  but  so  far, 
success  bids  fair  to  follow.  Details  I  hope  to  give  at  an  early 
date. 

Sandhurst.  0.   Pbnpold. 
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ITflral   BnhjtctB. 


Medical  Boabd  of  Victoria. — At  a  meeting  of  the  Medical  Board  of 
Tictoria  held  on  Fridiiy,  ISaj  4,  the  following  badness  was  dealt  with  : 
Begistrations — George  Jacob  Tonng,  HorBham,  No.  1077,  M.B.  et  Ch.  M. 
Ed.  1882.  Henry  Christian  Jee,  Brighton,  No.  1078,  M.B.C.S.  Eng.  1877 ;  L.  et 
L.  Mid.  B.O.P.  Edw.  1881.  William  Christopher  Sparrow,  Emerald-hill, 
No.  1079,  M.B.C.S.  Eng.  1873;  L.  et  L.  Mid.  E.Q.C.P.  Irel.  1878.  James 
Charles  Weld,  St.  Eilda,  No.  1080,  L.B.C.S.  Irel.  1872 ;  L.  et  L.  Mid.  E.Q.C.P. 
IreL  1872.  Names  of  deceased  practitioners  erased  from  roll — ^WUliam 
Garrard,  No.  59,  M.B.C.S.  Eng.  1849.  James  Campbell  Bnncan,  No.  715, 
M.B.  Glas.  1872. 

Dr.  Shields  has  been  appointed  a  member  of  the  Medical  Board  vice 
Di,  Knaggs  resigned. 

Health  Offioebs. — The  following  i^pointments  have  been  gazetted. 
Bhire  of  Whittlesea,  W.  H.  Stock,  surgeon  ;  shire  of  Lowan,  W.  H.  Barton 
M.D.  vice  Dr.  Marks  resigned. 

Public  Taccinatobs. — The  following  appointments  have  been  made : 
Bobert  Biehard  Bimington,  M.B.,  to  be  public  vaocinator  for  the  district  of 
Tongamah.  William  H.  Barton,  M.D.,  to  be  public  vaccinator  for  NhilL 
The  resignation  has  been  accepted  of  Alfred  Shaw,  L.B.C.P.I.,  as  public 
Taccinator  Lillimur  North. 

Breach  of  Medical  Pbaotitionebs'  Statute. — At  the  Warragul  Police 
Court  on  Friday,  April  20,  the  Medical  Board  proceeded  against  Joseph 
Herberts  for  practising  as  a  medical  man  without  possessing  the  required 
qualifications.  Mr.  Hare,  P.M.,  and  a  bench  of  justices  heard  the  case, 
which  had  been  before  them  three  months  before.  The  defendant  on  that 
occasion  was  allowed  three  months  within  which  to  procure  his  diplomas 
from  Germany,  but  he  did  not  produce  them  on  Friday.  Mr.  J.  J.  Shillinglaw, 
representing  the  Board,  said  that  it  was  not  desired  that  any  severe  penalty 
should  be  inflicted,  as  it  was  merely  required  that  such  persons  as  the 
defendant  should  be  prohibited  from  practising.  The  bench  fined  Herberts 
£8,  and  £4  lOs.  costs;  in  default,  14  days'  imprisonment. — {Argu$  April  24.) 

In  the  Argtu  telegrams  it  is  stated  that  a  baronetcy  has  been  conferred 
upon  Mr.  Spencer  Wells ;  and  that  the  University  of  London  has  conferred 
medical  degrees  on  some  lady  students. 

We  are  glad  to  learn  that  Mr.  B.  H.  J.  Fethetston  has  again  been 
successful  in  the  examinations  of  the  Boyal  College  of  Surgeons,  Ireland. 
He  has  gained  first-class  honours  and  the  medal  in  anatomy  for  second- 
year  students,  and  was  also  awarded  Professor  Hughes  prize  for  surgely. 

Medical  Cohfobtb  at  the  Adelaide  Hospital. — In  a  letter  to  the  South 
Auitralian  RegisUr,  dated  May  1st,  Dr.  Way  deals  with  the  increased 
expenditure  on  Medioal  Comforts  in  the  Adelaide  Hospital.  The  increase 
is  said  to  have  commenced  in  July  last  when  the  present  house  surgeons 
were  appointed.  Dr.  Way  states  that  the  death-rate  daring  the  first  four 
months  of  1882  was  9*17  per  cent.,  but  tLis  year  it  was  reduced  to  8*68  per 


Digitized  by  VjOOQIC 


Hat  15,  1888  AuOralian  Medical  Journal.  239 

•ent.,  notwithstaiMUng  **  that  a  seTerer  type  of  dokness  has  had  to  be  oombctted 
with."  Taking  the  same  periods  the  mortality  from  typhoid  fever  fell  from 
24  per  cent,  to  10-99  per  cent.,  and  that  from  pneumonia  fell  from  31*68 
per  cent,  to  28*07  p^  cent.  In  reference  to  the  last  disease,  Dr.  Way  says, 
**  the  epidemic  of  this  year  was  one  of  nnnsnal  severity,  most  of  the  patients 
having  both  longs  affected,  and  the  majority  being  violent  and  delirions.' 
The  medical  comforts,  too,  **  include  such  articles  as  muttbn,  beef  tea, 
potatoes,  porridge,  milk,  arrowroot,  sago,  and  eggs,  as  well  as  sodawater 

and  brandy The  fact  appears  to  be  overlooked  that  a  patient 

sustained  (as  all  cases  of  enteric  fever  and  most  cases  of  pneumonia  have  to 
be)  for  several  weeks  entirely  on  fluid  foods  costs  nothing  in  the  way  of 
ordinazy  diet,  although  he  may  consume  a  large  proportion  of  so-called 
medical  comforts.  As  a  matter  of  fact  a  fever  case  oosts  under  a  shilling  a 
day  for  food ;  and  when  this  cost  is  exceeded  it  is  because  the  exigencies  of 
the  case  call  for  the  use  of  alcoholic  stimulants  or  an  aerated  drink.  Further, 
it  will  be  seen  by  referring  to  the  report  of  the  Hospital  Board  that  the  cost 
per  patient  for  1882  is  only  slightly  in  excess  of  that  of  the  previous  year, 
and  with  this  exception  is  lower  than  in  any  year  since  1870,  and  this 
notwithstanding  the  increased  use  of  medicsJ  comforts.  As  regards  the 
question  of  aleohoUc  stimulants,  these,  I  may  say,  are  never  given  except  in 
the  light  of  medical  aids.  I  may  further  add  that  they  are  not  given  as  a 
matter  of  routine ;  some  patients  never  require  them  at  all,  while  in  others 
the  amount  varies  from  one  to,  in  very  rare  oases,  eight  ounces  a  day.  In 
concluding,  Dr.  Way  speaks  as  follows  :— **  I  may  add  that  I  am  certain  that 
the  medical  staff  of  the  Hospital  will  co-operate  in  every  way  with  the 
Board  in  seeking  to  check  any  waste  or  extravagance ;  but  it  must  not  be 
expected  that  they  will  adopt  a  cheese-paring  economy,  to  the  detriment  of 
the  patients  and  to  the  dishonour  of  the  Hospital" 


BIRTHS. 

Brisbahk.— On  the  13th  inat,  at  St.  Anurad,  the  wife  of  M.  Brisbane,  J.P.,  snigeon, 
of  a  daughter. 

James.— On  the  80th  ult.,  at  har  residence,  Heidelbeig,  the  wife  of  Dr.  Henry  James 
of  a  son. 

Maitlakd.— On  the  84th  ult. ,  at  Madras,  the  wife  of  Soxgeon  J.  Maitland,  M.B.,  professor 
of  anatomj  at  the  Madras  UniTsrai^,  of  a  daog^teor. 

MABBIAaES. 

CoLQVHOUif—aBSCMBLL.— On  the  18th  nit,  at  Sandhnist^  by  the|  Ber.  T.  E.  Ick,  M.A>, 
Archibald  Colqnhonn,  M.B.,  to  Jeannie,  eldest  daughter  of  William  Oemmell,  of  Avon 
Lodge,  Sandhurst. 

DoMBRAiN— Mactvd.— On  the  84th  nit.,  at  St.  John's  Church,  Camberwell,  by  the 
Ber.  A.  Creswell,  Henry  Athelstan  Aoworth,  third  sou  of  the  Ber.  Henry  Honoywood 
Dombraln,  of  Westwell  Vicarage,  Ashibrd,  Kent,  and  grandson  of  the  late  Sir  James 
Dombndn,  RN.,  late  inspector-general  of  the  Coast  Onards.  Ireland  to  Edith  Annie,  second 
daughter  of  the  late  Henry  Maund,  Esq.,  M.D.,  and  niace  of  the  late  John  Maund,  Esq.,  M.D., 
formerly  of  Collins-street,  Melbourne. 

Orcbk— TuBNBULL.— On  the  26th  nit.,  at  St.  Saviour's;  Church,  by  the  BeT.  C.  M. 
Telland,  Geo.  Lauder,  second  son  of  the  late  Henry  Green,  M.B.C.S.Ii.,  to  Mary  Anne,  relict 
of  the  late  Henry  M.  Tnmbnll,  merchant,  of  the  firm  M 'Arthur,  Tumbnll  and  Co., 
Laumoeston,  Tasmania 
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Macparlar»— Ofticbb.— On  the  28th  nit,  at  St.  Qeoige's  Chnrdi,  Hobart»  by  the 
ReT.  W.  W.  F.  Momy,  M.A.,  W.  H.  Maolkrlaiie,  M.B.,  New  Noifi>lk,  to  Maigaxvt^  eldest 
daughter  of  the  late  Robert  OfBoer,  Eeq. 

O'SuixiTAX— Fbkhan.— On  the  9th  inst.,  at  St.  Patrick'!  Gathedral,  Melboome,  by  the 
Rer.  M.  Keunec^j  (SheppartonX  M.  N.  O'Sullivan,  M.D.,  Numorkah,  to  Ellie,  second 
daughter  of  Richard  Feehan,  Lismore,  Bnmswiok. 

MacMullkn— Bbuih.— On  the  4th  inat.,  at  St.  Mary's,  Pamell,  AnoUand,  N.Z.,  by  the 
Rer.  O.  H.  S.  Walpole,  Dr.  James  Camsgie  MaoMollen,  Coromandel,  to  Gertrude  Alice, 
third  daughter  of  S.  Brush,  Esq.,  St.  Kilda. 


DEATHS. 

Allen.— On  the  18th  inst,  at  her  late  residence,  Raglan-street,  Bast  St.  Kilda,  Maria 
Amelia  Allen,  relict  of  the  late  Dr.  James  Allen,  ot  Clark  Island,  Tasmania,  and  eldest 
daughter  of  the  late  O.  A.  Robinson,  late  chief  protector  of  the  Australian  aborigines, 
formerly  commandant  of  Flinders  Island. 

Oalktaiit.— On  the  6ih  inst.,  at  Sandhurst,  Amelia  E.  C,  the  belored  wife  of  Louis 
Calefimt,  and  widow  of  the  late  George  Drake  Lewis,  M.D.,  of  Tasmania.  Home  papers 
please  copy. 

DiTHOAN.—On  the  29th  ult,  at  Albury,  N.S.W.,  James  Campbell  Duncan,  M.B. 

Mackknzic— On  the  8th  inst.,  at  her  late  residence.  Park-villa,  Punt-road,  Richmond, 
Eliza  Hembiy  Mackenzie,  at  75  years,  relict  of  late  Dr.  Mackenzie,  formerly  of  lisbon. 

Ray.— On  the  18th  inst.,  at  183  Collins-street,  Robert  Riqr,  M.R.C.S.,  &a,  firom  fracture 
of  skull; 


NOTICES  TO  COERESPONDENTS. 

Commnmcations  have  been  received  from  Br.  Batohelder,  Br.  Gardner, 
.  Br.  Penfold,  Br.  Turner,  Br.  J.  P.  Ryan,  Br.  Stirling,  Br.  Barrett,  Br.  Syme, 
Br.  Walsh,  Br.  Owen,  Messrs.  Wood  and  Co.,  and  others. 

We  regret  that  pressure  on  onr  space  compels  the  omission  of  several 
interesting  papers  and  reports,  with  the  bulk  of  onr  extracts. 


PUBLICATIONS  RECEIVEB. 


In  addition  to  onr  usual  exchanges,  we  have  received  ''Lithotomy, 
Lithotrity,  <&o.'*  by  B.  Harrison ;  the  Fortieth  Annual  Report  of  the  State 
Lunatic  Asylum  at  Utica,  the  Journal  of  Cutaneous  and  Venereal  Biseases, 
Beutsche  Medizinal-Zeitung,  Revue  Medicate  Fran9ai8e  et  Etrang^re, 
Philadelphia  Medical  Times,  <fro. 
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NOTES  ON  CASES  OF  ABDOMINAL  SECTION. 
By  F.  C.  Batchelor,  KRCP.,  M.R.C.S. 
Honorary  Medical  Officer  to  the  Dnnedin   Hospital. 
The  following  is  a  summary  of  ten  cases  of  abdominal  section 
which  I  have  had  during  the  last  two  years  : 

1.  Exploratory    incision    for    tumour    of    doubtful    nature, 

turning  out  to  be  pyloric  cancer. 

2.  Bemoval  of  ovarian  tumour. 

3.  Removal  of  hydatid   tumour  from  under  surface  of  the 

liver  during  pregnancy. 

4.  Removal  of  two  sarcomatous  ovaries  with  secondary  deposit. 

5.  Removal  of  suppurating  hydatid  cyst  within  abdomen. 

6.  Opening  a  drainage  of  an  old  pelvic  abscess. 

7.  Removal  of  an  epithelioma  of  umbilicus. 

8.  Removal  of  cancerous  tumour  from  the  left  inguinal  region. 

9.  Removal  of  left  kidney  by  abdominal  medial  incision. 

10.  Exploratory  incision  in  case  of  apparent  obstruction  of  the 
bowels,  turning  out  to  be  a  perforating  ulcer  of  the 
stomach. 

The  details  of  Nos.  1  and  2  were  published  in  this  journal. 

The  particulars  of  Nos.  9  and  10  I  defer  to  a  subsequent  paper, 
being  of  special  interest.  Both  of  these  patients  died,  the 
nephrotomy  on  the  sixth  day,  and  the  case  of  perforating  ulcer 
a  few  hours  after  operation,  being  almost  moribund  at  the  time 
it  was  undertaken. 

Case  m. — E.  J.,  aged  34,  married,  five  children.  Always 
enjoyed  good  health  up  to  the  beginning  of  the  last  year, 
1882,  when  she  began  to  suffer  from  severe  pains  in  the  right 
side,  about  the  region  of  the  liver.  After  a  time  she  began  to 
feel  pains  also  in  the  thigh  and  in  the  groin.  She  consulted  a 
medical  man  about  the  middle  of  February,  and  a  tumour  was 
discovered  in  the  right  lumbar  region,  there  being  also  some 
uterine  trouble  the  exact  nature  of  which  was  not  ascertained. 
On  consulting  me,  April  12th,  1882,  there  was  a  hard  irregular 
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solid-feeling  tumour,  about  the  size  of  a  kidney^  deep  in  the 
right  lumbar  region ;  it  was  movable,  and  could  be  dragged  into 
the  middle  line,  but  returned  on  discontinuing  traction.  It 
descended  somewhat  on  inspiration,  and  was  covered  in  front 
by  the  colon.  According  to  the  patient's  account  it  was 
increasing  rapidly  in  size.  It  was  painful  to  the  touch,  and 
there  were  aching  shooting  pains  through  it  which  kept  the 
patient  from  sleep  at  night.  Menstruation  had  been  missed  for 
three  periods.  On  vaginal  examination  I  found  a  large  smooth 
tender  mass  filling  and  jiressing  on  the  rectum  ;  the  os  was  directed 
forward  under  the  pubes ;  the  anterior  lip  seemed  at  first 
continuous  with  the  anterior  vaginal  wall,  altogether  giving  the 
appearance  of  a  growth  filling  the  pelvis  and  involving  the  vaginal 
walls,  for  which  I  believe  it  was  at  one  time  mistaken.  By 
placing  the  patient  in  the  genu-pectoral  position,  and  making  firm 
pressure  on  the  mass  from  the  rectum,  I  succeeded  in  reducing 
what  turned  out  to  be  a  retroverted  pregnant  uterus  at  the  third 
month.  The  tumour  in  the  loin  now  engaged  attention,  and  its 
nature  was  discussed  at  several  consultations.  From  the  history 
of  loss  of  flesh  and  the  pain,  and  from  its  hard  irregular  feel, 
we  were  inclined  to  look  upon  it  as  either  a  cancerous  growth 
or  a  caseous  gland,  and  from  its  increasing  size  we  determined 
not  to  delay  operative  measures  on  account  of  pregnancy. 

On  May  7th,  assisted  by  Drs.  De  Zouche  and  Maunsell,  I 
proceeded  to  open  the  abdomen  with  listerian  precautions. 
I  commenced  the  incision  about  the  cartilage  of  the  right  lower 
ribs,  at  the  outer  border  of  the  right  rectus  muscle,  and  carried 
it  down  vertically  about  four  inches,  exposing  the  tendons  of  the 
oblique  muscles,  cutting  through  them  without  meeting  any 
muscular  fibres.  There  was  more  bleeding  than  is  usual  in  the 
incision  in  the  middle  line.  When  it  had  been  arrested  the 
peritoneum  was  hooked  up  and  opened,  the  colon  pushed  to  one 
side,  and  the  tumour  was  found  to  be  an  extremely  thick  walled 
irregular  hydatid  cyst  growing  out  from  the  under  surface  of 
the  liver.  The  cyst  was  drawn  through  the  incision  and  laid 
freely  open,  the  delicate  lining  membrane  i-emoved,  and  the  sac 
well  sponged  out  with  a  1  in  20  carbolic  solution.  The  cyst  was 
separated  fix>m  the  adherent  omentum  with  the  finger-nail,  and 
finally  cut  off  level  with  the  liver  substance.  There  was  no 
bleeding  of  consequence.  The  wound  healed  by  ^rst  intention, 
and  only  required  one  dressing.     There  was  no  constitutional 
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disturbance  whatever,  and  the  patient  was  able  to  leave  her  bed 
in  less  than  a  fortnight.  Pregnancy  ran  its  natural  course,  and 
she  was  safely  delivered  on  November  2nd.  The  possibility  of 
hydatid  was  suggested  before  operation,  but  the  hard  irregular 
feel,  the  pain  and  loss  of  flesh  seemed  against  it,  and  on  account  of 
its  being  covered  by  bowel  I  did  not  like  passing  a  needle 
into  it. 

Case  IV. — M.  K.,  aged  30,  married,  eight  children.  Confined 
in  January  1882.  About  three  weeks  after  her  confinement 
she  noticed  a  lump  in  the  right  groin  which  gave  her  considerable 
pain  and  increased  rapidly.  I  first  saw  her  on  August  8th. 
There  was  a  large  mass  distinctly  visible  in  the  right  groin, 
movable,  irregular,  and  solid  to  the  feel.  The  utei-us  could  be 
felt  free  of  this  from  the  vagina ;  but  behind  the  uterus,  and 
apparently  continuous  with  it,  was  another  large  mass  almost  filling 
up  the  pelvis ;  a  little  above  the  umbilicus  was  a  third  growth, 
apparently  nodules  of  enlarged  glands.  I  watched  the  patient  in 
hospital  for  some  weeks.  The  pelvic  tumours  increased 
with  remarkable  rapidity,  the  right  forming  a  prominent 
bulging  in  the  groin,  and  the  mass  previously  to  be  felt  behind 
the  uterus  now  extended  upwards,  and  was  distinctly  to  be  felt 
and  seen  above  the  brim  of  the  pelvis.  The  enlarged  glands 
above  the  umbilicus  had  not  much  increased.  The  general 
Ileal th  was  rapidly  giving  way,  hectic  and  night-sweats  exhausting 
the  patient,  and  it  was  evident  that  she  was  quickly  sinking. 
On  September  1st  I  opened  the  abdomen  with  antiseptic 
precautions,  ,the  tumour  in  the  right  groin  being,  as  we 
had  anticipated,  a  large  sarcomatous  ovary  about  the  size  of  a 
cocoanut.  The  pedicle  formed  by  the  broad  ligament  was  tied 
in  three  parts  by  carbolised  catgut  and  dropped  into  the 
peritoneum.  The  enlarged  left  ovary  now  gave  considerable 
trouble,  and  for  some  time  I  feared  it  had  formed  adhesions 
within  the  pelvis ;  pressure  however  from  within  the  vagina  and 
traction  above  managed  to  dislodge  it.  It  was  tied  and  removed 
in  the  same  way  as  the  right ;  it  was  about  the  'same  size.  The 
enlarged  glands  in  the  omentum  were  now  carefully  removed, 
partly  dissected  out  by  the  knife,  partly  by  scraping  with  finger- 
nail. The  wound  was  closed  with  carbolised  silk  sutures.  The 
patient  made  a  good  recovery  from  the  operation,  vomiting  being 
the  only  trouble.  The  wound  had  to  be  dressed  more  frequently 
than  usual  in  consequence  of  a  serous  discharge  from  the  lower 
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part  of  the  wound,  seemingly  indicating  the  want  of  some  form 
of  drainage.  The  patient  left  the  hospital  five  weeks  after  the 
operation,  but  the  disease  shortly  reappeared,  one  large  nodule 
appearing  in  the  left  breast,  and  numerous  smaller  ones  scattered 
about  the  abdomen,  neck,  <i^c.  The  patient  died  about  five 
months  after  operation.  Her  life  was  undoubtedly  prolonged 
by  its  performance,  and  she  suffered  much  less  pain  than  she 
had  done  previously. 

(To  be  co7ittnued. ) 


ORDINARY  MONTHLY  MEETING. 
Wednesday,  June  6th,  1883. 
(Hall  of  the  Society,  8  p.m.) 

Present :  Dr.  James,  Dr.  Jonasson,  Dr.  Brett,  Dr.  R.  B.  Warren, 
Dr.  Neild,  Dr.  Haig,  Dr.  J.  S.  Wilson,  Dr.  Mullen,  Dr.  Bage, 
Dr.  J.  W.  Barrett,  Dr.  Allen,  Dr.  Stirling,  Dr.  Stewart,  and 
Dr.  Tattersall. 

The  President,  Dr.  James,  occupied  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

New  Members. 
The  following  gentlemen  were  elected  members  of  the  Society  : 
Mr.  John  Sayer  Nickoll,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  of 
Hawthorn,  proposed  by  Dr.  LeFevre,  and  seconded  by  Dr.  Brett ; 
and  Mr.  Timothy  Be^pard  Ryan,  M.B.  et.  Ch.B.  Melb.,  of  the 
Yarra  Bend  Asylum,  proposed  by  Dr.  Neild,  and  seconded  by 
Dr.  Barrett.     Dr.  Neild  and  Dr.  Jonasson  acted  as  scrutineers. 

The  following  paper  was  then  read  : 

THE  VARIETIES  AND  TREATxMENT    OF    WHITLOW. 
By  R.  A.  Stirling,  M.B.,  L.R.C.S.  Ed. 

Assistant  Surgeon  Melbourne  Hospital. 
To  me  personally  the  subject  of  whitlow  has  a  peculiar 
interest,  and  some  time  ago,  when  under  the  necessity  of  reading 
up  the  literature  of  Paronychias,  I  was  struck  with  the  many 
diversities  of  opinion  which  prevail  amongst  the  best  writers  on 
systematic    surgery — ^not  only    as    i*egards    the    pathology   and 
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pathogeny  of  the  affection,  but  also  with  reference  to  the  treat- 
ment. 

The  probable  cause  of  these  differences  is  that  sufficient  care 
is  not  taken  to  distinguish  between  the  varieties  of  the 
disease — a  most  important  point,  as  the  many  forms  under  which 
whitlows  present  themselves  are  not  at  all  likely  to  be  benefited 
by  the  same  general  plan  of  procedure. 

In  making  these  remarks  I  will  endeavour — particularly  when  on 
the  subject  of  treatment — to  pass  in  review  the  various  methods 
recommended  by  different  authorities,  and  to  reconcile  some  of 
their  most  obvious  antagonisms.  I  have  based  my  classification 
on  the  experience  of  a  considerable  number  of  cases,  chiefly 
observed  in  the  casualty  room  and  out-patient  department  of  the 
Melbourne  HospitaL 

From  an  analysis  of  these  cases  I  infer  that  the  disease  is  most 
common  between  the  ages  of  20  and  35,  that  it  is  quite  as 
common  in  females  aa  in  males,  especially  in  the  slighter  forms, 
and  in  the  former  seems  often  to  be  connected  with  menstrual 
derangement.  Usually  the  disease  is  traumatic,  and  in  most 
cases  the  direct  excitement  was  the  absorption  into  the 
cellular  tissue  of  some  irritating  material.  The  term  whitlow 
includes  those  poisoned  wounds  of  the  finger  which  are  so 
frequently  seen  in  butchers  and  poulterers,  and  which  appear  to 
be  due  to  the  direct  action  of  a  cadaveric  poison,  similar  in  its 
effects,  though  much  more  limited,  to  those  produced  by  the 
inoculation  of  the  intense  virus  generated  in  the  dead  human 
subject. 

The  simplest  of  all  the  varieties  i^  that  in  which  the 
inflammation  is  entirely  superficial,  and  is  situated  at  the  root 
or  side  of  the  nail — the  paronychia  ungualis  of  Abernethy.  This, 
though  a  trivial  affection,  is  like  all  the  others  a  very  painful 
one,  on  account  of  the  tense  and  firm  nature  of  the  cutaneous 
structure  of  the  fingers.  It  is  in  reality  a  skin  disease,  and  arises 
most  often  from  inflammation  of  an  excoriation,  followed  by  a 
collection  of  purulent  serum  between  the  cuticle  and  true  skin. 
At  times  it  is  very  obstinate  and  recurrent,  arising  without  known 
cause,  and  requiring  prolonged  constitutional  tonic  treatment  for 
its  cure. 

The  most  common  variety  is  the  paronychia  cellulosa,  which 
prevails   chiefly  in   the  autumn,  occasionally   epidemically,  and 
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which  has  distinct  erysipelatous  characters.     It  may  be  divided 
into  the  circumscribed  and  the  diffuse  fonns. 

In  the  circumscribed  cellular  a  mere  abscess  forms,  usually  I 
believe,  on  the  palmai*  surface  of  the  distal  phalanx.  The  forma- 
tion of  pus  is  very  rapid,  usually  within  24  to  48  hours.  It 
commences  and  is  limited  to  the  pulp  of  the  finger,  which  is 
composed  of  dense  cellular  fibrous  tissue.  In  such  cases  there  is 
little  or  no  tendency  for  the  inflammation  to  spread  to  the  con- 
tiguous textures,  the  skin  is  but  little  inflamed,  and  fluctuation  is 
soon  detected.  The  throbbing  pain  is  its  only  inconvenience,  and 
relief  is  afforded  at  once  by  a  small  incision. 

The  diffuse  cellulitis  or  periphalangeal  cellulitis  is  a  much  more 
serious  disease,  particularly  when  situated  on  the  thumb  or  little 
finger,  on  account  of  their  synovial  sheath  being  continuous  with 
the  common  flexor  sac.  Not  only  are  all  the  tissues  of  the  finger 
or  fingers  liable  to  be  attacked — even  to  the  bones — but  in  almost 
all  cases  abscesses  form  beneath  the  palmar  fascia  or  at  the  back  of 
the  hand.  The  sloughing  which  is  likely  to  occur,  even  when  the 
suppuration  is  rigorously  followed  up  by  the  knife,  suggests  a  simi- 
larity to  a  parallel  disease,  carbuncle.  In  both  there  is  the  same 
combination  of  adynamic  symptoms  and  intense  pain,  a  spreading 
inflammation,  limited  in  carbuncle  by  the  deposit  of  inflammatory 
lymph,  and  in  whitlow  by  the  special  nature  of  the  tissues 
attacked.  Both  are  often  dependent  on  organic  disease;  and 
further,  the  appearance  of  a  bad  n^lected  whitlow,  with  the 
swollen  phalanx,  the  red  irritable  skin,  and  the  sloughy 
cellular  tissue  and  tendon  in  the  centre,  is  not  at  all  unlike 
a  misplaced  carbuncle. 

Although  this  cellulitis  originates  in  a  single  finger,  I  have  lately 
seen  a  case  in  which,  from  neglect,  all  the  fingers  were  involved 
in  the  process.  It  occurred  in  an  old  man,  a  butcher,  who 
poisoned  the  proximal  phalanx  of  his  little  finger  with  some 
putrid  meat.  The  pain  was  most  intense  at  night.  Abscesses 
formed  on  the  front  and  back  of  the  hand.  At  the  same  time 
the  constitutional  symptoms  were  of  a  most  depressing  type, 
and  the  urine  loaded  with  albumen. 

In  this  variety  the  lymphatics  are  liable  to  be  involved, 
and  the  supra-condyloid  and  axillary  glands  affected,  although 
usually  even  in  the  severest  cases  the  disease  is  limited  to  the 
hand.     In  one  recorded  case  the  pain  was  so  severe  that  the 
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patient  —  a   blacksmith   of  herculean   frame  —  is   said   to   have 
succumbed  to  it  alone. 

Thecal  abscess  or  tendinous  paronychia  is  found  in  all  cases  where 
the  tendinous  sheath  is  the  starting  point  of  the  inflammation  set 
up  by  a  small  penetrating  wound.  The  synovial  surface  of  the 
sheath  inflames,  and  the  tendon  is  in  great  danger  of  necrosis 
by  being  separated  from  its  vascular  supply  by  the  formation 
of  pus.  Sometimes  the  symptoms  supervene  at  once  after  the 
injury,  sometimes  not  for  days.  The  quantity  of  matter  that 
gives  rise  to  the  extreme  pain  and  to  the  acute  constitutional 
symptoms,  may  be  quite  minute.  In  this  form  the  oedema  and 
superficial  fluctuation  of  the  cellulitis  are  absent.  There  is  but 
little  swelling,  and  the  extreme  tenderness  and  throbbing  alone 
demonstrate  the  formation  of  pus.  When  neglected,  sloughing 
of  the  tendon  and  its  sheath  are  sure  to  result,  and  at  times 
the  inflammation  spreads  to  the  great  carpal  bui-sa,  and  along 
the  flexor  tendons  to  the  whole  forearm.  I  have  seen  but  one 
such  case,  which  terminated  in  necrosis  of  the  bones  of  the  wrist, 
and  left  the  hand  quit«  useless. 

This  tendinous  whitlow  is  often  complicated  with  cellular  and 
periosteal  inflammation,  forming  a  true  dactylitis. 

When  the  periosteum  is  first  affected  there  is  extreme  tenderness 
on  lateral  pressure  of  the  phalanx,  but  no  marked  swelling  or 
redness,  nor  very  intense  pain  at  first.  In  one  of  my  cases  the 
affected  finger  measured  but  one-eighth  of  an  inch  more  in  circum- 
ference than  the  sound  one  on  the  other  hand.  It  often  depends  on 
the  syphilitic  or  rheumatic  diathesis,  and  may  occasionally  be 
resolved  by  leeching  and  internal  remedies,  without  even  punc 
turingwith  a  tenotome,  if  seen  early.  The  bones  are  not  so  liable 
to  necrose  as  when  the  inflammation  extends  from  the  adjoining 
tissues. 

The  only  other  subdivision  of  whitlow  is  that  due  to  a  venereal 
poison,  and  which  may  or  may  not  be  syphilitic  It  differs 
altogether  from  the  dactylitis  which  occurs  in  the  later  stages  of 
constitutional  syphilis.  I  have  seen  but  one  example  of  the 
venereal  paronychia.  A  surgeon,  while  removing  a  placenta  from 
a  uterus  infected  with  chancroid,  inoculated  the  right  index  finger. 
A  smooth  soft  tumour  formed  in  the  cellular  tissue  at  the  root  of 
the  nail,  attended  by  a  dull  throbbing  pain,  worse  at  night. 
Suppuration  advanced  very  slowly,  and  when  three  weeks  after 
the  first  appearance  an  incision  was  made,  very  little  matter  was 
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evacuated,  and  a  foul  painful  ulcer  with  an  ichorous  discharge  was 
left.  The  case  was  under  the  care  of  Mr.  Girdlestone,  and  though 
tedious  in  healing,  got  quite  well.  There  was  no  after  systemic 
infection.  A  precisely  similar  case  to  this  has  been  described  by 
Pearson. 

When  a  whitlow  attacks  the  dorsal  surface  of  a  finger,  the 
joints  are  very  liable  to  be  affected,  as  the  extensor  tendon  alone 
forms  the  posterior  ligament  of  the  joint. 

The  treatment  of  the  superficial  form  of  whitlow  consists  simply 
in  improving  the  general  health,  and  locally,  if  the  pain  be  very 
severe,  in  puncturing  the  bulla  with  a  tenotome. 

In  the  initial  stage  of  the  severer  forms,  it  may  be  possible  if 
seen  very  early  to  abate  the  inflammation  by  leeches,  iodine  paint, 
pencilling  with  nitrate  of  silver,  or  the  application  of  opium  and 
belladonna  dressing.  Usually  the  tendency  of  the  disease  in  all 
its  forms  is  to  suppuration,  and  although  I  have  several  times 
been  successful  in  dispersing  a  cellular  whitlow  by  a  mixture  of 
"  corrosive  sublimate  and  white  vitriol  applied  to  the  part  on  lint 
steeped  in  tincture  of  myrrh,"  still  in  many  cases  the  same 
application  has  failed. 

Internal  remedies  have  little  or  no  effect  on  this  local  disease. 
When  occurring  in  a  depraved  constitution,  and  due  to  a  disordered 
state  of  the  secretory  or  digestive  organs,  good  might  be  done  by 
attempting  to  restore  their  functions.  Free  catharsis  at  the  outset 
is  often  useful. 

The  indispensable  method  of  treatment  is  incision.  On  this 
point  most  surgeons  are  agreed.  But  there  is  not  the  same 
agreement  either  as  to  the  time  when  incisions  ought  to  be  made, 
or  as  to  their  exact  situation.  The  usual  advice  given — a  free 
incision — signifies  nothing;  as  by  some  a  mere  puncture  is 
considered  sufficiently  free,  and  others  are  not  satisfied  till  every 
drop  of  pus  is  evacuated  by  the  knife. 

Patients  are  never  at  all  desirous  of  having  an  opening  made 
imtil  the  whitlow  is  "  ripe."  In  the  circumscribed  form  it  is  often 
of  advantage  to  wait,  as  the  late  incision  heals  much  sooner  than 
the  early.  But  in  the  diffuse  cellulitis,  the  earlier  an  opening  is 
made  the  better,  and  it  is  at  times  advisable  to  anticipate  the 
suppuration,  particularly  when  the  synovial  sheath  of  the  tendon 
is  threatened.  Belief  is  thus  afforded  to  the  pain,  to  the  tension, 
and  to  the  gorged  vascular  system  of  the  part,  and  the  distressing 
sequelae  of  thecal  abcess  avoided.     When  suppuration  takes  place 
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near  tlie  joints  under  the  cutaneous  ligaments  of  Cleland,  a  small 
and  early  incision  is  requisite. 

The  direction  of  the  incision,  as  also  its  extent,  are  more 
debateable  points. 

Erichsen,  who  considers  that  all  whitlows  are  erysipelatous, 
directs  that  the  line  of  incision  should  be  a  lateral  one,  on  each  side 
of  the  finger,  so  as  to  avoid  if  possible  the  sheaths  of  the  tendons  ; 
if  these  be  opened,  he  says,  the  tendons  will  probably  slough, 
and  the  finger  be  left  in  a  permanently  rigid  and  extended  state. 
I  don't  think  that  the  mere  opening  of  the  sheaths  is  so  often  the 
cause  of  the  sloughing,  as  the  extension  of  the  inflammation  from 
the  cellular  to  the  fibrous  tissues ;  and  again  the  cause  of  the  rigid 
affcer-condition  of  the  finger  or  hand  is  due  more  to  the  essentiaUy 
adhesive  nature  of  the  inflammation,  which  seems  to  literally  glue 
all  the  textures  together.  I  have  opened  a  finger  along  its  palmar 
aspect,  and  laid  bare  the  tendon  without  any  sloughing  resulting. 
The  lateral  incisions  are  very  useful  when  the  case  is  one  of  difluse 
cellulitis,  as  in  this  swollen  and  oedematous  condition  of  finger 
they  may  be  very  free,  without  the  prospect  of  doing  any  harm 
to  its  utility ;  they  are  likely  to  relieve  the  vascular  tension  also, 
by  tapping  the  digital  vessels  as  they  run  along  the  sides  of  the 
fingers.  In  such  cases  the  incision  is  best  made  from  the  proximal 
to  the  distal  end,  so  that  if  the  patient  attempt  to  withdraw  the 
hand  during  the  operation,  he  will  rather  facilitate  the  cut  being 
made  than  otherwise.  Even  in  those  neglected  cases  where  an 
incision  has  not  been  made,  but  the  pus  has  found  exit  by  the 
process  of  ulceration,  it  is  sound  practice  to  enlarge  this  opening, 
as  often  a  free  outlet  to  the  confined  matter  prevents  the  necrosis 
of  the  bones,  from  spreading  further. 

Another  method  of  incision  is  that  recommended  by  Professor 
Miller,  and  consists  in  laying  open  the  finger  throughout  almost 
its  whole  extent  on  the  palmar  aspect.  *'  Soon  after  the  infliction 
of  such  a  wound  pain  will  rapidly  abate,  and  in  a  short  time  the 
patient  will  probably  be  in  a  deep  unconscious  slumber.  Free 
outward  suppuration  takes  place;  the  swelling  abates,  bones, 
joints,  and  tendons  are  saved,  and  the  finger  recovers,  tediously  it 
may  be,  but  welL" 

This  central  method,  which  has  the  approval  of  by  far  the 
majority  of  writers,  has  two  drawbacks.  It  is  sometimes  extended 
so  deep  that  the  joints  are  liable  to  be  opened,  an  event  which 
must  end  in   anchylosis,  and  secondly,  the  cicatrix  is  apt  to 
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interfere  with  flexion.  It  is,  however,  in  certain  advanced  cases 
in  which  all  the  tissues  have  been  allowed  to  become  inflamed,  the 
only  i*eliable  means  for  permitting  that  free  outward  suppuration 
which  will  save  the  finger.  In  the  Dean  case  I  made  this 
incision,  somewhat  disastrously  to  myself,  but  with  the  very  best 
result  as  regards  the  hand  of  the  patient. 

Prof.  Gross,  while  not  stating  the  direction  of  the  incision,  is 
almost  heroic  in  his  advice.  "  The  great  and  indispensable  remedy 
after  all  is  the  knife,  employed  early  and  boldly,  not  expectantly 
and  timidly ;  the  incision  being  long  and  deep,  the  edge  of  the 
instrument  grating  upon  the  bone." 

My  attention  was  first  called  by  Mr.  Fitzgerald  to  what  may  be 
termed  the  puncture  treatment  of  whitlow,  the  incision  not  being 
made  over  but  between  the  joints.  An  excellent  instrument  for 
such  opening  is  the  triangular  cataract  knife  of  Beer.  The  only 
author  who  notices  this  plan  is  Holden  in  his  Landmarks  of 
Surgery,  The  reasons  given  there  for  the  recommendation  are 
that  the  sheath  is  strongest  and  thickest  over  the  shafts  of  the 
phalanges,  and  therefore  more  likely  to  produce  strangulation  of 
the  enclosed  tendons ;  and  secondly,  that  as  the  digital  arteries  run 
along  the  sides  of  the  fingers,  the  incision  should  be  strictly  in  the 
middle  line.  This  method,  which  is  of  the  greatest  use  in  the  early 
stages  of  nearly  all  the  whitlows,  is  later  on  most  serviceable  in 
the  tendinous  form. 

Should  the  suppuration  extend  beneath  the  palmar  fascia,  it  is 
agreed  that  an  incision  should  be  made  in  the  direction  of  the 
mid-line  of  the  fingers,  and  not  beyond  the  middle  fold  of  the 
palm. 

The  treatment  I  always  adopt  after  incisions  is,  first,  rest  on  a 
splint ;  and  second,  the  application  of  strong  opium  dressings.  Large 
poultices  enveloping  the  hand  and  arm  are  said  to  be  beneficial. 
The  application  of  an  extension  apparatus  to  a  partially  dis- 
organised  joint  will  sometimes  prevent  anchylosis.  The  test  for 
after-amputation  is  the  state  of  the  bones  ;  should  they  remain 
sound,  time  and  rest  with  extension  often  eflect  a  cure  in  the 
worst  cases. 

There  is  one  other  method  of  ti*eatment  recommended  by  so 
high  an  authority  as  Sir  W.  Fergusson,  but  which  is  not  usually 
known,  viz.,  leaving  the  finger  to  take  its  chance,  a  truly 
expectant  plan.  *'  It  certainly  must  be  admitted  that  the  highest 
surgical  skill  often  fails  to  prevent  mischief,  and  very  frequently 
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the  member  is  irremediably  damaged  by  the  inflammatory  process* 
It  is  a  common  custom  to  make  free  incisions  into  fingers 
severely  aflfected  with  inflammation,  and  possibly  i-elief  may  be 
given  by  permitting  the  escape  of  blood,  serum,  or  pus,  should  it 
be  found,  as  also  by  the  relaxation  of  certain  tissues,  but  I  have 
great  doubt  if  these  incisions  conduce  much  to  the  after  good  of 
the  finger.  In  small  and  superficial  abscesses,  a  puncture  properly 
timed  may  give  great  relief,  but  if  a  deep  and  free  incision  be 
made  down  to  the  tendons  or  bones,  there  will  probably  be 
sloughing  immediately  after,  and  at  best,  serious  stiffness  is  sure 
to  result.  In  some  of  these  instances  it  may  be  a  question  whether 
the  disease  or  the  knife  has  caused  most  mischief.'' 

But  one  case  has  come  under  my  notice  of  this  treatment  by  delay. 
It  was  under  the  care  of  a  professional  chemist.  As  soon  as  a 
natural  opening  had  been  made,  he  prepared  to  separate  the  slougb 
by  an  artificial  one  formed  by  nitrate  of  silver,  insert^  in  pellets 
three  times  a  day.  The  finger  had  become  so  disorganised  after  a 
few  weeks  of  this  treatment,  and  the  patient  was  suffering  such 
intense  pain,  that  I  had  to  remove  it. 

To  sum  up — the  puncture  between  the  joints  is  the  plan  least 
likely  to  damage  the  future  utility  of  the  hand.  It  is  not  applicable 
to  all  cases,  and  is  most  serviceable  in  the  circumscribed  variety, 
and  when  the  tendinous  sheath  requires  opening,  especially  in  the 
early  stage.  Lateral  incisions  give  a  free  vent  to  the  pus  of  the 
spreading  form.  In  bad  and  neglected  cases  where  the  inflammation 
has  been  unchecked,  laying  open  the  whole  of  the  palmar  aspect 
of  the  finger  in  the  midline  is  sometimes  the  only  method  of 
saving  it.  The  motion  of  the  joints  returns  even  after  this  heroic 
treatment,  slowly  but  surely.  Uncomplicated  periostitis  is  best 
treated  here,  as  in  other  situations,  by  the  lateral  subcutaneous 
puncture. 

Dr.  Brett  remarked  that,  in  opening  whitlow,  the  Listerian 
treatment  was  of  great  value ;  apart  from  antiseptic  precautiouF,. 
the  after-results  were  often  disastrous.  The  internal  administra- 
tion of  sulphide  of  calcium  was  also  very  efficacious  in  arresting 
suppuration. 

Dr.  Allen  took  exception  to  one  point  in  the  classification  of 
whitlows  adopted  by  Dr.  Stirling ;  erysipelatous  inflammation, 
which  is  essentially  diffuse,  should  not  be  made  to  include  localised 
suppuration,     which    simply    constitutes    abscess.      Paronychia 
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ungualis  is  an  affection  apparently  trivial,  but  yet  causing  much 
inconvenience ;  it  is  often  seen  in  delicate  girls,  and  inins  a  very 
chronic  course ;  the  treatment  should  be  much  that  of  unbroken 
chillblain;  tonics  and  generous  diet  were  especially  important, 
and  locally  it  was  wise  to  avoid  incisions  as  long  as  possible,  and 
above  all  to  forbid  all  hot  moist  di'essings,  which  encouraged 
suppuration,  rendered  the  tissues  sodden,  and  checked  the  tendency 
to  heal  The  best  local  application  was  a  good  pencilling  of  the 
surface  with  nitrate  of  silver ;  this  at  once  relieves  pain,  prevents 
or  diminishes  suppuration,  and  protects  the  irritable  surface.  In 
ordinary  thecal  abscess,  the  necessity  for  early  incision  was 
undoubted.  In  the  earliest  stage,  the  whole  hand  might  be  soaked 
in  hot  carbolic  lotion,  and  assiduously  poulticed  for  twelve  hours 
or  so;  but  failing  relief,  the  tension  and  pain  persisting,  the 
aheath  should  be  opened  at  once ;  he  did  not  approve  of  laying 
open  the  whole  length  of  a  finger ;  incisions  were  only  necessary 
between  the  joints;  this  part  of  the  sheath  is  very  strong  and 
composed  of  thick  transverse  fibres,  while  over  the  joints  the 
sheath  is  thinner  and  looser,  with  a  more  or  less  crucial  arrange- 
ment of  its  bands.  Limited  incisions,  therefore,  between  the 
joints  were  quite  sufficient  In  the  case  of  the  thumb  and  little 
finger,  no  delay  should  be  permitted,  for  the  synovial  sheaths  of 
these  fingers  generally  communicate  with  the  common  sheath  (^ 
the  flexor  tendons  at  the  wrist.  The  palm  should  not  be 
opened  unless  absolutely  necessary ;  at  all  events  only  a  very 
limited  incision  should  be  made  into  it,  never  prolonged  beyond 
the  lowest,  or  at  any  rate  the  middle  fold  of  the  palm.  This  was 
for  two  reasons :  first,  because  the  synovial  sheaths  of  the  fingers 
ceased  opposite  the  heads  of  the  metacarpal  bones,  and  it  was 
important  not  to  lay  open  the  neutral  space  between  these  sheaths 
and  the  common  synovial  membrane  of  the  great  flexor  tendons  ; 
and  secondly,  because  the  risk  of  haemorrhage  was  not  small  if  the 
incisions  were  unduly  prolonged  upwards;  the  course  of  the 
superficial  palmar  arch  was  not  by  any  means  invariable,  and  the* 
digital  branches,  as  Mr.  Girdlestone  had  reminded  him,  do  not  at 
first  lie  hidden  away  between  the  tendons,  sometimes  passing 
obliquely  to  their  destinations.  As  to  the  periosteal  form,  he  had 
little  experience ;  he  could  not  think  it  veiy  common  as  a  primary 
aflection;  if  distinctly  syphilitic,  incisions  should  of  course  be 
avoided,  the  disease  being  treated  as  an  ordinary  periosteal  node. 
Incisions   would  only  ensure  suppuration,  and  perhaps  induce 
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necrosis.  Dr.  Stirling's  allusion  to  the  dangers  attending  poisoned 
wounds  of  the  back  of  the  fingers  reminded  him  of  his  own  mishap 
a  year  or  two  ago ;  in  dissecting  out  a  malignant  tumour  of  the 
suprarenal  capsule,  he  ran  a  thin-bladed  knife  half  an  inch 
obliquely  under  the  skin  of  the  right  ring  finger ;  the  specimen 
being  so  valuable,  he  spent  a  few  minutes  completing  its  removal, 
and  then  washed  and  sucked  the  wound  carefully,  not  applying^ 
any  caustic,  which  would  simply  close  the  orifice.  He  was  then 
in  rather  poor  health,  somewhat  fagged,  and  felt  a  little  uneasy 
about  it;  next  day  the  finger  was  apparently  all  right,  and  he 
went  down  the  Bay.  On  the  second  day,  Sunday,  there  was  very 
trifling^  swelling,  a  distinct  period  of  incubation  having  been  noted ; 
the  swelling  slowly  increased  till  next  day,  without  any  marked 
constitutional  symptoms.  He  placed  himself  under  the  care  of 
Mr.  Fitzgerald,  whose  kindness  then  and  afterwards  he  gratefully 
acknowledged.  Beer's  knife,  most  excellent  of  knives,  was  brought 
into  use,  and  a  little  pus  evacuated ;  but  the  incision,  though 
relieving  tension,  did  not  check  the  progress  of  suppuration ;  pus 
formed  higher  and  higher  along  the  finger,  though  followed  up 
daily  by  the  knife ;  the  whole  hand  swelled,  the  supracondyloid 
gland  becoming  enlarged  and  tender,  with  considerable  constitu- 
tional reaction.  The  pus  forming  around  the  extensor  tendon 
made  its  way  into  the  distal  joint ;  then  the  middle  one  began  to- 
grate  whenever  it  was  moved,  and  altogether  the  outlook  for  the 
hand  was  unpleasant.  The  local  treatment  adopted  was  as- 
foUows : — Every  day  follow  advancing  suppuration  with  the  knife, 
the  finger  being  liberally  dressed  with  boracic  or  carbolised  lint 
soaked  in  strong  opiate  lotion ;  the  opium  was  most  efiective  in 
relieving  the  pain,  and  allaying  restlessness;  though  sleep  was 
impossible  during  the  first  few  nights,  yet  the  time  passed  without 
weariness,  a  most  comfortable  vague  feeling  being  induced,  the 
hand  being  recognised  as  uneasy,  but  looked  on  in  a  sympathetic 
way,  rather  as  if  the  discomfort  were  suffered  by  some  one  else. 
Afterwards,  when  suppuration  ceased  to  extend,  and  the  joint 
affection  was  predominant,  extension  was  applied ;  a  long  narrow 
splint  being  used,  reaching  some  distance  beyond  the  tip  of  the 
finger ;  the  latter  was  caught  in  a  cage  of  adhesive  plaster,  and 
drawn  towards  the  end  of  the  sjjlint  by  a  slender  band  of  india- 
rubber;  the  rest  and  extension  so  obtained  gave  great  relief,  the 
old  dressings  being  continued.  As  to  constitutional  treatment,  it 
resolved  itself  into  unlimited  fresh  air,  and  free  administration  of 
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alcohol,  driving  out  half  the  day,  and  taking  small  oft-repeated 
doses  of  whiskey.  In  all  forms  of  blood-poisoning,  he  believed 
that  alcohol  was  most  valuable,  and  in  his  own  case  it  might  have 
been  taken  like  water,  as  far  as  any  apparent  effect  was  concerned. 
The  great  importance  of  fresh  air  is  too  often  forgotten.  Alcohol, 
however,  was  only  necessary  for  a  few  days  while  the  mischief 
was  progressive.  Iron  could  not  be  taken ;  he  tried  the  perchloride, 
the  citrate  of  iron  and  quinine,  and  the  dialysed  iron,  but  every 
dose  was  followed  in  about  an  hour  by  epistaxis.  Ultimately  the 
finger  healed,  stiffness  of  the  last  joint  alone  remained,  the  middle 
joint  completely  recovering.  The  case  was  perhaps  worth  telling, 
as  an  example  of  the  period  of  incubation,  the  insidious  early 
progress,  the  spread  of  suppuration  in  spite  of  the  knife,  the 
speedy  implication  of  the  joints,  the  great  value  of  opium  as  a 
dressing,  and  the  use  of  extension  in  inffammation  even  of  small 
articulations. 

Dr.  D.  E.  Stewart,  in  dealing  with  prisonera  at  the  Stockade, 
had  always  treated  thecal  abscess  by  free  incisions,  dressing  with 
boracic  lint  and  weak  solutions  of  corix)sive  sublimate.  Incisions 
invariably  gave  relief  at  once,  and  good  results  always  followed. 
In  a  recent  number  of  the  London  Medical  Hecord,  he  had  noticed 
a  paragraph  on  the  diagnosis  of  whitlow  by  an  American  surgeon, 
who  held  the  affected  finger  up  to  the  light,  and  examined  it 
sideways  through  a  tube,  extemporised  with  a  roll  of  paper ;  he 
claimed  to  be  able  to  recognise  the  various  stages  of  change  within 
the  theca,  and  so  determine  the  treatment  with  greater  accui-acy. 

Dr.  Baqe  said  that  he  had  some  little  experience  of  these 
affections  in  the  casualty  room  of  the  Melbourne  Hospital.  In 
the  early  stages,  when  the  finger  was  tender,  and  the  radial 
arteries  throbbing,  he  had  adopted  Gamgee's  treatment,  relying  on 
complete  rest  and  elevation ;  it  was  successful  in  a  few  cases,  and 
did  not  delay  other  measures. 

Dr.  Tattersall  thoroughly  believed  in  the  efficacy  of  incisions  : 
they  should  be  made  whenever  there  was  deep-seated  pain  with 
tenderness  and  throbbing,  even  though  no  tension  might  be 
discernible ;  immediate  relief  was  thus  procured.  There  was 
never,  in  his  opinion,  the  slightest  need  for  stimulants,  or  for 
strict  Listerian  precautions ;  boracic  lint  was  quite  sufficient. 

Dr.  James  remarked  that  during  the  ten  years  of  his  house 
surgeoncy,  five  of  his  fingers  were  opened  on  account  of  deep-seated 
inflammation,  generally  not  pixnluced  by  punctures,  but  by  forcing 
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pins  through  tough  or  damp  bandages.  Thus,  with  three  fingers 
in  one  hand,  which  were  affected  in  succession,  there  was  no  sore 
at  all.  The  inflammation  always  caused  extreme  pain  and  utter 
restlessness,  and  after  suflering  once,  he  never  hesitated  to  let 
Mr.  Garrard  operate  immediately.  A  free  incision  always  gave 
relief;  the  fingers  recovered  rapidly,  unless  he  happened  to  be 
overworked ;  in  that  case  a  free  incision  seemed  only  to  aggravate 
the  trouble,  and  the  arm  became  very  bad,  while  he  was  unable  to 
take  either  medicine  or  stimulants.  As  to  ulcers  about  the  nail, 
he  agreed  with  the  practical  remarks  of  Dr.  Allen  concerning 
warm  applications ;  he  had  seen  a  great  many  suffer  in  this  way, 
chiefly  seamstresses,  whose  fingers  became  punctured  by  needles, 
and  inocidated  with  poisoned  thread ;  such  fingers  were  sometimes 
very  difficult  to  cure,  the  disease  going  on  from  week  to  week 
until  the  patients'  health  failed,  and  they  went  to  the  country. 
Carbolic  oil  was  of  the  greatest  service,  made  with  linseed  oil,  one 
part  to  seven.  It  was  important  to  remove  all  dead  or  undermined 
skin  so  as  not  to  harbour  pent-up  pus.  With  country  air  and 
carbolic  oil,  the  patients  soon  get  well.  In  thecal  inflammation, 
free  incisions  between  the  joints  were  quite  sufficient;  he  had 
never  found  it  necessary  to  open  the  palm,  and  regarded  interference 
with  the  palm  as  equally  dangerous  with  complete  abstention. 
Lister's  method  was  undoubtedly  useful  in  the  early  stages.  It 
was  especially  important  to  secure  sleep ;  a  considerable  dose  of 
morphia  should  be  given,  the  hypodermic  injection  being  best; 
opium  acts  as  a  second  knife.  In  cases  associated  with  overwork 
opium  is  quite  indispensable. 

Dr.  Stirling,  replying  to  Dr.  Brett,  said  that  he  thought  opium 
applications  were  preferable  to  antiseptic  dressings,  at  any  rate  in 
point  of  comfort ;  and  he  did  not  think  that  the  Listerian  treatment 
was  so  useful  in  whitlow  as  in  ordinary  wounds.  In  connection 
with  Dr.  Allen's  remarks,  he  had  found  periosteal  inflammation 
one  of  the  commonest  form  of  whitlow,  the  disease  often  commencing 
in  the  periosteum. 

Exhibits  by  Dr.  Barrett. 
Dr.  J.  W.  Barrett  then  submitted  the  following  exhibits,  of 
which  he  has  furnished  the  accompanying  notes  : 

(a)  Patient  Suffering  from  Neuro-Jibromatosis. — ^This  patient  is 
a  sailor,  aet.  21,  who  has  noticed  tumours  growing  for  the  last  two 
years  in  almost  every  part  of  his  body.     They  are  none  of  them 
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larger  than  a  walnut,  and  are  painless  except  when  injured.  Of 
late  he  has  had  several  epileptiform  fits. 

The  tumours  can  now  be  felt  on  almost  every  nerve  of  his  body 
that  can  be  examined  with  the  finger,  and  vary  in  size  from  that 
of  a  walnut  to  that  of  a  pin's  head.  They  number  thousands,  and 
cannot  be  counted  aocurately. 

The  nerves  obviously  affected  are  the  median,  ulnar,  musculo- 
spiral,  radial,  posterior  interosseous,  internal  cutaneous,  interoostals, 
posterior  spinals,  spinal  accessory,  lumbar,  saphenous,  femoral 
cutaneous,  external  and  internal  popliteal,  and  musculo-cutaneous 
nerves,  together  with  a  few  of  the  branches  of  the  superficial 
cervical  plexus. 

{h)  Hydatid  of  Spleen.— J.  T.,  set.  27,  admitted  5th  December, 
1882,  under  the  care  of  Mr.  Fitzgerald.  Four  years  ago  the 
patient  first  noticed  a  small  lump  situated  deeply  in  the  left 
hypochondrium,  which  was  then  painless  and  freely  movable.  It 
slowly  increased  in  size.  Twelve  months  ago  he  was  thrown 
from  a  cart,  and  injured  his  side,  and  six  months  afterwards  the 
tumour  commenced  to  enlarge  rapidly,  now  causing  considerable 
pain  in  the  splenic  region.  It  was  tapped  for  hydatid  disease 
outside  the  Hospital,  but  no  fluid  was  obtained. 

When  admitted  he  seemed  to  be  a  well-nourished  muscular 
man.  On  examination  there  was  found  to  be  some  bulging  in 
the  left  hypochondrium.  The  distance  from  the  ensiform  cartilage 
to  the  spine  was  about  two  inches  greater  on  the  left  than  on 
the  right  side ;  and  below  the  edge  of  the  ribs  could  be  felt  the 
firm  enlarged  edge  of  a  tumour  lying  in  the  usual  region  of  the 
spleen.  By  percussion  this  could  be  made  out  to  extend  upwards 
posteriorly  a  considerable  distance,  and  laterally  as  high  as  the 
fifth  or  sixth  rib,  and  thence  forward  to  within  three  inches  of  the 
midline.  The  apex  beat  of  the  heart  was  not  displaced,  but  there 
was  a  distinct  apical  systolic  bruit.  There  was  also  an  obscure 
feeling  of  fluctuation  over  the  tumour. 

At  a  consultation  held  on  6th  December  1882,  the  opinion  was 
arrived  at  that  the  tumour  was  probably  hydatid.  Accordingly  a 
fine  trochar  was  passed  into  the  lower  part  of  the  tumour,  and  felt 
to  enter  a  thick-walled  cyst,  in  which  it  could  be  freely  moved 
about ;  no  fluid,  however,  came  away,  so  a  small  whalebone  stilette 
was  passed  through  the  canula,  and  pushed  into  the  cavity,  but 
without  any  result. 
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The  patient  remained  well  till  a  few  days  afterwards,  when  he 
was  seized  with  a  rigor,  which  was  followed  by  a  rise  of 
temperature  to  104°,  vomiting,  and  pain  over  the  tumour.  He 
very  rapidly  sank,  and  died  of  collapse,  symptoms  of  peritoneal 
inflammation  not  being  very  marked. 

At  the  autopsy  the  spleen  weighed  7|lbs.,  and  contained  two 
hydatid  cysts.  The  upper  one  was  very  large  and  unilocular, 
containing  decomposing  fluid,  and  at  one  point  above  was 
separated  from  the  pleura  only  by  a  thinned  portion  of  diaphragm. 
The  lower  tumour,  which  had  been  tapped,  was  small  and  had 
exceedingly  tough  fibroid  walls.  It  contained  a  great  number  of 
gelatinous  cysts  of  various  sizes. 

At  the  site  of  tapping  there  were  many  adhesions,  and  some 
local  peritonitis.  There  was  no  general  peritonitis,  although  there 
was  some  fluid  blood  in  the  peritoneal  cavity.  There  were  sub- 
pleural  and  sub-peritoneal  petechial  ecchymoses.  The  musculi 
papillares  of  the  left  ventricle  were  fatty. 

(c)  Neuro-fibromata  which  Mr.  Fitzgerald  had  removed  from  the 
median,  ulnar,  circumflex,  and  posterior  tibial  nerves.  They 
had  been  in  existence  for  years,  but  latterly  caused  moi-e  or 
less  paralysis  with  intense  pain  on  movement. 

{d)  A  Specimen  of  Re&ected  Intestine,  a  description  of  which 
may  be  found  in  the  January  number  of  the  Journal. 

Exhibits  by  Dr.  Allen. 
Dr.  Allen  then  exhibited  the  following  specimens  : 

L — MeduUary  CarctnoTna  of  Hie  root  of  the  Right  Lung  and  of  the 

Liver. 
The  lower  two-thirds  of  the  root  of  the  right  lung  is  seen  to  be 
involved  in  a  large  grey  fleshy  growth,  which  infiltrates  the  walls  of 
the  main  divisions  of  the  right  bronchus,  and  completely  occludes 
the  large  bronchial  tubes  leading  to  the  lower  lobe  of  the  lung.  In 
the  vertical  section  now  shown,  one  of  the  primary  divisions  of 
the  bronchus  is  seen  surrounded  by  the  tumour  mass,  while  its 
calibre  is  completely  occupied  by  similar  growth  ;  the  tube,  in  fact, 
being  only  indicated  by  the  circle  of  cartilaginous  plates  lying  in 
the  tumour  tissue.  Other  smaller  bronchial  tubes  are  seen  in 
section,  more  or  less  distorted  by  compression  and  internal  growth  ; 
one  for  example,  imbedded  in  the  edge  of  the  tumour,  is  triangular 
on  section,  with   a  small  lumen,  its  mucous  lining  being  much 

R 


Digitized  by  VjOOQIC 


258  AvMralian  Medical  Journal.  Juve  16,  1888 

swollen  by  the  malignant  growth.  The  tubes  leading  to  the 
upper  lobe  of  the  lung  are  comparatively  free.  The  branches  of 
the  pulmonary  vessels  are  compressed  but  not  obliterated.  The 
growth  appears  to  have  originated  in  the  bronchus,  and  has 
spread  to  most  of  the  glands  surrounding  the  root  of  the  lung, 
forming  a  somewhat  nodular  mass  ;  but  a  few  of  the  glands  have 
escaped  infection,  and  remain  simply  pigmented.  The  upper  lobe 
of  the  lung  was  small,  and  extremely  emphysematous ;  the  lower 
was  breaking  up  with  diflfuse  suppuration,  and  the  right  pleural 
cavity  contained  purulent  fluid. 

Sections  of  the  growth  examined  under  the  microscope  proved 
very  attractive,  especially  those  which  included  the  affected 
bronchial  tubes.  The  tumour  tissue  was  for  the  most  part 
distinctly  alveolar,  the  septa  being  thin  and  delicately  fibrillar, 
infiltrated  with  numerous  small  rounded  or  elongate  cells,  while 
the  cavities  of  the  alveoli  were  stuffed  full  of  nucleated  cells  mostly 
small  and  more  or  less  rounded,  but  mingled  with  others  larger  and 
more  distinctly  epithelioid.  Sections  thus  composed  would  be 
intersected  by  circularly  disposed  cartilaginous  plates,  with  their 
voluminous  nucleated  cells  evidently  in  process  of  multiplication, 
the  perichondrium  being  densely  infiltrated  with  small  rouiid 
cells.  Between  the  several  plates  of  cartilage  the  external  growth 
was  continuous  with  that  within  the  tubes. 

The  Liver, — Only  a  small  portion  here  shown :  it  contains 
numerous  rounded  nodules,  similar  in  appearance  to  the  growth 
before  described.  They  vary  in  diameter  from  mere  points 
up  to  half  an  inch  or  more.  Their  edges  are  tolerably  defined, 
but  there  is  no  trace  of  encapsulation.  They  were  found  throughout 
the  substance  of  the  Hver,  and  abutting  on  its  capsule,  but  never 
projected  from  the  surface  in  any  marked  degree.  The  weight  of 
the  liver  was  62  ounces. 

These  specimens  were  obtained  from  W.  M.,  a  cabman,  aged  65, 
who  was  admitted  under  the  care  of  Dr.  Fulton,  on  May  16, 1883, 
having  been  ailing  about  ten  weeks  j  he  attributed  his  illness  to 
cold  ;  it  commenced  with  fever,  vomiting  and  diarrhoea.  During 
the  last  five  weeks  there  had  been  epigastric  pain,  increased  tendency 
to  vomiting  after  meals,  shivering  and  sweats  at  night,  progressive 
shortness  of  breath,  and  marked  debility.  On  admission  the 
patient  was  very  weak,  but  not  emaciated,  adipose  tissue  in  fact 
being  rather  abundant.  Vomiting  after  all  solid  food,  and 
complaining  also   of  slight  cough    with  thin   colourless  watery, 
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sputa.  Respirations  27.  Marked  dulness  orer  the  base  of  the 
right  Inng  posteriorly,  the  breath  -sounds  very  faint  or  inaudible, 
and  vooal  fremitus  increased.  On  the  22nd  the  patient  was  very 
weak,  with  rapid  feeble  pulse,  and  extrmnely  slow  breathing. 
Death  occurred  on  the  following  day. 

II,  — Callous  Ulcer  of  small  cv/rvature  of  Stomach. 

Across  the  lesser  curvature  of  the  stomach  runs  a  large  de^ 
callous  ulcer  of  pyriform  shape,  narrow  in  front,  broad  and 
rounded  behind  ;  the  idcer  is  situated  about  mid-way  between  the 
pyloric  and  cardiac  orifices,  not  directly  encroaching  upon  either, 
but  there  is  marked  contraction  of  the  whole  lesser  curvature,  the 
two  orifices  being  scarcely  three  inches  apart  The  length  of  the 
ulcer  from  before  backwards  over  four  inches  ;  its  greatest  breadth 
posteriorly  an  inch  and  a  quarter ;  its  edges  are  very  even  and 
r^ular,  not  raised  at  all,  for  the  most  part  shelving  abruptly  to  the 
base,  but  undermined  at  its  anterior  and  posterior  extremities.  The 
ulcer  is  deepest  in  front,  where  it  presents  a  smoothly  excavated 
pouch  over  four  lines  deep,  the  floor  of  which  is  firmly  adherent 
to  the  inferior  surface  of  the  left  lobe  of  the  liver.  In  the  centre 
and  posteriorly  the  ulcer  is  less  deep,  its  floor  being  bound  down  to 
the  capsule  of  the  pancreas,  the  lobular  structure  of  that  organ  being 
at  parts  distinctly  felt  in  the  floor  of  the  ulcer.  In  all  this  region 
the  margin  of  the  ulcer  is  smoothly  shelving,  the  edge  of  the  mucous 
membrane  being  bound  down  to  the  smooth  shining  base  of  the 
excavation.  At  the  extreme  posterior  part  the  ulcer  again 
deepens,  the  edge  becoming  undermined,  and  small  nodules 
appearing  in  the  floor.  The  walls  of  the  ulcer  are  everywhere 
very  tough  and  pale,  and  the  right  pneumogastric  nerve  becomes 
thoroughly  involved  in  the  indurated  tissue  forming  its  base. 
The  left  nerve  was  comparatively  free. 

I  am  indebted  to  Dr.  Moore,  the  house  physician,  for  the 
following  notes  of  the  case  : — 

R.  T.  F.,  a  single  man,  «t.  60,  was  admitted  under  the  care  of 
Dr.  Robertson  on  November  3rd,  1882.  For  many  years  he  had 
been  dyspeptic,  suffering  from  flatus  after  meals,  constipation, 
giddiness,  and  dimness  of  sight.  Three  years  ago  he  had  two 
attacks  of  hsematemesis  in  successive  days.  From  that  time  he 
improved  somewhat,  until  a  fortnight  before  admission,  when 
he  again  had  an  attack  of  hsematemesis.  Since  then  he  has  had 
pain  in  the  epigastrium  and  over  the  chest  night  and  day. 
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On  admission  he  was  much  emaciated,  his  countenance  being 
expressive  of  great  suffering.  He  was  very  tender  over  the 
epigastrium,  especially  in  the  midline,  just  below  the  tip  of  the 
sternum.     Tongue  furred  and  yellow  ;  bowels  confined. 

His  bowels  were  opened  by  calomel ;  the  pain  and  vomiting  were 
relieved  by  blistering  the  epigastrium,  and  applying  morphia 
locally,  and  by  the  administration  of  bismuth  and  opium  intemaOy. 
Under  this  treatment,  aided  by  slop  diet,  rest  and  tonics^  he 
improved  sufficiently  to  be  made  an  out-patient  on  December  23rd, 
1882. 

Outside  the  Hospital  he  soon  became  worse,  and  was  re-admitted 
five  days  later,  with  pains  in  abdomen,  flatulence,  and  hiccup. 
His  tongue  was  broad  and  flabby,  and  his  bowels  confined.  From 
this  time  he  suffered  severe  pain  in  the  epigastrium  and  all  over 
the  chest,  relieved  temporarily  by  opium  only.  He  remained  in 
much  the  same  condition  until  April  10th,  when  he  had  profuse 
hsematemesis,  after  which  he  was  cold  and  collapsed.  £rgotine 
gr.  ij  and  morphia  gr,  J,  were  injected  hypodermically.  He  never 
rallied  properly  from  this  attack.  On  the  10th  May  he  vomited 
a  large  quantity  of  coffee-ground  fluid  mixed  with  mucus.  Death 
occurred  on  the  18th  May. 

///. — Bronchiectam, 

This  specimen  consists  of  a  vertical  section  of  the  lower  part  of 
the  right  lung,  which  is  converted  into  a  congeries  of  firm- walled 
cavities  of  varying  size,  separated  by  thin  septa  of  tough  inelastic 
fibroid  tissue.  The  pleura  also  is  much  thickened  and  opaque. 
Higher  up,  this  extreme  dilatation  of  the  bronchial  tubes  gave 
place  to  simple  vesicular  emphysema. 

It  was  removed  from  an  old  man  who  was  operated  upon  by 
Dr.  Beaney  for  stricture  of  the  urethra.  After  death  a  large 
ulcerating  excavated  malignant  growth  was  found  in  the  bladder, 
involving  the  orifice  of  the  right  ureter.  There  was  marked 
dilatation  of  the  ureter,  and  of  the  pelvis  and  calyces  of  the 
corresponding  kidney. 

IV. — Chronic  VlceroHon  of  Colon, 
The  cecum  and  ascending  colon  present  broad  bands  of  ulceration, 
passing  transversely  around  the  intestine,  and  sometimes  completely 
encircling  it.  But  the  surfaces  of  these  bands  are  very  irregular ; 
large  patches  of  superficial  ulceration  surround  little  islets  of 
comparatively  healthy  or  papillated  mucous  membrane ;  here  and 
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there  the  central  portions  have  partly  or  completely  healed, 
pigmented  depressions  alone  remaining,  while  at  the  margins  of 
the  bands  fresh  ulceration  is  in  progress.  Not  uuli-equently  these 
broad  shallow  ulcers  are  thinly  studded  with  small  pits  of 
considerable  depth,  or  with  projecting  tags  of  mucous  membrane 
set  free  by  the  burrowing  of  the  ulcerative  process. 

This  specimen  was  obtained  from  A.  D.,  set.  38,  who  was 
admitted  under  the  care  of  Dr.  Moloney  on  4th  May,  18S3,  and 
died  on  6th  June.  Her  illness  commenced  three  months  before 
admission,  the  leading  feature  from  beginning  to  end  being 
intractable  diarrhoea.  There  was  a  history  of  intercurrent  oedema 
of  the  legs,  which  passed  off  with  rest.  There  was  marked 
emaciation,  but  no  history  of  cough  until  two  days  before  she 
came  to  the  Hospital.  At  the  autopsy,  however,  there  was  a 
ragged  cavity  at  the  apex  of  the  right  lung ;  recent  patches  of 
lobular  consolidation,  cheesy  nodules,  and  indistinct  miliary 
tubercles  were  scattered  through  both  lungs. 

The  case  illustrates  the  intractable  nature  of  phthisical  ulceration, 
despite  the  evident  efforts  at  repair  and  cicatrization. 

V. — Recent  Specimens  of  Typhoid  Fever. 

(a)  Typhoid  wiiJt,  Intense  Bowel  Lesion — Death  on  twenty-first 
day, — ^This  specimen  shows  the  ileocsecal  valve  and  lower  part  of 
the  ileum  from  a  case  of  typhoid  with  intense  local  lesion.  Peyer's 
patches  are  much  swollen,  with  opaque  rugous  or  papillose  surfaces, 
hollowed  out  here  and  there  into  deep  pits  with  pale  bases,  which 
in  some  cases  perforated  almost  to  the  subperitoneal  coat.  The 
edges  of  the  patches  are  thickened,  raised,  sometimes  more  or  less 
undermined.  There  has  been  slight  haemorrhage  from  a  patch 
about  five  inches  above  the  valve.  Higher  up  in  the  ileum,  the 
Peyer*s  patches  were  much  swollen,  covered  with  adherent  yellow 
slough,  with  much  surrounding  congestion.  Eight  feet  above  the 
valve  nothing  was  noticeable  except  slight  pigmentation,  or  a 
filamentous  appearance  of  the  patches. 

At  the  autopsy  the  mesenteric  glands  were  found  swollen,  purple 
and  succulent;  the  spleen  turgid,  weighing  over  16  ounces  ;  the 
kidne^fs  large,  pale,  friable,  with  streaky  cortices,  weighing 
together  15^  ounces;  the  lungs  much  congested  and  friable. 

The  patient,  J,  C,  eet.  25,  was  admitted  under  the  cai'e  of 
Dr.  Moloney,  on  May  17th,  1883.  He  had  been  ill  a  fortnight 
with  headache,  shivering,  sleeplessness,  diarrh(Ba,*and  slight  cough. 
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On  admission  the  face  was  slightly  flushed,  the  skin  moist  but  hot, 
the  bowels  loose,  a  few  rose  spots  being  visible  on  the  abdomen. 

On  the  22nd  subsultus  tendinum  set  in,  followed  by  delirium^ 
the  bowels  continuing  open,  but  not  very  loose.  Death  ensued  on 
May  24th,  or,  according  to  the  history,  about  the  21st  day  of  the 
disease. 

The  following  is  the  record  of  temperature  taken  night  and 


morning : 

v 

1883. 

Moroing. 

Evening. 

18S8. 

Morning. 

Evening. 

May  17. 

1020«> 

May  21. 

101-2« 

103-60 

„    18. 

102-4« 

1030 

n     22. 

101-0 

102-6 

M     19. 

102-0 

1030 

»    23. 

101-8 

105-2 

20.        1030  104-0 


24.        106-2  Died. 


(6.)  Typhoid  with  intense  bowel  lesion, — Here  is  another  specimen 
of  the  lower  part  of  the  ileum,  including  the  valves,  very  similar 
to  the  foregoing,  but  apparently  more  advanced  and  paler  in  colour. 
Peyer's  patches  are  much  swollen,  with  raised  edges,  their  bases 
being  very  uneven,  papillose,  at  parts  finely  pitted,  at  parts 
presenting  deep  pale  excavations.  The  solitary  glands  around  are 
much  swollen,  with  yellowish  grey  sloughy  gummits. 

This  specimen  was  obtained  from  S.  L.,  aged  19,  who  was 
admitted  imder  the  care  of  Dr.  Fulton  on  May  14th,  1883.  She 
stated  that  she  had  been  ill  six  days  with  shivering,  followed  by 
headache  and  fever,  the  bowels  being  confined.  On  admission,  the 
skin  was  hot  and  moist;  the  respirations  36;  tongue  coated; 
no  spots ;  no  pain  in  the  light  iliac  fossa,  but  marked  pain  over 
the  spleen.  On  the  19th  delirium  set  in,  and  pain  in  the  right 
iliac  fossa.  The  delirium  became  more  constant,  and  death  ensued 
on  the  23rd.  According  to  the  history  this  would  be  only  the 
15th  day  of  the  disease,  but  I  believe  it  was  later. 

The  following  table  shows  the  range  of  temperature : 


1S83.  Morning,  Evening. 

May  14.  ..  104-6° 

.,     16.  103-0°  103-0 

„    16.  103-0  104-U 

„     17.  103-0  1030 

„    18.  101-0  102-6 


1883.  Morning.  Evening. 

May  19.  102-0°        101-0® 

„    20.  101-8  102-4 

„    21.  101-0  1030 

„    22.  99-0  102-6 

,.    28.  106  0  Died. 


For  the  clinical  notes  of  the  last  two  cases  I  am  indebted  to 
Dr.  Harbison. 

(c)  Typlwid  with  Sloughing  Ulcers, — Here  may  be  seen  large 
Foyer's  patches,  swollen,  pale,  cloeely  studded  with  small  shallow 
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pits.  Lower  down  the  ileum  the  ulcers  were  large,  and  covered 
with  slough.  The  solitary  glands  were  swollen,  sometimes 
sloughing ;  the  mesenteric  glands  swollen,  purple,  and  soft ;  the 
spleen  large  and  turgid. 

Dr.  Moore,  who  made  the  post  mortem  examination,  informs 
me  that  the  patient,  P.  C,  set  26,  was  admitted,  under  the 
care  of  Dr.  Williams,  on  29th  May,  1883.  He  stated  that  he 
had  been  four  ill  weeks.  First  he  noticed  shivering,  loss  of 
appetite,  thirst,  prostration,  pains  all  over  the  body.  The  bowels 
bad  not  been  open,  he  said,  for  fourteen  days.  On  the  morning 
of  admission,  the  pulse  was  96  ;  the  temperature  102° ;  the  tongue 
<x)ated;  the  abdomen  tympanitic,  with  some  doubtful  spots. 
There  was  no  tenderness.  The  abdomen  became  more  and  more 
distended,  the  tongue  dry,  the  bowels  loose,  with  marked  delirium, 
which  soon  became  low  and  muttering.  The  skin  acted  very 
profusely.  The  pulse  rose  to  138,  becoming  very  weak  and 
compre6sible,xand  death  ensued  on  3rd  June. 

The  following  temperatures  were  recorded  : 

1888.  Morning.        Erening. 

May  29.        1020o        104-0^ 
104-0 
104-0 

104 '6         Bespiiations  42. 
106-0 
Died. 

VI, — Malformation  of  Kidney, 
The  left  kidney  here  shown  was  unusually  movable,  lying  in 
a  very  imperfect  mesentery ;  it  is  constricted  across  the  centre,  its 
posterior  surface  being  flat,  while  its  anterior  surface  is  crossed  by 
an  irregular  L  shaped  depression  constituting  the  hilus.  The 
ureter  rises  from  the  hilus  in  four  divisions,  which  soon  unite, 
the  main  tube  then  passing  downwards  along  a  distinct  groove  on 
the  anterior  surface  of  the  kidney.  The  veins  leave  the  organ  on 
the  anterior  surface  by  two  distinct  vessels,  an  upper  and  a  lower. 
The  artery  divides  into  two  main  branches,  one  passing  to  the 
inner  end  of  the  hilus  in  front  of  the  kidney,  the  other  passing 
behind  the  organ  to  the  outer  border  where  it  entered  the  left  end 
of  the  transverse  constriction. 

Exhibits  of  Instruments. 
Messrs.  Mayer  and  Meltzer  also  exhibited  a  collection  of  novel 
surgical  and  obstetrical  instruments,  which  attracted  considerable 
attention,  the  workmanship  and  finish  being  excellent. 


,.  30. 

1020 

„  81. 

102-4 

Jane  1. 

1010 

„  2. 

102-0 

..  3. 

1030 
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iospital  Etports. 


MELBOURNE   HOSPITAL. 

Case  of  Ruptured  Intestine,  at  first  Simulating  Strangulated 

Hem ia — A  bdominal  Section — Death, 

Under  the  care  of  Mr.  Fitzgerald. 

Reported  by  G.  Adlington  Syme,  M.B.,  Ch.B. 

Besident  Surgeon. 

J.  G.,  set.  58,  was  admitted  on  the  18th  April,  1883,  complaining 
of  pain  ''  of  a  sickly  nature ''  about  the  navel,  in  both  groins,  and 
in  the  scrotum ;  vomiting,  and  constipation.  He  stated  that  he 
had  been  ruptured  on  the  right  side  for  twenty  years,  and  on  the 
left  side  for  twelve  years.  Both  ruptures  appeared  gradually. 
He  had  always  been  able  to  reduce  them,  and  had  worn  a  double 
truss.  The  evening  before  admission  he  slipped  while  running, 
and  fell  forward  on  his  face,  so  that  the  truss  he  was  wearing  was 
driven  forcibly  against  the  abdomen.  He  immediately  experienced 
great  pain,  vomiting  set  in,  and  has  continued  ever  since.  He 
removed  the  truss  on  going  to  bed ;  the  ruptures  came  down,  and 
he  has  not  attempted  to  reduce  them.  His  bowels  acted  on  the 
morning  of  the  16th,  but  not  since. 

His  expression  was  very  anxious,  and  he  was  restless  and 
vomited  frequently,  but  the  ejected  matters  were  not  fascal  in 
character.  The  abdomen  was  somewhat  tympanitic,  and  very 
tender,  the  muscles  being  rigid.  There  was  a  tender,  tense,  oval 
swelling  in  the  right  inguinal  r^on,  not  extending  at  all  into  the 
scrotum.  It  was  about  the  size  of  an  orange,  and  gave  no  impulse 
on  coughing.  Over  the  left  inguinal  region  was  a  smaller  swelling, 
not  nearly  so  tender  and  not  at  all  tense. 

Temp.  101°;  skin  moist;  pulse  140,  small,  rather  firm;  resp. 
24,  thoracic. 

2.45  p.m. — Anassthetised  with  ether.  Hernia  on  left  side  easily 
reduced.  Taxis  applied  to  swelling  on  right  side,  which  returned 
into  the  abdomen  with  a  gurgle,  but  reappeared  again  every  time 
it  was  reduced,  though  it  did  not  feel  as  if  it  contained  intestine. 
Mr.  Fitzgerald  then  decided  to  cut  down  upon  the  sac.  This  was 
done  in  the  usual  manner,  the  tissues  being  divided  layer  by  layer 
on  a  director  tinder  strict  antiseptic  precautions.  The  sac  was 
greatly  thickened,  and  contained  fluid  fsaces,  but  no  intestine  or 
omentum.     It  was  now   obvious   that  the   intestine   had   been 
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ruptured,  and  Mr.  Fitzgerald  determined  to  open  the  abdomen 
and  seek  for  the  rupture.  The  original  incision  was  enlarged 
obliquely  to  the  right  side  as  high  as  the  level  of  the  umbilicus, 
and  the  intestines  withdrawn,  coil  by  coil,  and  examined.  They 
were  deeply  congested,  thickened,  and  coated  with  lymph,  and  in 
one  of  the  coils  a  small  rupture  was  found.  A  warm  solution  of 
carboUc  acid  (about  1  in  200)  was  then  injected  through  the 
intestines,  and  the  peritoneal  cavity  was  thoroughly  washed  out 
in  the  same  way  until  all  fsecal  matter  had  been  removed.  The 
rupture  was  then  stitched  with  a  continuous  suture  of  fine  kangaroo 
tendon,  so  applied  as  to  approximate  the  peritoneal  surfaces.  The 
intestines  were  returned  coil  by  coil,  and  the  wound  closed  by 
deep  hare-lip  pins,  which  brought  the  parietal  layer  of  the 
peritoneum  into  apposition,  and  by  superficial  hair  sutures.  A 
drainage  tube  was  inserted,  and  the  usual  Listerian  dressings 
applied.  Hypodermic  injections — one  of  \  gr.  of  morphia  with 
yJij  gr.  of  atropine,  and  one  of  |  oz.  of  brandy  were  administered. 

4  p.m. — Very  low.  Pulse  very  hurried,  almost  imperceptible  at 
times.  Breathing  laboured ;  feet  cold ;  face  dusky.  Ordered 
champagne,  and  a  pill  containing 

R    Pnlv.  Opii.      gr.  i. 
Qoin.  Sulph.  gr.  i. 
every  three  hours  as  long  as  awake. 

7.30  p.m.— Roused  a  little.  Pulse  184 ;  temp.  100**.  J  oz. 
brandy  given  subcutaneously. 

9.30  p.m. — ^Temp.  104®;  pulse  180,  almost  imperceptible. 
Respiration  difficult.     Morphia  \  gr.,  given  subcutaneously. 

10.30  p.m.— Died. 


GEELONG  HOSPITAL. 

Cases  under  the  care  Mr.  D.  B.  Reib,  Honorary  Surgeon,  and 

FossET  J.  Newman,  Resident  Surgeon. 

/. — External  Didocatum  of  the  Patella  from,  direct  violence. 

Alfred  F.,  8Bt.  20.    On  the  morning  of  admission,  November  1 1  th, 

1882,  was  yarding  some  sheep,  when  one  of  them  rushed  at  him 

and  butted  him  against  the  rail  fencing,  striking  him  on  the  front 

and  inner  side  of  the  right  knee.     He  was  knocked  down  by  the 

force  of  the  blow,  and  found  that  he  was  unable  to  get  up  or  even 

move  the  1^.     He  was  immediately  brought  into  the  hospital^ 

which    was    reached    about    an  hour  after    the    accident.     On 

examination  the  right  patella  was  at  once  seen  to  be  dislocated 
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almost  completely  outwards,  its  front  surface  looking  outwards 
and  forwards,  forming  a  marked,  sharply-defined  prominence 
on  the  outer  aspect  of  the  knee.  The  joint  itself  was  greatly 
swollen  from  effusion;  the  limb  was  stiffly  held  in  a  slightly 
flexed  position  on  the  thigh,  the  least  movement  causing 
intense  pain.  Reduction  was  effected  by  raising  the  external  edge 
of  the  patella,  (which  was  directed  obliquely  backwards,  and 
behind  which  the  fingers  could  obtain  a  fairly  firm  grasp),  and 
manipulating  the  bone  back  again  into  its  place,  whilst  the  thigh 
was  forcibly  flexed.  Elevated  long  back  splint,  ice-bags,  Scott's 
dressing,  strapping,  and  plaster-of-Paris  bandage  aided  the 
absorption  of  the  effusion  and  the  final  cure. 

//. — Compound  Depressed  Fracture  of  Skull  without  symptoms. 

James  W.  set.  12.  On  day  of  admission  (September  29th,  1882) 
was  standing  on  the  local  pier  watching  the  painters  at  work  on 
the  yard-arms  of  the  Ben  Voirlichy  which  was  berthed  alongside, 
when  he  was  struck  on  the  crown  of  the  head  by  a  heavy  paint 
pot,  which  was  blown  by  the  wind  from  the  royal  yard,  and  bad 
thus  fallen  over  100  feet.  He  was  knocked  down,  his  legs  doubling 
under  him,  but  he  got  up  immediately  afterwards,  and  was  able  to 
walk  to  the  end  of  the  pier,  where  he  was  placed  in  a  cab  and  brought 
to  the  hospital.  He,  however,  appeared  to  be  quite  "  silly"  from^ 
the  time  he  received  the  blow  until  his  admission,  about  half«n- 
hour  afterwards.  On  examination  there  was  a  contused  wound  of 
the  scalp  about  an  inch  long  over  the  left  parietal  eminence.  The 
vault  of  the  skull  was  visibly  fractured  at  the  bottom  of  the  wound. 
The  fracture  was  horizontal  in  direction,  its  upper  edge  being 
a  good  deal  depressed  beneath  the  lower  edge^  which  was 
prominent  just  within  the  border  of  wound.  Temperature 
normal ;  pupils  normal ;  pulse  88 ;  no  sign  of  paralysis.  The 
lad  was  quite  conscious,  and  answered  questions  intelligently. 
Some  eight  hours  afterwards  he  vomited  three  or  four  times, 
but  was  quite  free  from  pain.  Pulse  somewhat  quicker,  96. 
Bespirations  perfectly  easy  and  regular.  The  wound  was  dressed 
with  simple  carbolic  lotion,  and  beyond  an  occasional  dose  of 
calomel  nothing  was  given  or  done  to  the  child,  who  made  an 
uninterruptedly  good  recovery,  the  edges  of  the  wound  uniting  and 
covering  up  the  fracture  within  four  week&  There  was,  however, 
a  well-marked  depression  at  the  site  of  injury,  and  the  inferior 
edge  of  the  fracture  was  still  to  be  felt  as  a  distinctly  prominent 
ridge. 
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Under  the  care  of  Dr.  P.  A.  Croker,  Honorary  Physician,  and 

FossEY  J.  Newman,  Resident  Surgeon. 

/. — Pleuropneumonia — Empyema — Thrombosis  of  Thigh. 

George  A.,  set.  26,  carter,  admitted  March  28th,  1882.  A 
fortnight  previously  he  overheated  himself  while  loading  grain,  was 
immediately  afterwards  exposed  to  the  rain  while  going  home  and 
wet  through.  Was  next  day  uneasy,  feverish,  and  had  severe 
headache.  He  became  more  feverish  towards  the  evening,  and  was 
troubled  with  slight  irritable  cough.  On  admission  his  skin  was  hot 
and  dry,  temp.  103*8° ;  cheeks  veiy  flushed;  pulse  hard  and  quick, 
110;  respirations  40.  Dulness  over  right  chest  in  front,  at  side 
and  behind,  especially  marked  at  the  base.  All  over  this  side 
the  respiratory  murmur  was  absent,  the  breathing  being  altogether 
tubular.  The  voice  sounds  were  loudly  transmitted.  On  the  left 
side  the  breathing  was  louder  and  more  distinct,  the  vesicular 
murmur  increased.  Bight  side  of  the  chest  on  measurement 
exceeded  the  left  by  half  an  inch.  Oougfi  was  frequent  and 
hacking ;  sputa  rusty  and  tenacious.  In  a  few  days  the  left  lung 
became  similarly  involved;  delirium  supervened  and  became  con- 
tinuous for  the  next  week.  In  the  third  week  the  right  leg  and  thigh 
suddenly  became  swollen  and  tense ;  delirium  subsided,  and  though 
there  were  occasional  twitchings  in  the  limb,  in  the  intervals  the 
swelling  appeared  to  be  comparatively  painless.  The  enlargement 
gradually  went  down  again  within  the  next  fortnight,  but 
patient  had  now  occasional  rigors,  s^d  became  much  worse.  Cough 
and  dyspnoea  increased,  dulness  over  the  right  side  and  posterior 
surface  of  the  chest  more  marked,  and  the  respiratory  sounds 
distant  and  almost  inaudible.  The  right  chest  was  now  aspirated 
below  the  lower  angle  of  the  scapula  and  about  two  pints  of 
pus  drawn  off,  giving  great  relief  for  some  time,  but  he  again 
became  worse,  and  was  re-aspirated  five  days  afterwards, 
and  about  six  pints  of  pus  evacuated.  For  the  next  three 
weeks  he  improved  wonderfully,  but  then  again  relapsed;  cough 
becoming  almost  incessant,  and  the  expectoration  exceedingly 
profuse.  He  sank  into  a  low  typhoid  state,  and  appeared  almost 
moribund.  There  was  now  only  a  limited  patch  of  dulness  in  the 
right  subscapular  region.  A  wide  trocar  and  canula  was 
introduced,  and  about  ten  ounces  of  pus  drawn  off.  Dyspncea  was 
relieved  almost  immediately ;  cough  ceased,  and  patient  made  an 
uninterruptedly  good  recoveiy.     The  canula,  which  had  been  tied 
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in,  was  removed  at  the  end  of  the  week,  and  a  drainage-tube  then 
introduced  through  the  wound,  the  cavity  being  syringed  daOy 
with  tepid  iodine  water. 

Patient  was  made  an  out-patient  whilst  still  wearing  the  tube ; 
the  discharge  has  been  gradually  lessening,  and  he  has  been 
getting  about  and  working  almost  as  well  as  before  his  illness. 
The  affected  side  has  contracted  somewhat,  and  is  about  an  inch 
less  in  circumference  than  the  other. 


Australian  Pltbkal  lournal 


JUNE    1888. 


THE  UNIVERSITY  OF  MELBOURNE. 

Looking  at  the  present  condition  of  the  University  of 
Melbourne,  it  is  difficult  to  realise  how  short  has  been  its 
Ijistory.  Only  thirty  years  have  elapsed  since  the  Act  of 
Incorporation  was  passed,  the  foundation  stone  of  the 
buildings  being  laid  in  1854,  and  the  first  Matriculation 
Examination  held  in  1855.  The  Calendar  for  last  year 
shows  that  before  the  close  of  the  February  Term,  1882, 
two  hundred  and  thirty-two  gentlemen  had  been  admitted 
full  graduates  of  the  University ;  three  hundred  and  forty- 
three  had  attained  the  rank  of  Bachelor  in  Arts,  Law,  or 
Medicine  ;  twenty-nine  had  received  the  certificate  of  Civil 
Engineer,  while  the  roll  of  undergraduates  numbered  nearly 
eighteen  hundred.  Or,  dealing  with  recent  times  only,  during 
the  University  year  1881-2  over  a  thousand  students  presented 
themselves  at  the  preliminary  examinations,  of  whom  471 
passed  for  the  Civil  Service,  and  392  for  Matriculation ;  in 
the  same  year  two  hundred  and  twenty-six  students  passed 
the  various  Ordinary  Examinations  for  junior  degrees,  and  ten 
for  senior  degrees ;  seventy  diplomas  and  certificates  being 
conferred  during  the  twelve  months. 

The  School  of  Medicine,  in  which  we  are  more  particularly 
interested,  was  not  opened  until  1862,  but  it  has  already 
outstripped  the  other  Faculties  in  growth.  Commencing  in 
1862  with  only  four  students,  the  number  actually  attending 
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lectures  grew  to  thirty-seven  in  1872 ;  to  over  a  hundred  in 
1879  ;  and  last  year  to  about  a  hundred  and  eighty.  At 
present  the  dissecting  class  alone  includes  between  ninety 
and  a  hundred  students. 

In  the  fitce  of  this  extraordinary  development,  the  endow- 
ment of  the  University  has  never  been  increased  since  its 
foundation,  remaining  £9000  per  annum  as  at  the  outset. 
With  the  ezception  of  the  Chemical  Laboratory,  not  a  room 
has  been  added  to  the  Medical  School,  nor  a  single  extension 
made  since  its  erection.  On  the  other  hand,  a  reference  to 
the  Appropriation  Act  of  last  year  shows  that  over  half  a 
million  is  spent  annually  on  primary  instruction  in  the 
colony.  Surely  it  is  high  time  that  more  generous  pro- 
vision should  be  made  for  the  diffusion  of  higher  education 
amongst  us. 

A  deputation  from  the  Council  has  just  waited  upon  the 
Premier,  asking  the  Government  to  increase  the  annual 
endowment,  and  by  yearly  instalments  to  provide  for  such 
additions  to  the  University  buildings  as  will  render  them 
thoroughly  adequate  to  the  requirements  of  the  large  classes 
which  now  assemble  in  them.  The  necessities  of  the  Medical 
School  were  rightly  preferred  by  the  deputation  as  of  greatest 
urgency,  and  deserving  primary  attention.  Mr.  Service,  in 
returning  a  generally  favourable  answer,  indicated  that  in 
his  opinion  also  the  first  expenditure  should  be  devoted  to 
enlargement  of  the  Medical  School  Hence  it  is  probable 
that  ere  long  the  necessary  library,  laboratory,  and  museum 
accommodation  will  be  forthcoming,  so  that  the  more  scientific 
branches  of  medical  education  may  be  pursued  with  greater 
&cility  than  in  the  past. 

Mr.  Service  has  invited  the  Council  to  furnish  him  with  a 
coherent  scheme  for  the  extensions  of  the  University,  and 
promises  to  make  some  provision  in  the  Estimates  for  com- 
mencing the  work.  The  coming  session  of  Parliament  will 
therefore  be  watched  with  some  anxiety  by  the  friends  of 
our  school,  and  in  our  next  number  we  trust  to  be  able  to 
give  further  information  concerning  the  plans  of  the  University 
and  the  intentions  of  the  Government. 
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PROPOSED  ENLARGEMENT  OF  THE  MEDICAL 
SCHOOL. 

In  a  report  to  the  Council  of  the  University,  dated  April  6th, 
the  Professorial  Board  has  drawn  attention  to  the  inadequacy  of 
the  accommodation  provided  both  in  the  main  University  and  in 
the  Medical  School.  We  publish  in  full  the  recommendations  of 
the  Board  relating  to  the  Medical  School : 

'<  (1)  The  growth  of  the  Medical  School  has  so  greatly  exceeded 
all  anticipations  that  the  buildings  originally  provided  are  now 
quite  inadequate.  The  number  of  students  attending  lectures  was 
only  four  in  1862  ;  in  1876  it  was  58 ;  in  1879, 109  ;  in  1880, 
137;  in  1881,  159 ;  in  1882,  180. 

**  (2)  The  Library  is  altogether  too  small  for  the  number  of 
students  who  frequent  it;  from  want  of  proper  space,  books 
and  papers  are  stored  in  the  room  set  apart  for  the  Curator  of  the 
museum  ;  and  there  is  no  fit  receptacle  for  recent  periodicals. 

"  (3)  The  room  devoted  to  the  Medical  Museum  is  also  too 
small  to  allow  any  great  enlargement  of  the  present  collection  of 
specimens  ;  and  it  would  be  thoroughly  crowded  if  the  proposed 
transfer  of  the  preparations  now  at  the  Melbourne  Hospital  were 
carried  into  eflfect. 

'<  (4)  It  is  therefore  advisable  that  the  Library  be  enlarged  by 
throwing  the  present  Museum  into  it,  removing  the  partition  wall 
which  now  separates  the  two  apartments;  and  that  a  new 
Museum  be  erected  of  considerably  larger  size  to  receive  the 
combined  University  and  Hospital  collections. 

'*  (5)  In  accordance  with  the  foregoing  recommendation,  the 
Chemistry  Lecture  Theatre  should  be  reserved  for  its  proper 
purpose,  so  as  to  facilitate  the  preparation  of  illustrative 
experiments,  and  prevent  the  necessity  of  removing  all  apparatus 
and  chemicals  while  the  room  is  used  for  other  lectures. 

<<  (6)  Considerable  inconvenience  arises  from  the  demonstrations 
of  Practical  Physiology  and  EUstology  being  given  in  the  Chemical 
Laboratory  ;  no  experiments  or  researches  of  any  duration  can  be 
ccmducted  there;  and  under  present  conditions  the  course  of 
practical  study  must  be  imperfect.  A  proper  Physiological 
Laboratory,  well  lighted,  and  of  sufficient  size,  should  now  be 
provided,  with  small  rooms  adjacent  to  it,  in  which  instruments 
can  be  stored  and  the  more  delicate  and  prolonged  experiments 
conducted. 
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''  (7)  The  Dissecting  Class  has  during  recent  years  been  rapidly 
growing.  In  1864  the  first  stndent  commenced  to  dissect;  in 
1876,  30  students  were  so  engaged  ;  in  1880,  63 ;  in  1881,  75  ;  in 
1882,  79 ;  and  this  year  provision  must  be  made  for  about  90. 
The  Dissecting  Room  will  be  inconveniently  crowded,  and  its 
enlargement  or  reconstruction  is  therefore  necessary.  The  dead* 
house  and  preparing  rooms  attached  to  it  are  altogether  too  small. 

<'  (8)  Instead  of  enlarging  the  Dissecting  Room,  and  adding  a 
larger  coffin  room  and  injecting  room  to  it,  it  would  be  more 
advantageous  to  convert  the  present  Dissecting  Room  into  a 
Physiological  Laboratory,  for  which  it  could  be  made  quite 
suitable  at  small  expense.  A  larger  dissecting  room  must  be 
built,  with  adequate  appurtenances. 

"  (9)  A  private  workroom  should  be  provided  for  the  Professor 
of  Anatomy  and  Pathology  ;  and  at  least  one,  preferably  two,  new 
Lecture  Theatres  should  be  erected. 

"  (9a)  For  the  adequate  instruction  of  students  in  Practical 
Metallurgy  a  special  Laboratory  is  required,  fitted  with  furnaces 
and  other  appliances  for  large  experiments.  If  built  in  continuation 
with  the  present  Chemical  Laboratory,  it  would  at  the  same  time 
increase  the  space  for  the  classes  in  Practical  Chemistry,  and 
greatly  facilitate  the  work  of  the  Professor  and  students.  The 
ventilation  of  the  Chemistry  Theatre  is  extremely  bad,  the  evil 
being  aggravated  by  the  largeness  of  the  classes.  A  detached 
i^ed,  with  small  cellar  beneath,  should  also  be  provided  for  the 
preparation  and  storage  of  noxious  or  explosive  compounds. 

"(10)  The  present  accommodation  for  students  is  utterly 
inadequate,  and  great  inconvenience  thereby  results.  A  larger 
room  should  be  provided,  but  the  present  difficulty  could  be 
lessened  by  the  erection  of  additional  lockers  in  the  existing 
rooms. 

"  (11)  The  attendant's  quarters  are  wretchedly  small  and  badly 
constructed,  and  are  in  immediate  proximity  to  the  closets.  It  is 
advisable  that  a  proper  lodge  should  be  erected  for  him  and  his 
family,  preferably  detached  and  situated  close  to  the  Madeline- 
street  gate." 

"  The  Board  has  addressed  itself  only  to  those  of  the  wants  of 
the  University  which  are  so  pressing  as  to  call  for  immediate 
attention,  in  order  to  enable  the  teaching  and  the  administration 
to  be  carried  on  with  reasonable  efficiency.  Two  other  matters  of 
uigency,  viz.,  the  provision  of  a  new  fence  for  the  grounds  and  of 


Digitized  by  VjOOQIC 


272  AuitrcUian  Medical  Journal,  Junb  15,  1888 

houses  for  the  Professors,  have  not  been  referred  to  in  this  Report, 
because  it  is  understood  that  they  are  already  under  the  considera- 
tion of  the  Council. 

"The  Board,  in  conclusion,  trusts  that  it  may  without 
impropriety  offer  to  the  Council,  by  way  of  suggestion,  the 
folloyring  outline  of  a  scheme  in  accordance  with  which  in  the 
opinion  of  the  Board  the  extensions  and  improvements  in  the 
main  building  and  in  the  Medical  School  may  best  be  carried 
into  effect : 

"  (1)  The  erection  of  the  front  of  the  main  building  should 
be  proceeded  with  according  to  a  design  in  harmony  with  the 
architectural  proportions  of  the  Wilson  Hall.  A  library  and 
council  chamber  should  inter  alia  be  provided  in  the  new  portion, 
and  the  rooms  now  used  for  those  purposes  converted  into  lecture 
theatres,  private  studies,  &c, 

"  (2)  The  plans  submitted  by  the  Faculty  of  Medicine  in  1881 
would  provide  for  most  of  the  additions  and  improvements  now 
suggested  for  the  Medical  School.  But  possibly  it  might  be 
preferable  to  modify  the  scheme  of  the  Faculty,  so  that  the  new 
buildings  should  not  encroach  further  South,  but  should  present  a 
solid  face  to  Madeline-street.  An  alternative  plan  might  be 
obtained  to  this  effect,  with  rough  estimates  of  the  necessary 
expenditure  involved.  The  scheme  recommended  by  the  Faculty 
has  however  the  advantage  that  it  could  be  executed  gradually  as 
the  Funds  of  the  University  permit. 

"  (3)  An  estimate  of  the  probable  cost  of  the  whole  of  the 
additions  and  alterations  should  be  prepared  and  submitted  to  the 
Goveniment,  with  an  application  for  an  annual  vote  o^  say 
£20,000,  until  the  work  is  accomplished. 

"  (4)  This  application  should  be  accompanied  with  a  request 
that  the  permanent  endowment  imder  the  Act  of  Incorporation 
may  be  increased  by,  say  £5,000  per  annum.  The  steady  increase 
in  the  number  of  students,  the  corresponding  development  of  the 
teaching  staff,  the  incessant  demand  for  further  extension  of 
Univeraity  teaching,  and  the  very  low  rate  of  fees  charged  to 
students,  constitute,  in  the  opinion  of  the  Board,  reasons  of  much 
weight  in  favour  of  the  increase  desired.'* 

This  report  has  been  adopted  by  the  Council,  and  a  deputation 
headed  by  the  Vice-Chancellor  has  already  waited  upon  the 
Premier,  who  appeared  to  be  decideiily  impressed  with  the 
necessity  for  prompt  attention  to  the  requirements  of  the  Medical 
Schools. 
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Carresp0titrma. 


A  CORRECTION. 

To  the  Editor  of  the  AustrcUtan  Medical  Jotimal, 
Sir, — Kindly  correct  the  following: — In  my  article  of  April 
15th,  re  sponge-grafting,  p.  148.     It  reads — ''Then  graft  in  the 
sponge  along  the  incisions,    and   then  spon^e-gnlt  bettveen  the 
incisions,  when  the  new  healthy  granulations  appear." 

It  should  read — "  Then  graft  in  the  sponge  along  the  incisions, 
and  then  aibin-graft  on  the  incisions,  when  the  new  healthy 
granulations  appear." — And  oblige, 

Yours  obediently, 

Harrt  a.  de  Lautour. 
Oamaru,  N.Z.,  June  16th,  1883. 


THE  LANCETS. 
Pneumonia  with  Pericarditis, 

Dr.  Octavius  Sturges  thus  advises  expectant  treatment  of  this 
complication  of  pneumonia.  ''Pneumonic  pericarditis  is  unlike 
the  rheumatic  in  that  there  is  not  the  same  sympathy  on  the  part 
of  the  endocardium.  The  sanction  for  drugs  therefore,  arising 
out  of  the  jeopardy  to  the  valves,  which  the  rubbing  implies 
in  acute  rheumatism,  is  absent.  What  then!  is  pneumonic 
pericarditis  to  be  left  to  itself  9  I  am  bold  enough  to  think  so, 
until  some  one  will  tell  me  explicitly  what  good  he  hopes  to  do  ; 
what  kind  of  beneficial  change,  I  mean,  he  thinks  to  produce  in 
the  inflammatory  exudation,  by  what  is  called  active  interference: 
Pneumonia  tends  to  recovery,  and  so  does  pericarditis;  that 
tendency  may  be  thwarted  in  several  ways  in  both  cases,  and  in 
the  case  of  the  last  most,  but  it  is  equally  apparent  in  both. 

But  you  say,  pneumonia  combined  with  pericarditis  is  apt  to 
end  fatally.  Yes,  but  why  ?  not  because  of  the  pericarditis,  but 
because  of  what  pericarditis  entails.  Look  at  the  specimen  now 
before  you.  Here  is  an  inflamed  pericardium,  not  adherent  (thei*e 
was  just  fluid  enough  to  keep  its  surfaces  apart),  not  purulent, 
not  greatly  haiTnful  in  itself,  but  comparable  in  its  course  and 
origin  to  the  inflammatory  exudation  of  simple  pleurisy.     But  its 

s 
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situation  makes  all  the  difference.  The  chief  clinical  features  of 
pericarditis,  and  that  which  constitutes  its  immediate  danger,  is 
the  cardiac  weakness  it  produces.  Hence  it  is  that  dyspnoea, 
faintness,  and  the  sensation  and  aspect  of  "  cardiac  anxiety  "  are 
common  symptoms  of  the  disease ;  hence,  also,  it  is  apt  to  be 
fatal  by  way  of  syncope  or  asthenia,  and  has  for  its  frequent 
consequence,  where  death  is  delayed,  pulmonary  oedema." 

The  IVeatmerU  of  Enlarged  Prostate, 
Mr.  W.  S.  Savory  in  "  Notes  on  Surgery,"  states  that  when 
complete  retention  of  urine  from  enlarged  prostate  occurs,  it 
frequently  happens  that  the  introduction  of  an  instrument  is 
followed  by  temporary  return  of  power  to  micturate.  The  cause 
of  the  difficulty  being  a  mechanical  one,  the  instrument  does  good 
by  pushing  aside  that  portion  of  the  enlarged  prostate  which  is 
most  immediately  concerned  in  producing  the  obstruction.  He 
advises  that  the  catheter  should  be  retained  for  some  time  after  it 
has  been  introduced,  as  the  good  effect  will  then  last  much  longer. 
For  this  purpose  a  silver  catheter  is  preferable.  He  adds  that  it 
is  much  easier  in  many  cases  to  introduce  a  catheter  with  the 
ordinary  curve  than  the  one  made  especially  for  this  condition. 

On  the  Treatment  of  Stricture  of  the  Urethra. 

The  following  significant  note  from  the  pen  of  Mr.  Savory  is 
quoted  in  extenso  : 

"  It  may  be  well  from  time  to  time  to  call  attention  to  the  still 
prevalent  practice  of  treating  all  cases  of  stricture  of  the  urethra 
by  the  introduction  of  instruments.  I  say  all  cases :  for  when  a 
stricture  has  been  once  made  out,  does  it  ever  escape  bougies  f 
How  many  cases  occur  of  contraction  due  to  spasm,  or  to 
temporary  thickening  of  the  membrane  from  inflammation  or 
congestion,  which  if  left  alone  would  speedily  clear  up,  but  which 
are  worried  into  permanent  stricture  by  such  mischievous  activity  ? 
Even  when  organic  stricture  is  established,  how  very  seldom  does 
it  come  under  the  notice  of  the  surgeon  uncomplicated  by  inflam- 
mation or  congestion  or  spasm ;  and  are  these  conditions  to  be 
subdued  by  the  employment  of  instruments  ?  Is  this  in  accordance 
with  any  recognised  principle  in  surgery?  Many  cases  of  so- 
called  stricture  need  no  instrumental  interference  fi*om  first  to 
last,  and  by  such  means  are  only  made  worse  ;  and  of  those  cases 
in  which  much  may  be  done  at  the  proper  stage  by  the  judicious 
use  of  instruments,  there  are  very  few  which  do  not  require,  for 
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some  time  previously  and  simultaneously,  treatment  in  the  way 
of  rest  and  other  measures  to  subdue  the  active  mischief,  which  in 
ordinary  circumstances  is  almost  invariably  associated  in  some 
degree  with  passive  structural  contraction." 

Tetantu, 

Mr.  Stenson  Hooker  contributes  the  following  remark  to  a 
detailed  report  of  a  case  of  Tetanus  : 

"  The  interest  in  this  case  lies  in  its  exceptional  prolongation. 
Twenty  days  passed  before  the  slightest  cessation  of  spasm  took 
place ;  twenty-four  before  the  muscles  even  commenced  to  relax  ; 
while  fifty  days  passed  before  there  was  absolute  freedom  from 
rigidity  and  spasm.  This  I  believe  to  be  the  longest  case  on 
record." 

The  drug  which  was  used— Calabar  bean — produced  an 
uncommon  physiological  effect— the  patient  being  for  three  days 
totally  blind.  R.  A.  S. 

THE  BRITISH   MEDICAL  JOURNAL. 

Dr.  J.  Marion  Sims  gives  a  very  interesting  account  of  the 
treatment  of  syphilis  by  the  native  Indians  in  Alabama.  The 
disease  was  very  prevalent  among  them,  and  their  "medicine 
men  "  had  the  reputation  of  speedily  curing  it.  Several  cases 
of  secondary  syphilis  which  had  resisted  the  usual  remedies  in  the 
hands  of  the  best  physicians  were  rapidly  cured  by  a  coloured  man 
named  Lawson.  The  method  of  treatment  pursued  by  him  was 
soon  taken  up  by  Dr.  McDade.  The  remedies  consisted  of  ten  or 
a  dozen  indigenous  roots,  a  handful  of  each,  with  a  certain  quantity 
of  salt,  alum,  and  iron  slugs  put  into  three  gallons  of  water,  and 
boiled  down  to  one  gallon ;  of  this  the  patient  took  half  a  pint 
three  times  a  day.  There  was  also  a  decoction  of  roots  for  washing 
the  syphilitic  sores.  Dr.  McDade,  having  eliminated  the  alum, 
salt,  iron  nails  and  slugs^  and  all  the  roots  that  he  knew  were 
absolutely  inert,  then  proceeded  to  select  the  few  ingi-edients  that 
were  known  to  possess  medicinal  properties.  The  following  is  his 
formula :  fluid  extract  of  smilax  sarsaparilla,  fluid  exti-act  of 
stillingia  sylvatica  (queen's  delight),  fluid  extract  of  lappa  minor 
(burdock),  fluid  extract  of  phytolacca  decandra  (poke  root),  a  a  jij, 
tincture  of  xanthoxylum  Carolinianum  (prickly  ash),  Jj;  take  a 
teaspoonful  in  water  three  times  a  day  before  meals,  and  gradually 
increase  to  tablespoonful  doses. 

8  2 

Digitized  by  VjOOQIC 


276  Australian  Medical  Journal.  June  16,  1888 

The  Caacara  Sagrada  (rhamntu  purBhiana)^  a  small  tree 
in'ligenous  to  the  Pacific  coast  of  North  America,  is  strongly 
recommended  not  only  as  a  purgative  but  as  a  cure  for  constipation, 
particularly  in  cases  of  toi'pidity  of  the  liver,  with  scanty  dry 
stools  and  indigestion. 

Dr.  Mortimer  Granville  recommends  the  following  prescription 
in  acute  rheumatism  :  ft  Tincturas  aconiti  (P.B.)  m.  xij,  ammonii 
Biilphidi  gr.  xvj,  aquse  menthse  viridis  distill.  J  vj.  The  dose  is  a 
fourth  part  every  third  or  fourth  hour  until  pain  is  relieved. 

Dr.  J.  Brindley  James  has  used  with  great  success  the 
hypodermic  injection  of  ether  in  cases  of  sciatica  and  lumbago, 
ile  commences  with  ten  minims,  and  gradually  increases  the 
amount  up  to  thirty  minims. 

A  Novel  Agent  in  the  RacUccU  Cure  of  Hydrocele. — Dr.  Walker 
(late  55th  Regt.)  having  tapped  a  hydrocele  accidentally  ii^ected 
some  liquor  ergotae  (Battley)  instead  of  tincture  of  iodine.  The 
case  turned  out  so  well  that  he  pursued  the  same  treatment  in 
two  other  cases,  and  with  the  same  success. 

W  .B.  W. 

MEDICAL  TIMES  AND  GAZETTE. 

Dr.  San$om*8  Second  Lettsomian  Lecture. — This  lecture  was  on 
the  subject  of  mitral  regurgitation.  He  believes  that  the  systolic 
apicial  murmurs  heard  after  hemorrhage,  or  in  cases  of  ansemia,  are 
due  to  actual  regurgitation.  There  is  no  deficiency  in  the  quantity, 
but  the  quality  of  the  blood  is  altered,  and  as  a  result,  the  cardiac 
muscle  acts  imperfectly.  The  auriculo-ventriciUar  orifice  is  not 
sufficiently  contracted,  and  the  valves  are  not  large  enough  to  close 
it.  If  the  condition  persists,  fettty  degeneration  of  the  heart 
muscle  may  be  induced.  The  best  treatment  is  by  rest  and 
suitable  nourishment,  i,e,  nutrient  suppositories  of  artificially 
digested  foods,  <&c.,  iron  and  tonics  being  useless.  The  apicial 
systolic  bruit  sometimes  heard  in  typhoid  fever  is  due  in  the 
same  way  to  degeneration  of  the  muscular  fibre — a  sort  of  myo- 
carditis. This  is  shown  not  only  by  the  bruit,  but  also  by  the 
disturbed  rhythm  and  reduplication  of  the  sounds.  The  transient 
apicial  murmur  heard  in  acute  or  sub-acute  rheumatism,  is  probably 
due  to  a  localised  myo-carditis.  If  mitral  regurgitation  however 
becomes  permanent,  hypertrophy  and  dilatation  of  the  heart 
cavities   ensue,  and  if   the    latter  predominates,  or  the  former 
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fails  to  compensate,  the  question  of  treatment  arises.  He 
believes  that  digitalis,  either  hypodermically  as  digitaline,  or 
by  the  ordinary  preparations  in  medium  doses,  is  the  most 
useful  drug,  and  should  be  combined  with  moderate  venesection. 
Caffeine  and  its  citrate  are  especially  valuable  where  there  is 
much  anasarca,  as  they  act  as  powerful  and  rapid  diuretics, 
and   have  an  action    similar    to    digitalis.  Convallaria   has 

a  distinct  action  in  raising  the  blood  pressure,  but  is  not 
notably  superior  to  digitalis.  Morphia  hypodermically  is 
of  very  great  service  to  relieve  the  dyspnoea  and  insomnia  due  to 
heart  failure.  Beside  this  specific  cardiac  treatment — that  by 
nutrient  enemata  and  suppositories  is  very  necessary.  Lastly,  the 
mitral  regurgitation  due  to  the  high  arterial  tension  resulting 
from  gout,  renal  disease,  &c.,  can  be  distinguished  from  the  other 
forms  by  the  accentuation  of  the  second  aortic  sound,  the  existence 
of  hypertrophy,  and  the  absence  of  marked  dilatation,  and  is  best 
treated  by  a  protracted  course  of  alkalies. 

Radical  Cure  for  Inguinal  Hernia, — Dr.  Whitson  describes  an 
operation  for  the  radical  cure  of  this  form  of  hernia,  which 
consists  in  cutting  down  on  the  external  abdominal  ring,  opening 
the  sac  and  removing  a  large  portion  of  it,  then  sewing  the  ring  up 
with  chromicised  catgut  which  he  carefully  prepares,  and  which 
will  resist  the  action  of  the  tissues  for  fourteen  days.  Three 
sutures  are  put  in,  drawn  tight,  and  secured  with  reef  knots.  He 
does  not  believe  that  silver  wire  can  remain  in  the  body 
permanently  without  causing  irritation. 

Abscess  in  the  Brain  in  Typhoid  Fever. — Max  Weiss  reports 
such  a  case.  A  woman  set.  21,  six  days  before  death  was  seized 
with  vertigo  and  left  side  paralysis,  followed  by  clonic  and  tonic 
spasms  of  the  same  side.  After  death  an  abscess  was  found  in  the 
right  hemisphere  of  the  brain,  and  in  the  ileum  the  cicatrices  of 
typhoid  ulcers. 

Huge  Aortic  Aneurism, — Dr.  Penny  reports  a  case  of  aneurism 
of  the  descending  aorta,  which  simulated  pleuritic  effusion.  It 
extended  from  just  below  the  origin  of  the  left  subclavian  art^Ty 
to  the  coeliac  axis,  and  contained  4  lbs.  of  clot  and  eroded 
the  vertebrae.  It  had  begun  as  a  dissecting  aneurism,  the  remnant 
of  the  internal  coat  still  existing  in  the  middle  of  its  cavity.  The 
left  lung  was  quite  collapsed  and  airless. 

J.  W.  B. 

Digitized  by  VjOOQIC 


278  Australian  Medical  JouuraL  Junk  15,  1883 

NEW  YORK  MEDICAL  RECORD. 

Immunity  from  contagioiu  fevers  by  inoculation  with  diluted 
virus, — Mr.  D.  E.  Salmon  claims  to  have  discovered  a  method  of 
producing  a  virus  of  standard  strength,  which  contains  a  practically 
constant  number  of  disease  germs  in  every  given  drop.  The 
disease  experimented  on  was  fowl  cholera,  and  he  concludes : 

First. — A  single  disease  germ  cannot  produce  this  disease.  It 
cannot  even  multiply  sufficiently  to  produce  a  local  irritation  at 
the  point  of  inoculation. 

Second. — Local  resistance  to  germs  may  fail,  while  the  constitu- 
tional resistance  may  still  be  perfect,  and  in  this  case  there  may 
be  a  local  multiplication  of  the  germs  for  two  to  three  weeks, 
without  any  disturbance  of  the  general  health. 

Third. — This  local  multiplication  of  the  virus  is  sufficient  to 
grant  a  complete  immunity  from  the  effects  of  such  virus  in  the 
future. 

Davy's  Rectal  Rod  has  been  used  with  success  by  Dr.  R.  F.  Weir, 
in  a  case  of  hip-joint  amputation.  The  rod,  about  two  feet  long,  and 
the  thickness  of  the  finger,  was  passed  up  the  rectum  about  eight 
inches  until  it  reached  the  common  iliac  artery,  which  it  pressed 
against  the  subjacent  structures,  effectually  controlling  all 
hsemorrhage  during  the  operation. 

Catarrhal  Headaches. — Dr.  R.  C.  Brandeis  draws  attention  to 
the  frequent  causal  connection  between  disease  of  the  nasal  and 
accessory  cavities,  and  headache,  and  other  neuralgic  pains.  Acute 
coryza,  chronic  catarrhal  rhinitis,  nasal  polypi,  may  be  all  attended 
with  severe  pain  in  the  frontal  region,  and  he  has  known  many 
cases  of  severe  persistent  headache  which  have  had  all  the  changes 
of  treatment  rung  upon  them,  and  have  only  disappeared  when 
the  nasal  cavity  was  resolved  to  its  normal  condition. 

In  these  cases  there  is  consecutive  inflammation  of  the  frontal 
sinuses,  the  swollen  mucous  membrane  soon  blocks  up  the  narrow 
infundibulum  and  anterior  ethmoidal  cells,  the  secretion  is  pent 
up  in  the  sinus,  and  presses  against  its  walls,  causing  the  pain. 
The  treatment  advocated  is  to  stimulate  the  mucous  membrane  to 
active  secretion,  and  so  diminish  the  congestion  and  increase  of 
bulk.  Sometimes  the  mucous  membrane  is  so  hypertrophied  that 
operative  measures  alone  will  suffice  to  remove  the  obstruction. 

Prolonged  Frogresso- Thermal  Retrojections  in  Gonorrhoea, — Dr. 
H.  Holbrook  Curtis  has  arranged  a  simple  apparatus  by  which  he 
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can  pass  a  continuous  stream  of.  hot  water  through  the  urethra 
from  the  prostatic  portion  outward,  increasing  the  temperature  of 
the  water  all  the  time,  till  it  reaches  as  much  as  180°  or  190^ 
Fahr.  In  this  way  he  passes  as  much  as  ten  quarts  or  more.  He 
claims  that  by  this  method  the  duration  is  shortened  by  at  least 
two-third8,the  discharge  at  once  becoming  thin  and  gleety ;  there  is 
absence  of  pain  and  chordee.  Stricture  as  a  sequel  is  improbable. 
The  Complete  Absence  of  tlie  Aortic  Orifice  was  noted  by  Dr. 
Alfred  Meyer  in  a  case  of  cyanosis,  which  lived  twenty-seven  days. 
The  arch  of  the  aorta  ended  as  a  blind  sac  at  the  base  of  the  heart, 
with  no  trace  of  the  semilunar  valves.  The  septum  ventriculorum 
was  complete.  G.  A.  S. 

GERMAN  MEDICAL  JOURNALS. 
Albuminuria, 
The  Berlin,  Klin.  Wochensdirifty  for  December  4th,  has  a  full 
report  of  a  lecture  by  Professor  Senator  on  the  hygienic  treat- 
ment of  albuminuria.  He  first  of  all  runs  over  shoi'tly  the 
various  kinds  of  medicinal  treatment  which  have  been  recom- 
mended, and  expresses  the  conviction  that  very  little  is  to  be 
expected  from  them — at  least,  in  chronic  cases — with  the  single 
exception  of  iodide  of  potassium,  which  he  has  sometimes  found 
clearly  useful.  He  then  enters  into  details  of  the  general 
management  of  such  cases,  beginning  naturally  with  diet. 
Senator  refers  to  the  undue  stress  laid  generally  on  the  mere 
amount  of  albumen  lost  to  the  system  in  the  urine,  as  it  really  is 
seldom  greater  than  about  one-half  per  cent.,  and  he  calculates 
that,  even  in  a  moderately  severe  case,  the  amount  of  albumen 
lost  in  a  week  is  not  more  than  is  contained  in  half-a-pound  of 
beef.  Again,  he  points  out  that  there  is  reason  for  believing  that 
the  albumen  acts  as  an  irritant,  and  that  though  comparatively 
little  is  known  about  the  different  forms  of  albumen  which  pass 
off  in  the  urine,  it  has  been  shown  by  Lehmann  and  Stockvis  that, 
when  white  of  b^  is  introduced  into  the  circulation,  not  only 
does  that  escape  by  the  kidneys,  but  a  surplus  of  other 
albuminoids  accompanies  it.  It  is  not  unlikely  that  the  same  is 
true  of  other  forms  than  the  egg  albumen,  pai-ticularly  if  the 
system  is  overloaded.  The  lessons  with  regard  to  diet  are — not 
to  give  eggs  at  all,  and  to  be  more  sparing  even  with  meat  than  is 
often  the  case.  Any  excess  may  act  injuriously  in  two  ways* 
by  increasing    unnecessarily  the    amount    of    urea,   and    other 
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nitrogenous  waste  products  in  the  blood;  and  also  by  pouring  into 
the  system  an  overplus  of  peptones,  or  other  albuminous  matters, 
which  may  simply  have  to  be  excreted,  and  cause  irritation  in  the 
act  According  to  Christison,  cheese  is  apt  to  act  like  eggs  in 
increasing  the  amount  of  albumen,  and  thei*efore  is  not  good. 
Generally,  then,  the  amount  of  animal  food  should  be  restricted, 
and  a  preference  given  to  fish,  fowl,  and  young  meats.  Vegetables 
and  fruit  should  be  used  freely,  with  the  exception  of  the 
leguminous  vegetables,  which  are  too  rich  in  albumens.  Fats  of 
various  kinds  are  good,  but  the  amount  used  will  have  to  depend 
on  the  state  of  the  digestion,  any  derangement  of  that  having  a 
bad  effect.  With  reference  to  this,  Senator  says  that  very  full 
meals  should  be  avoided,  as  it  is  an  occasional  observation  that, 
even  in  healthy  persons,  albumen  appears  after  a  very  heavy 
meal.  Persons  suffering  from  albuminuria  should  therefore  take 
small  meals  more  frequently  than  is  the  usual  custom.  K  alcohol 
is  to  be  used  at  all — and  it  must  be  in  very  limited  amount — ^red 
wines  are  generally  best,  beer  being  far  more  likely  to  act 
injuriously.  Strong  spices,  and  pickled,  smoked,  and  other  such 
preserved  meats  should  be  avoided,  and  all  errors  of  diet  strictly 
guarded  against.  Milk  is  good,  but  an  exclusive  use  of  it  cannot 
be  kept  up  long,  and  besides,  it  does  not  supply  the  elements  of  a 
suitable  diet  in  right  proportion.  Two  litres  of  milk,  equal  to 
about  three  pints  and  a  half,  are  a  considerable  quantity,  and  yet 
they  contain  only  about  70  grammes  of  albumen,  while,  according 
to  Yoit,  a  man  living  in  idleness  needs  85  grammes  daily  to  keep 
up  his  weight.  Fat  of  course  is  in  excess  of  the  30  grammes 
needed,  but  the  carbo-hydrates  (sugar)  are  in  too  small  amount. 
But  milk,  freely,  with  bread,  groats,  &c.,  may  be  long-continued 
with  manifest  advantage,  other  articles,  such  as  fruit,  being  added 
as  is  advisable.  The  state  of  the  skin  should  be  carefully 
attended  to,  a  slight  and  more  or  less  continuous  transpiration 
being  kept  up,  and  the  patient  guarded  anxiously  from  exposure 
to  cold.  Where  it  can  be  done.  Senator  recommends  confinement 
to  bed  as  the  best  means  of  attaining  these  ends,  the  further 
advantage  of  rest  being  at  the  same  time  got.  He  holds  that  any 
severe  exertion  is  bad,  and  tends  to  increase  the  amount  of 
albumen  excreted,  and  therefore,  since  fresh  air  is  beneficial,  it 
should  be  got  in  some  way  which  involves  a  minimum  of  muscular 
exercise.  The  bad  effects  of  worry  or  violent  emotions  are  well 
known,  and  therefore  care  should  be  taken  to  guard  against  these. 
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withdrawal  from  business  being,  as  far  as  possible,  insisted  on. 
In  women,  special  care  should  be  taken  at  the  time  of  men- 
struation, complete  rest  in  bed  being  very  desirable,  as  there  is 
regularly  an  increase  in  the  albumen  excreted  at  that  period. 
With  reference  to  climatic  influences,  residence  in  a  warm  and 
dry  climate  is  useful,  many  conditions  combining  to  make  such 
localities  preferable.  With  persLstence  in  the  adoption  of  all 
these  hygienic  measures,  it  will  sometimes  be  possible  to  bring 
about  even  the  complete  disappearance  of  albumen  from  the 
urine  for  longer  or  shorter  periods,  and  very  often  to  diminish 
greatly  its  amount. 

Though  of  late  years  the  use  of  tannin  in  renal  diseases  has 
been  a  good  deal  discredited,  its  value  as  a  remedy  has  again  been 
strongly  asserted  recently.  Bibbert  showed  that,  when  albumin- 
uria is  produced  experimentally  by  temporary  compression  of 
ihe  renal  vessels,  it  can  be  checked  considerably,  or  even  stopped 
by  the  injection  into  the  jugular  vein  of  tannic  acid  or  an  alkaline 
tannate.  Professor  Pribram  of  Prague  reports  (Wiener  Med. 
Freisey  Jan.  28,  1883)  his  experience  of  its  use.  The  grounds  on 
which  the  use  of  tannin  had  become  discredited  were  chiefly  the 
discoveiy  that  it  is  changed  before  reaching  the  kidney  into  gallic 
acid,  which  has  little  efficacy  as  an  astringent,  and  the  readiness 
with  which  it  disturbs  digestion,  when  given  in  large  dose^. 
Pribram  has  found  that  the  latter  of  these  disadvantages  can  be 
obviated  by  using  the  tannate  of  soda  properly  made  and  dried, 
and  given  in  powder  with  milk  sugar.  In  that  form  it  does  not 
readily  spoil,  and  is  not  very  disagreeable.  He  has  been  able  to 
give  as  much  as  25  grains  a  day  in  divided  doses,  and  has  seen 
very  notable  effects  from  its  use  in  six  cases  of  acute  nephritis. 
There  was  a  rapid  increase  in  the  amount  of  urine,  while  the 
albumen  and  formed  elements  in  it  quickly  diminished,  the  dropsy 
and  other  general  symptoms  also  rajHdly  subsiding.  There  was  no 
constipation  produced,  and  the  digestion  was  not  disturbed. 
Similar  good  effects  were  not  got^  perhaps  could  not  have  been 
expected,  in  a  case  of  chronic  nephritis,  and  another  of  contracted 
kidney.  Pribram,  on  the  strength  of  his  own  experience,  strongly 
reconunends  the  alkaline  tannatee  f<Hr  furthw  trials.  J.  J. 
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GLASGOW  MEDICAL  JOURNAL. 

February. 

In   an   address   delivered  at  the   Glasgow   Pathological   and 
Clinical  Society,  and  published  in  this  number  of    the  Journal, 
Professor  McCall  Anderson  discusses  the  treatment  of  phthisis. 
Having  dwelt  upon  the  necessity  of  forming  a  correct  diagnosis 
and    on   the  importance  of   deciding  whether   the  case  under 
consideration  be  acute  or  chronic,   he  proceeds   to   review  the 
various  methods  of  treatment  and  to  lay  down  rules  for  guidance 
in  the  management  of  this  disease.     In  acute  phthisis  the  two 
principal  indications  ai*e  to  keep  up  the  strength  and  to  bring 
down  the  fever ;  these  are  met  by  the  frequent  administration  of 
fluid  food  and   by  the  use  of  antipyretic    remedies,  such    as 
Niemeyer's  pill.     Should  the  milder  measures  fail  to  reduce  the 
temperature,  "  there  is  nothing  for  it  but  the  use  of  cold  baths." 
Dr.  Anderson  thinks  that  the  treatment  should  correspond  with 
that  of  a  case  of  fever  presenting  symptoms  of  a  similar  degree  of 
severity,  and  his  experience  points  to  the  conclusion  "  that  if  we 
are  to  bring  a  patient  labouring  under  acute   phthisis  to  the 
harbour  of  convalescence,  the  disease  must  be  attacked  at  the 
earliest  possible  moment  with  energy  and  with  ooniidence  as  to 
the  issue."     In  chronic  phthisis  the  treatment  will  depend  upon 
the  presence  or  absence  of  fever  and  upon  the  state   of  the 
digestive  system.     The  fever  must  by  combated  by  antipyretic 
remedies,  and  the  dyspepsia  should  be  treated  as  an  ordinary  case 
occurring  independently  of  phthisis;  he  has  obtained  excellent 
results  from  careful  dieting  combined  with  the  administration  of 
liquor  pepticus  and  hydrochloric  acid  an  hour  after  meals.     Having 
got  rid  of  the  fever  and  dyspepsia,  cod  liver  oil  and  tonics  may  be 
administered,  and  should  there  be  anaemia  he  prefers  arsenic  to 
ii*on.     Cough  mixtures,  from  their  liability  to  derange  digestion, 
are  injurious  in   the   majority   of  ciwes,   and  should   never  be 
administered  except  in  combination  with  tonics.     He  thinks  it  is 
too  soon  to  speak  very  dogmatically  with  regard  to  the  inhalation 
of  medicated  vapour ;  at  the  same  time  he  believes  that  a  bright 
future  lies  before  this  method  of  treatment  if  used  "  in  properly 
selected  cases,"  but  he  omits  to  mention  what  the  indications  for 
its  use  may  be.     His  favourite  inhalation  consists  of  equal  parts  of 
creosote  and  spirit  of  chloroform.     In  concluding  his  interesting 
paper  he  says  that  "  of  all  antiseptics  the  most  valuable  by  far  is 
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pure  air,"  and  he  has  seen  "the  best  results  to  follow  upon  a 
residence  in  high  mountain  valleys,  and  from  long  sea  voyages." 

Professor  Buchanan  reports  a  case  of  acute  fetid  empyema,  in 
which  after  two  tappings  it  was  deemed  advisable  to  make  a  free 
incision  into  the  pleural  cavity.  Subsequently  the  chest  was 
frequently  washed  out  with  Condy's  fluid,  and  free  drainage  was 
maintained  for  about  Ave  weeks,  when  the  tube  was  removed. 
The  opening  soon  closed  and  the  patient  rapidly  regained  health 
and  strength.  Professor  Gairdner,  who  saw  the  case  in  consultation, 
says  that  "  the  case  is  unique  within  his  experience,  in  respect  of 
the  rapid  formation  of  an  acute  empyema,  in  all  probability  septic 
and  even  gangrenous,  apart  from  any  primary  lesion  of  the  lung 
or  other  organ  or  part." 

In  the  Lyon  Medical  M.  Eugene  Anguier  records  a  case  of 
epistaxis,  in  which,  after  the  usual  remedies  had  failed,  the 
injection  of  very  warm  water  into  the  nostrils  arrested  the 
haemorrhage.  J.  D.  T. 


Iforal   Sujbjtrts. 


Toe  Bin  to  amend  the  British  Medical  Act  has  now  passed  through  its 
several  stages  in  the  House  of  Lords.  Medical  graduates  of  colonial 
universities  are  therefore  one  step  nearer  to  registration  in  the  British 
Medical  Roll.  The  Council  of  the  XJnivesrity  of  Melbourne  has  forwarded  a 
memorial  on  the  subject  to  the  Home  Secretary  through  his  Excellency  the 
Governor. 

Melboubne  Univebsot  Procsbdikgs. — ^Lectures  in  Medicine  and  Surgery. 
— Dr.  Morrison  moved  in  the  Council  **  That  a  clinical  lecturer  on  mediouie 
and  a  clinical  lecturer  on  surgery  be  appointed  as  soon  as  possible.  2.  That 
the  remuneration  of  those  officers  be  placed  on  the  same  footing  as  that  of 
the  other  University  lecturers.  8.  That  the  Council  at  once  place  themselves 
in  communication  with  the  Committee  of  the  Melbourne  Hospital  to  carry  the 
foregoing  resolutions  into  effect."  Mr.  B.  S.  Anderson  seconded  the  motion » 
and  letters  in  support  of  it  were  received  from  the  Committee  of  the 
Melbourne  Hospital  and  the  Dean  of  the  Faculty  of  Medicine.  It  was 
resolved  that  a  committee  of  the  Council,  consisting  of  the  Vice-chancellor 
and  Messrs.  B.  S.  Anderson  and  Leeper,  be  appointed  on  the  subject,  and 
that  the  Dean  of  the  Faculty  of  Medicine  and  Professor  Allen  be  requested 
to  act  with  the  committee,  also,  that  the  committee  and  the  two  gentlemen 
named  rtiould  meet  the  Melbourne  Hospital  Conmiittee  to  arrange  the 
details  of  the  proposed   scheme. 

Univebsitt  Bbquibembnts. — A  deputation  from  the  Council  waited  upon  the 
Premier  on  May  28rd,  and  brought  before  him  the  urgent  need  for  increased 
endowment,  and  for  a  special  grant  in  aid  of  the  Building  Fund.  Great  stress 
was  laid  upon  the  great  growth  of  the  Medical  School,  and  the  necessity  for 
providing  additional  accommodation  for  its  classes.    The  cloisters  surrounding 
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the  qnadnmgle  required  to  be  finished ;  houses  should  be  built  for  the  professors ; 
new  lecture  theatres  of  huge  size  were  indispensable,  and  the  old  ones  needed 
mneh  improvement ;  laboratories  should  be  proyided  for  physical  science, 
and  for  'practical  physiology  and  histology ;  apparatus  rooms,  board  rooms, 
retizing  rooms  for  lady  students,  and  a  variety  of  other  apartments  were 
referred  to.  Mi,  Service  received  the  deputation  very  favorably,  but  asked 
that  some  definite  plan  should  be  submitted  to  him  indicating  how  the 
extensions  might  be  carried  out.  The  deputation  withdrew,  promising  to 
famish  the  information  required. 

MoBTALiTT  AMOMO  Immiobamts  TO  Nbw  South  Wales. — ^For  some  time 
past  there  has  been  a  remarkable  amount  of  sickness  and  mortality  on  board 
ihe  ships  bringing  immigrants  to  the  port  of  Sydney.  There  were  no  less 
than  sixty  deaths  on  five  of  them.  In  one  case  measles  prevailed,  in  another 
scarlet  fever.  Dr.  Mackellar,  the  Government  medical  adviser,  has  been  set 
to  trace  out  the  causes,  and  his  investigations  have  made  it  dear  that  if  the 
mischief  has  not  been  produced,  it  has  been  aggravated,  by  defective  ventila- 
tion, inadequate  hospital  accommodation,  and  badly-contrived  fittings  on 
board  the  vessels.  But  as  there  is  no  regular  disinfecting  process  in  England 
before  the  emigrants  go  on  board,  and  as  the  medical  examination  there 
seems  to  be  of  a  perfunctory  kind,  it  is  probable  that  disease  has  been  intro- 
duced by  either  personal  contagion  or  infected  clothes.  In  one  case  the 
immigrants'  clothing  was  brought  up  from  the  hold  to  the  deck  after  the 
ship  had  been  some  time  at  sea,  and  sickness  broke  out  immediately.  It  is 
suggested  that  the  clothes  should  be  subjected  to  disinfection  by  hot  air  before 
shipment.  In  view  of  what  has  occurred,  it  would  be  culpable  negligence  to 
neglect  the  precaution  any  longer,  as  the  preliminary  to  so  long  a  voyage. 
The  voyage  is  still  long,  because  our  authorities  have  not  yet  summoned  up 
courage  enough  to  employ  steamers. — Argus ,  22nd  Hay. 

Lunatic  Astlums. — Bfr.  Beny  had  a  consultation  on  Saturday  with  Dr. 
Dick,  Inspector-General  of  Hospitals  for  the  Insane,  in  reference  to  certain 
improvements  considered  necessary  in  the  lunatic  asylums.  One  very 
important  innovation  was  decided  upon,  namely,  the  introduction  of  a  system 
of  boarding-out  harmless  patients.  Dr.  Dick  and  the  Chief  Secretary  agree 
that  it  is  very  desirable  that  this  method  should  be  tried,  and  in  the  ensuing 
session  it  is  likely  that  a  bill  will  be  introduced  sanctioning  the  experiment. 
Another  improvement  resolved  upon  is  the  erection  of  a  children's  ward  at 
Tarra  Bend,  where  juveniles  will  be  accommodated,  instead  of  as  at  preeent 
being  distributed  over  the  various  asylums  in  the  colony  without  the  neeestary 
classification.  The  institution  at  Sunbury  will  be  made  a  drafting  asylum 
for  the  reception  of  patients  requiring  comparatively  little  attention.  There 
have  been  farther  reports  as  to  the  disorganisation  at  this  place.  Dr.  Watkins, 
the  medical  superintendent,  has  been  charged  with  neglect  of  duty  and  ill- 
treatment  of  a  patient  by  one  of  his  subordinates,  and  some  of  the  minor 
officers  have  accused  each  other  of  divers  offences.  A  board  of  inquiry  has 
been  appointed,  consisting  of  the  Hon.  N.  Thomley,  M.L.O.',  Mr.  P.  B.  Wallace, 
M.L.A.,  and  Bfr.  David  Beath.  The  charges  against  Dr.  Watkins  have  been 
preferred  by  minor  officers,  who  had  been  fined  or  otherwise  dealt  with  by 
Dr.  Watkins,  or  by  the  Inspector  of  Asylums. — ^From  the  Argw. 

CoMTAGious  DisBASKs  HospiTAL. — On  26th  Hay,  a  party  numbering  about 
fifty  paid  an  official  visit  to  the  New  Contagious  Diseases  Hospital,  whioh  is 
situated  near  the  \niliamstown  Baoe  Coarse,  on  fifty  acres  of  ground,  close 
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to  the  Geelong  railway  line.  The  Hospital  is  on  a  level  plain ;  the  land  is 
worth  £1100,  aod  was  given  hy  Government;  the  bnildings,  which  oo^ 
£1400,  consist  of  three  tents,  abont  20  ft.  by  10  ft.,  in  wooden  frames  roofed 
with  iron.  The  tents  are  composed  of  canvas,  lined  with  felt.  There  are 
likewise  three  larger  tents,  unenclosed,  a  wooden  house  for  the  doctor,  and 
various  outbuildings,  including  a  washhouse  and  a  disinfecting  chamberr 
Outside  the  washhouse  there  is  a  small  tank  wherein  the  water,  after  being 
used,  can  b6  disinfected.  The  disinfecting  chamber,  in  which  clothing  and 
other  articles  can  be  treated,  can  be  heated  up  to  a  temperature  of  600°.  A 
belt  of  trees  is  to  be  planted  round  the  HospitaL — ^Prom  the  Argus, 

The  Castlemaike  Dislocation  Case.  ~  An  unfortunate  case  which  occurred 
lately  at  Castlemaine  has  just  formed  the  subject  of  coronial  investigation* 
A  patient  whose  arm  had  been  fractured  in  two  places,  some  time  before,  was 
found  to  have  a  dislocation  of  the  shoulder ;  chloroform  was  administered,, 
and  the  pulleys  were  applied;  extension  being  produced  from  the  wrist. 
Laceration  took  place  at  the  armpit ;  amputation  was  performed  next  day, 
and  the  patient  died.  The  body  was  subsequently  exhumed,  and  an  inquest 
held ;  Dr.  MacgiUivray  and  Dr.  Atkinson  made  the  post  mortem  examination ; 
the  coroner  briefly  summed  up,  and  the  jury  returned  a  verdict  of  death  from 
misadventure,  no  blame  being  attached  to  Dr.  Dutton  and  Dr.  M*Grath,  the 
medical  men  concerned.  A  full  account  of  the  inquest  appears  in  the  Argut 
of  29th  May. 

Animal  Vaccination. — Many  letters  have  appeared  in  the  public  papers 
concerning  the  process  of  vaccination  with  calf  lymph  as  carried  out  at  the 
Model  Farm  by  Mr.  Graham  Mitchell.  It  appears  that  these  operations  are 
no  longer  supervised  by  any  medical  man.  Dr.  LeFevre  having  relinquished 
his  connection  with  them  on  17th  April.  We  understand  that  the  President 
of  the  Central  Board  of  Health  is  inquiring  into  the  matter,  and  his  report 
will  doubtless  lead  to  animal  vaccination  being  more  effectively  conducted 
among  us. 

The  electric  light  has  been  used  in  England  to  illuminate  the  interior 
of  a  cyst  in  the  liver;  a  small  Swan  lamp  was  employed,  fed  by  a  two- 
cell  Bunsen  battery. — AvMtraUuian^  2nd  June. 

YivisBOTioN. — In  the  House  of  Commons,  Mr.  Beid  moved  the  second 
reading  of  a  Bill  for  the  total  abolition  of  vivisection.  Mr.  Playfair  opposed 
the  Bill,  and  referred  to  the  enormous  value  of  the  experiments  conducted  by 
Pasteur  and  others ;  he  urged  that  the  Bill  was  the  result  of  indiscriminate 
philanthropy,  and  would  tend  to  favour  empiricism  and  quackery.  Sir  W. 
Harcourt  explained  that  under  the  present  Act,  there  were  only  twenty-six 
persons  in  Great  Britain  who  carried  on  these  experiments. 

St.  John  Ambxtlbnce  Association. — Dr.Neild  and  Mr.  E.  B.  Warren 
have  initiated  in  Melbourne  a  Branch  of  this  Association,  which  was 
established  in  England  in  1877,  by  the  Duke  of  Manchester  and  the  Chapter 
of  the  Order  of  St.  John  of  Jerusalem,  for  the  purpose  of  disseminating 
general  information  as  to  the  preliminary  treatment  of  the  sick  and  injured 
among  all  classes  of  society,  so  as  to  lessen  the  unnecessary  suffering  so 
frequently  caused  by  the  ignorence  of  those  unskilled  persons  with  whom  the 
patient  is  first  brought  in  contact.  Courses  of  five  lectures  are  given  at 
heme  gratuitously  by  medical  practitioners,  according  to  a  syllabus  of  instruc- 
tion drawn  up  by  a  medical  committee.  Examinations  are  held  after  every 
course,  the  examiner  also  being  a  legally  qualified  medical  man.  Persons 
who  pass  certain  examinations  at  stated  intervals  are  allowed  to  wear  a 
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medallion  in  token  of  their  ability  to  render  first  aid  to  the  wounded  or  in 
oases  of  drowning  and  other  emergencies.  The  extent  of  the  work  performed 
by  the  association  in  the  United  Kingdom  may  be  inferred  from  the  statement 
that  since  its  establishment  up  to  St.  John's  Day  (24th  Jane)  1882,  over  180 
Centres  hare  been  formed,  and  over  40,000  certificates  awarded  to  persons 
of  both  sexes.  The  steady  increase  of  the  work  is  shown  by  the  number  of 
persons  attending  classes  during  the  year  ending  on  the  above  date,  namely, 
10,741.  Among  the  more  notable  classes  in  the  public  services  have  been 
those  for  the  instruction  of  the  metropolitan  and  city  police,  county 
oonstabulary,  London  and  provincial  fire  brigades,  Boyal  Naval  Artillery 
Volunteers,  the  War  Office,  Admiralty,  Somerset-house,  and  other  (Jovem- 
ment  departments,  the  Custom-house,  East  and  West  India  Docks,  Surrey 
Commercial  Docks,  Victoria  Docks,  and  many  of  the  provincial  volunteer 
corps.  It  is  only  necessary  to  add,  as  a  farther  proof  of  the  movement, 
that  several  members  of  the  Royal  Family  hold  the  offices  of  presidents,  or 
patrons,  of  county  Centres. 

Austin  Hospital  fobIncubables. — Dr.  Webb  has  been  appointed  a  member 
of  the  Medical  Admission  Committee,  vice  Professor  Allen  resigned. 

Melboorme  Hospital  Pbocbedinos. — A  sub-committee  is  now  revising 
the  rules  and  bye-laws  of  the  institution,  with  a  view,  inter  alia,  to  alter  the 
mode  of  election  of  the  honorary  medical  sta£F.  The  question  whether  it 
is  wise  to  spend  some  thousands  of  pounds  in  improving  the  present  hospital 
has  also  b^n  referred  to  the  Building  Committee. 

The  Danne  Beoistbation  Case. — A  few  years  ago  the  Bev.  B.  V.  Danne, 
of  St.  Kilda,  presented  himself  at  the  Medical  School  and  the  Melbourne 
Hospital  as  an  irregular  student  of  medicine,  explaining  that  he  was  about 
to  become  a  missionary,  and  wished  to  acquire  some  knowledge  of  medicine. 
He  attended  certain  lectures  at  the  Medical  School  during  two  years,  the 
courses  being  selected  by  himself;  he  kept  some  courses,  but  not  others; 
he  went  through  some  dissections,  and  at  times  went  round  the  Melbourne 
Hospital.  Armed  with  some  certificates  which  seem,  in  some  cases  at  least, 
to  have  been  very  carelessly  given,  he  then  proceeded  to  America,  and 
returned  in  nine  months  with  the  degree  of  M.D.,  from  the  Medioo* 
Chirurgical  College  of  Philadelphia,  and  with  various  official  documents 
testifying  to  the  standing  of  this  college.  Dr.  Hardwicke,  in  his  book  on 
medical  education  and  practice  in  all  parts  of  the  world,  dated  1880,  gives 
a  list  of  both  the  chartered  and  unchartered  colleges  of  Philadelphia,  but  the 
Medico-Chirurgical  College  is  not  mentioned.  Mr.  Danne  says  it  hat  been 
in  existence  only  two  years  or  thereabouts.  But  according  to  its  own  rules  it 
requires  a  three  years  regularly  graded  course  of  instruction ;  and  though 
Mr.  Danne^s  studies  had  been  spread  over  three  years,  they  were  most 
irregular ;  he  took  what  subjects  he  liked,  and  attended  just  so  much  as  he  liked, 
and  in  fact  never  came  within  the  ranks  of  regular  medical  students  at  all. 
The  diploma  produced  by  Bfr.  Danne  was  couched  in  most  wonderful  Latin, 
of  which  the  following  rendering  was  sent  to  the  Argus  by  a  member  of  the 
Board;  it  is  said  that  the  translator  is  one  of  the  best  classical  scholars 
in  the  colony : 

The  President  and  Professors   of  College   of   Medicine    and    Surgery   of 
Philadelphia^  in  Pennsylvania, 

To  all  to  whom  these  presents  shall  come,  Greeting. 

Know  ye  that  R.  V.  Danne,  a  gentleman  of  sterling  ability,  and  good 
character  and  bearing,  after  devoting  the  regular  legal  period  to  the  study  of 
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medicine  theoretically  and  praotloallj,  and  after  attending  (audituz  I !)  the 
lectures  of  the  professors  at  this  college,  and  passing  in  jovial  fashion  (in 
morejucundo  !!)  all  his  pnblie  examinations  before  ns,  and  giving  (dblato)  proof 
of  his  learning ;  and  farther,  having  ably  discussed  in  the  customary  treatise 
the  subject  of  "  Australia :  its  history  and  exploration,  its  flora  and  fauna, 
its  mode  of  government,  <tc.,**  has  earned  our  cordial  recommendation. 
Therefore,  we,  the  president  and  professors  of  the  College  of  Medicine  and 
Surgery  of  Philadelphia  in  Pennsylvania,  have  created  the  aforesaid  B.  V. 
Danne  "  doctor  of  medicine,'*  and  have  conferred  on  him  all  the  decorations 
(insignia)  t  rights,  rank,  and  privileges  thereunto  belonging,  whether  here  or 
elsewhere. 

In  testimony  whereof  we  have  sealed  these  presents  with  the  great  seal  of 
College  on  the  29th  day  of  [no  month  given] ,  in  the  year  of  grace,  1883,  and 
of  American  Independence,  108 ;  and  by  virtue  of  the  authority  committed 
to  us  we  have  hereto  subscribed  our  names. 

President. 

Registrar  (?)  (scriba) 
Seven  Professors. 

The  following  memorandum  was  forwarded  by  the  translator  of  the  above  : 

*'  Dear  Dr. — ^I  enclose  the  diploma  and  the  translation,  so  far  as  it  can  be 
translated.  It  is  hideously  bad  Latin,  and  there  are  grammatical  blunders 
in  it  for  which  a  little  schoolboy  would  be  soundly  whipped.  I  should  not 
think  the  certificate  is  worth  the  paper  on  which  it  is  written." 

The  following  are  a  series  of  questions,  with  their  answers,  addressed  to 
the  secretary  of  the  Melbourne  Hospital  by  the  correspondent  of  the  Argus 
concerning  Dr.  Danne : 

1.  Did  he  pay  the  usual  clinical  and  other  fees  ?    Answer. — No. 

2.  Was  he  ever  enrolled  in  the  books  of  the  hospital  as  'an  ordinary 
medical  student  ?    Answer. — No. 

3.  Did  he  ever  act  as  clinical  derk  or  surgical  dresser?  Answer.— I 
believe  not. 

4.  Did  he  attend  in  his  capacity  of  a  clerical  visitor  only  ?  Answer. — ^I 
always  understood  his  visits  as  you  indicate,  and  with  a  view  to  qualify 
himself  as  a  medical  missionary. 

The  Medical  Board  of  Victoria  resolved  that  the  provisions  of  the  Medical 
Act  of  Victoria  had  not  been  complied  with,  and  refused  to  register 
Mr.  Danne. 

Savills  versus  Gillbbb. — This  remarkable  case  was  opened  in  the  Supreme 
Court  on  Jxme  Ist,  before  His  Honour  Mr.  Justice  Holroyd  and  a  special 
jury  of  twelve.  Mr.  Henry  Saville,  an  actor,  and  his  wife  sought  to  recover 
£1,000  damages  from  Mr.  W.  GiUbee.  At  the  time  of  the  occurrence  which 
led  to  the  action  Mr.  Gillbee  was  President  of  the  Melbourne  Hospital,  and 
also  Honorary  Medical  Officer  to  the  Dramatic  Association,  of  which  Mr. 
Saville  is  a  member.  On  the  afternoon  of  the  18th  September  last  Mrs. 
Saville  was  in  the  Boyal  Arcade,  and  there  she  had  a  succession  of  fits  lasting 
over  an  hour.  Some  brandy  was  brought  for  her,  but  in  the  struggles  it  was 
spilt  over  her.  She  was  taken  to  the  hospital,  where  the  battery  was 
applied  to  her,  and  medicine  administered ;  the  resident  medical  officer  who 
took  charge  of  her  thought  she  was  drunk.  She  was  taken  to  the  lock-up,  but 
shortly  afterwards  bailed  out  by  her  husband,  and  next  day  was  discharged. 
She  then  went  to  Mr.  Gillbee  and  complained  of  her  treatment  at  the 
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hospital,  and  she  described  the  officer  who  attended  her.  Mr.  Gillbee 
expressed  an  opinion  that  this  was  Dr.  Barrett,  and  is  said  to  have  expressed 
strong  -views  about  Dr.  Barrett's  conduct.  Mr.  Sayille  then  addressed  a 
complaint  against  Dr.  Barrett  -to  the  Hospital  Committee.  Bat  Mr.  Qillbee 
in  the  meantime  found  that  Dr.  Bage,  and  not  Dr.  Barrett,  treated  Mrs. 
SaviUe ;  Mr.  Gillbee  then  told  Sayille  that  there  had  been  a  mistake,  and 
asked  him  to  withdraw  his  complaint  as  it  would  injure  Dr.  Bage,  who  was  a 
Tery  deserving  young  medical  man.  A  Hospital  enquiry  followed,  and  Dr. 
Bage  was  exonerated  from  all  blame  in  the  matter.  Then  the  SaTilles  turned 
their  attention  to  Mr.  Gillbee,  and  brought  the  present  action  against  him. 
Mrs.  8aTille*s  story,  as  far  as  we  can  understand  it,  is  to  the  effect  that  when 
she  visited  Mr.  Gillbee  he  put  some  solid  nitrate  of  silver  in  her  mouth,  and 
made  her  keep  it  there  some  time ;  and  afterwards  gave  her  some  loxenges 
and  a  mixture  of  chlorate  of  potash ;  telling  her  that  he  suspected  that  caustie 
had  been  put  in  her  mouth,  and  if  so,  what  he  had  done  would  be  a  test  for  it, 
as  her  mouth  would  turn  black.  It  was  sought  to  be  shown  that  Mr.  Gillbee 
had  an  animut  against  Dr.  Barrett.  At  the  trial,  Mr.  Gillbee  denied  having 
administered  any  nitrate  of  silver,  but  admitted  having  spoken  indiscreetly 
about  Dr.  Barrett.  He  did  think  at  first  that  a  strong  acid,  a  corrosive,  had 
been  given  to  Mrs.  Saville,  and  he  asked  her  some  questions  about  nitrate  of 
silver.  All  the  rest  of  her  story  he  categorically  denied.  A  verdict  was  given 
in  Mr.  Gillbee's  favour.  The  tale  of  Mrs.  Sa^e  about  the  nitrate  of  silver 
was  surely  too  incredible  to  be  accepted  by  any  jury.  If  a  surgeon  of  Mr. 
Gillbee's  standing  had  been  cast  in  damages  on  such  evidence,  a  serious  injury 
would  have  been  inflicted  on  the  profession,  and  many  vexatious  actions 
would  doubtless  have  cropped  up. 


BIRTHS. 

Ahdrews.— On  the  24ih  alt.,  «t  OUTe-street,  Allmry,  N.8.W.,  tbe  wift  of  Dr.  Arthur 
Andrews,  of  a  son. 

BXNKIB.— One  the  S7th  alt.,  «t  1S6  CoUin»«treet  east,  the  wift  of  Peter  Bnioe  Bennie,  of 
«M>n. 

Wabbbh.— On  the  S8rd  alt.,  «t  Ohio-Till*,  Charch-etreet,  Richmond,  the  wife  of 
Dr.  William  Warren,  of  a  son. 

MARRIAGES. 

Crowthcr— Hamiltok.— On  the  <Hh  inst.,  at  St.  Darid't  Cathedral,  Hobart,  hj  Dean 
Brombr,  aesiAted  by  the  Rer.  J.  Ilaoe,  Edward  Lodewyk  Crowther,  M.D.,  to  Emily  Ida, 
eldest  daughter  of  John  Hamilton,  Bm}. 

Ryan— M*Oimui.~On  the  18th  of  April,  at  St.  IgnaMas'  Chnrch,  Richmond,  by 
Ber.  J.  Mullhall,  M.  J.  Ryan,  M.B.,  et  Ch.B.,  to  Maggie,  third  daoghter  of  Michael 
MHSirem,  Emj.,  of  Abbotdbrd-street,  Abboteftnrd. 

DEATHS. 

M'BWKN.— On  the  22nd  alt.,  at  69  ^yre-street,  Ballarat,  William  Nioholeon  M'Bwen, 
late  of  the  Bank  of  Aaetralaaia,  only  son  of  Dr.  Andrew  M'Bwen.  formerly  of  BeUket, 
Irelaad,  aged  25  years. 

BowAM.— On  the  18th  alt.,  at  Maoqoarie-street,  Sydney,  James  Rowan,  bcother  of 
Andrew  and  Thomas  Rowan,  of  this  dty,  in  his  86th  year.    His  end  was  peaoe. 

TaoMBoif.— At  **Oamook,"  Sooth  Tarra,  William  Thomson,  F.R.C.S.B.,  in  his  64th  year  ; 
deeply  regretted. 
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NOTES  ON  CASES  OF  ABDOMINAL  SECTION. 

By  P.  C.  Batchelor,  L.R.C.P.,  M.R.C.S. 

Honorary  Medical  Officer  to  the  Dunedin  Hospital. 

(Continued  from  page  2ii,J 

Case  Y. — ^M.  F.,  mt.  30,  married  in  the  beginning  of  1881. 
Consulted  me  three  or  four  months  afterwards  in  oonsequence 
of  abdominal  enlargement,  which  she  had  only  recently  noticed. 
Menstruation  remained  r^ular.  On  external  abdominal  examina- 
tion I  found  a  tumour  about  the  size  and  in  the  position  of  the 
pregnant  uterus  at  from  the  fourth  to  the  fifth  month ;  I  could 
not,  however,  hear  the  fcetal  heart  I  told  the  patient  she  was 
probably  pr^;nant,  but  I  desired  her,  if  menstruation  continued 
and  she  remained  uncertain,  to  send  for  me  again  in  two  months, 
when  the  diagnosis  would  be  certain.  I  heard  nothing  more  ot 
her  till  October  Ist,  1882,  when  she  again  consulted  me. 
Menstruation  had  continued  to  be  regular,  the  abdominal 
enlargement  had  immensely  increased,  and  presented  all  the 
appearance  d  a  large  ovarian  tumour  filling  the  abdominal 
cavity.  I  passed  a  fine  needle  to  make  sure  of  the  diagnosis, 
and  to  my  astonishment  drew  off  perfectly  clear  hydatid  fluid. 
The  following  day  I  aspirated  the  sac  of  between  five  and  six 
pints  of  fluid,  reducing  the  size  of  the  abdomen  very  considerably. 
For  some  weeks  she  remained  fairly  well,  but  she  noticed  the 
abdomen  again  filling,  and  on  the  night  of  November  3rd,  1882, 
she  was  suddenly  seized  with  excruciating  abdominal  pains  and 
rigors,  and  on  the  morning  of  the  4th  the  abdomen  was 
distended  and  extremely  tender,  her  pulse  being  120, 
temperature  102°.  Dr.  MaunseU,  who  had  assisted  me 
throughout  with  the  case,  saw  her  in  consultation,  said  we 
agreed  that  her  best  chance  lay  in  freely  laying  open  the  sac. 
On  the  following  day,  assisted  by  Drs.  Maunsell  and  De  Zouche, 
I  laid  open  the  abdomen  by  a  median  incision,  commencing 
about  two  inches  above  and  carrying  it  about  four  inches  below 
the  umbilicus;  the  sac  was  not  adherent  on  the  surface,  and 
was  drawn  into  the  wound  and  tapped  with  an  ovarian  trocar. 
Thick  purulent  matter  welled  through  for  soma  time,  but  the 
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tube  soon  became  obstructed  with  loose  cysts.  I  then  attempted 
to  pump  out  the  contents  with  a  Higginson's  syringe,  but  this 
also  became  choked.  Finally  I  had  to  enlarge  the  incision  into 
ihe  sac,  drag  it  well  through  the  abdominal  walls,  and  clean 
it  out  with  sponges  and  remove  the  fine  lining  membrane.  I 
then  attempted  to  clear  the  thick  outer  cyst  wall,  but  the 
deeper  I  went  the  thicker  became  the  cyst,  and  the  more  adherent 
to  surrounding  tissues,  so  after  cutting  off  about  two-thirds  I 
thought  it  best  to  desist,  the  cyst-wall  at  this  time  being  nearly 
a  quarter  of  an  inch  thick,  and  dipping  down  somewhere  very 
near  the  spine,  though  I  did  not  ascertain  where  it  sprang  from. 
The  wound  was  dressed  in  the  usual  way.  Vomiting  was  the 
only  trouble  after  the  operation.  A  thickish  blood-stamed  fluid 
exuded  through  the  wound  near'  the  umbilicus  for  some  ten  days 
or  a  fortnight,  again  pointing  to  the  necessity  for  drainage^ 
but  this  gradually  dried  up,  and  the  patient  was  able  to  leave 
her  bed  about  three  weeks  after  the  operation,  and  is  now 
perfectly  well.  Looks,  and  says  she  feels,  better  than  she  has 
clone  for  years. 

Case  YI. — £.  C,  set.  33,  married  nine  years,  no  family.  Some 
eight  years  ago  had  an  attack  of  pelvic  inflammation,  resulting 
in  the  formation  of  an  abscess,  which  has  more  or  less  invalided 
her  ever  since.  Every  three  or  four  weeks  she  has  attacks  of 
pain  about  the  pelvis,  accompanied  by  fever  sometimes.  These 
attacks  are  so  severe  that  they  keep  her  to  her  bed  for  weeks 
together.  There  is  a  constant  discharge  of  pus  from  the  bowel. 
Her  general  health  is  getting  seriously  affected,  and  the  disease 
«hoWs  no  signs  of  abatement.  She  has  been  under  the  care 
of  several  medical  men,  but  nothing  has  ever  giren  her  any 
permanent  relief.  The  aspirator  has  been  used  on  several 
occasions,  but  no  matter  has  ever  been  drawn  off.  I  saw  her 
first  in  consultation  in  the  summer  of  1881 ;  there  was  then 
a  large  hard  smooth  mass  filling  up  the  left  iliac  region,  its 
upper  limit  being  on  a  level  with  the  umbilicus,  and  passing 
below  into  the  pelvis,  surrounding  the  os,  and  fixing  the  uterus, 
which  it  displaced  to  the  right  The  bladder  was  also  pushed 
on  to  the  right. 

In  April,  1882,  she  came  to  town  to  see  if  anything  could 
be  done  to  cure  her.  She  was  repeatedly  suffering  from 
the  attacks  of  severe  pain;  waa  losing  flesh  and  strength, 
an4  was  in  &ct  feeling  that  the  disease  was  wearing  her  out, 
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^and  that  her  life  was  not  worth  living.  I  found  the  tumour 
much  in  the  same  state  as  when  I  had  previously  seen  it;  a 
^smaller  swelling  was  also  now  beginning  to  form,  appar^itly 
in  the  right  broad  ligament.  Pus  was  passing  daily  from 
i)he  bowels.  I  passed  a  needle  on  several  occasions  into  the 
large  mass  on  the  left  side,  both  from  the  vagina  and  through 
atxe  abdominal  walls,  but  never  succeeded  in  drawing  off  pus, 
although  that  there  was  matter  formed  was  certain  from  the  daily 
discharge  from  the  bowels.  The  nature  and  prospects  of 
an  operation  were  fairly  laid  before  her,  and  she  decided  on 
an  attempt  being  made  for  her  relief  by  abdominal  incision. 
•On  April  18th,  1882,  assisted  by  Drs.  Drysdale^  Brown,  and 
De  Zouche,  I  laid  open  the  abdomen  by  a  median  incision 
from  near  the  umbilicus  to  the  symphysis.  No  adhesions 
were  found  to  exist  between  the  sac  and  the  abdominal  wall, 
but  on  opening  the  peritoneum  the  mass  came  at  onoe  into 
view,  covered  by  thickened  velvety-looking  peritoneum.  I 
plunged  Cox's  trocar  into  the  lower  part  of  the  sac,  and  after 
passing  through  a  tough  thick  cyst-wall  felt  it  enter  a  cavity. 
On  removing  the  trocar,  thick  and  horribly  fetid  matter  welled 
up  ;  this  I  carefully  kept  from  the  wound,  and  after  allowing  a 
few  ounces  to  drain  away  plugged  the  canula.  I  then  carefully 
closed  the  abdominal  wound,  and  kept  it  aseptic  and  quite 
separate  from  the  opening  of  the  canula,  which  was  afterwards 
fastened  in.  The  abdominal  wound  healed  without  trouble, 
although  vomiting  was  as  usual  the  source  of  danger  and  a 
constant  anxiety  for  many  days.  The  was  no  constitutional 
disturbance  of  any  moment,  the  pulse  never  being  above  lOd, 
nor  the  temperature  above  100'.  I  daily  removed  the  plug, 
and  allowed  about  an  ounce  of  pus  to  drain  awUy,  which  was 
so  foetid  that  it  not  only  sickened  the  patient  but  also  the 
nurse. 

On  the  tenth  day  after  the  operation,  when  the  wound  had 
healed,  a  fine  catheter  was  passed  through  the  canula,  and  an 
attempt  made  to  wash  out  the  sac ;  for  some  reason  this 
could  never  be  satisfactorily  accomplished,  pus  always  flowing 
fi-eely  immediately  on  removal  of  the  plug,  but  the  lotion 
injected  returning  unaltered.  The  canula  was  kept  in  about 
a  month,  and  then  removed  for  a  gum  elastic  catheter,  to  uilow 
the  patient  to  leave  her  bed.  The  tumour  during  this  time 
had   very  materially    decreased^   but    still    pus    used    to  come 
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away  daily,  and  I  felt  doubtful  as  to  the  drainage  being 
sufficiently  free. 

On  June  24,  as  discharge  was  still  coming  away,  and  the 
sac  was  not  decreasing,  I  passed  a  curved  silver  canula  I  had  made 
for  the  purpose  through  the  fistula,  and  brought  it  out  by 
the  vagina  to  the  left  and  in  front  of  the  uterus  (the  bladder 
being  still  displaced  to  the  right).  Through  this  canula  a  double 
elastic  drainage  tube  was  passed  and  tied  in  after  removal 
of  the  canula;  through  this  pus  discharged  freely,  and  the 
sac  rapidly  decreased.  The  swelling  in  the  right  gix>in  disappeared 
shortly  after  the  first  operation.  After  a  month  I  removed 
one  tube  and  subsequently  the  other,  substituting  a  horsehair 
drain  from  which  I  removed  a  few  hairs  at  a  time.  All  the 
wound  is  now  entirely  healed  externally,  nothing  abnormal 
can  be  felt,  but  on  bi-manual  examination  some  thickening 
can  still  be  detected  in  the  lefb  iliac  region,  and  the  uterus 
remains  fixed  to  the  left  side.  The  bladder  has  gone  back  to 
its  normal  position.  The  patient's  general  health  has  immensely 
improy^d ;  there  have  been  no  more  attacks  of  the  inflammatory 
nature.  On  the  whole  the  operation  has  been  successful,  though 
the  treatment  required  has  been  very  tedious  and  prolonged. 
There  is  also,  I  regret  to  say,  a  hernia  at  the  lower  part  of  the 
line  of  incision,  doubtless  due  to  the  tube  having  been  worn  so 
long  in  the  abdominal  wall,  but  this  condition  can  I  think  be 
easily  remedied  by  operation  if  occasion  requires. 

Case  VII. — M.  C,  aged  54.  A  stout  healthy  country  woman 
who  has  had  a  large  family.  Consulted  me  about  November  18th 
for  a  hardness  and  pain  about  the  navel.  I  found  the  umbilicus 
excoriated  and  fissured  and  surrounded  by  a  button-like  ridge 
of  hard  tissue.  Microscopic  examination  showed  degenerated 
epithelial  cells  and  nest-like  formations  characteristic  of 
epithelioma.  Assisted  by  Dr.  De  Zouche  I  removed  it  on 
December  2nd,  1882,  and  in  so  doing  had  to  lay  open  the 
abdominal  cavity.  I  sewed  together  the  peritoneal  surfaces 
with  fine  catgut  sutures,  and  used  different  and  stronger  sutures 
for  the  more  superficial  structures,  the  adipose  tissue  being 
nearly  one  inch  thick.  Listerian  precautions  wei*e  not  so 
thoroughly  carried  out  as  I  could  have  wished,  as  I  had  not 
anticipated  laying  open  the  abdominal  cavity.  Suppuration 
occurred  in  the  adipose  tissue,  and  the  wound  healed  slowly 
by  granulation,  considerably  delaying  recovery ;    but  she  finally 
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left  for  home  about  three  weeks  after  operation.  About  the 
end  of  January  she  consulted  me  again  for  symptoms  which 
made  me  fear  some  malignant  mischief  starting  in  the  stomach. 
I  was  away  from  home  during  the  month  of  February,  and 
have  seen  nothing  of  her  since  my  return. 

Case  YIII. — M.  G.,  set.  24,  married  four  years,  one  child 
three  years  old.  Consulted  me  in  April  1883  for  a  tumour 
in  the  left  iliac  region.  It  was  very  hard,  somewhat  irregular, 
•and  moveable.  It  seemed  beneath  the  abdominal  musdeSi 
'but  by  vaginal  examination  was  found  unconnected  with  the 
pelvic  organs.  An  exploring  needle  was  attempted  to  be 
passed  into  it,  but  was  nearly  broken  by  the  toughness  of  the 
mass.  As  it  was  increasing  in  size  and  causing  pain,  on 
May  6th,  assisted  by  Drs.  Maunsell  and  De  Zouche,  I 
proceeded  to  remove  it.  The  incision  was  made  over  the 
tumour  and  along  the  outside  border  of  the  left  rectus  muscle ; 
the  different  tendinous  expansions  of  the  muscles  were  very 
.troublesome,  and  the  bleeding  was  considerable.  The  peritoneiim 
was  continuous  with  the  tumour,  and  could  not  be  separated 
-from  it ;  I  therefore  had  to  enlarge  my  incision  upwards,  and 
opened  into  the  peritoneum  above  near  the  level  of  the 
umbilicus,  cutting  down  to  and  finally  dissecting  out  the  tumour. 
The  operation  was  much  more  difficult  than  one  would  have 
at  first  anticipated.  The  growth  was  about  the  size  of  a  hen's 
egg,  encapsuled,  externally  composed  of  almost  pure  white 
fibrous  tissue,  but  towards  its  centre  more  greyish  and  softel* ; 
sections  of  this  portion  showed  the  fibrous  stroma  to  contain 
.abundance  of  irregularnshaped  cells.  On  the  eighth  day  the 
wound  had  entirely  healed  throughout.  There  has  been  but  little 
constitutional  disturbance,  the  puLie  never  reaching  100,  and  the 
temperature  never  being  above  99^  after  the  second  day.  The 
-tongue  has  been  however  unusually  coated,  and  a  feeling  of 
nausea  has  been  more  pei'sistent  and  troublesome  than  usual  ;  this 
I  think  must  have  been  due  to  a  slight  attack  of  nephritist 
-BB  I  found  the  urine  on  the  fourth  day  somewhat  smoky, 
and  containing  a  small  quantity  of  albumen,  due  probably  to 
the  prolonged  exposure  to  wet  from  the  spray  during  the 
operation.  Thepe  have  been  no  symptoms  of  carbolic  acid  poisoning 
utpart  from  the  urine. 
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ANOMALOUS   CASES   IN   CHILDREN'S   PRACTICE. 

By  \V,  Snowball,  M.B.  Melb.  <fec. 

Honorary  Surgeon  to  the  Children's  Hospital. 

General  Paralysis  after  Diphtheria — Death  from  Apn<»a. 

M.  M.,  four  years  old,  female.  On  the  5th  June,  1883,  the  child 
was  brought  to  me  for  examination.  The  mother  told  me  that 
the  child  snored  a  great  deal  in  her  sleep,  and  lately  her  voice  had 
a  nasal  intonation.  I  was  told  that  four  weeks  previously  she 
bad  what  her  medical  attendant  called  an  attack  of  '*  ulcerated 
sore  throat,''  which  lasted  about  seven  days,  and  that  her  present 
symptoms  dated  from  that  period. 

Tlie  child  is  a  fine  healthy-looking  little  girl,  with  well  nourished 
limbs.  The  present  appearance  of  her  thix>at  fully  bears  out  the 
previous  diagnosis  of  ulcerated  sore  throat ;  the  tonsils  are  greatly 
enlarged,  a  scar  on  one  side  looking  like  the  healed  remains  of  an 
ulcer.  No  ]>araly8is  of  the  palate  muscles ;  swallows  well,  and  in 
fact  only  presents  the  symptoms  of  hypertrophied  tonsils.  She^ 
was  ordered  tannic  acid  paint,  and  syrup  of  iodide  of  iron. 

June  18th. — I  was  sent  for  to  see  her,  and  found  that  her 
throat  was  in  much  the  same  condition,  but  that  she  had  lost  all 
power  in  her  legs  from  below  the  knees ;  patellar  tendon  reflex  was 
absent ;  the  calf  muscles  obeyed  the  battery  badly,  and  the  limbs, 
felt  unnaturally  cold.  I  said  that  I  was  afraid  the  original  sore 
throat  must  have  been  diphtheritic,  and  that  this  was  paralysis^ 
consequent  on  that  disease.     Ordered  the  child  strychnine. 

June  22nd. — The  condition  of  the  Tower  limbs  unchanged,  but 
complete  paralysis  of  the  right  arm  and  forearm ;  slight  ptosis  of 
right  eyelid.  The  next  day  the  intercostal  and  pectoral  muscles 
became  affected,  and  in  spite  of  artificial  respiration,  galvanism,  &c.y 
the  child  died  suffocated.  At  no  time  were  the  throat  muscles, 
either  of  deglutition  or  speaking  affected,  for  the  child  could 
speak  and  swallow  till  within  five  minutes  of  death. 

As  far  as  I  can  find,  the  sequence  of  this  case  is  unique,  for 
usually  in  paralysis  after  diphtheria  the  throat  muscles  either  of 
speech  or  deglutition  become  first  afiected,  but  in  this  case  the 
lower  limbs  were  first  affected,  and  the  paralysis  spread  upwards. 
The  progress  of  the  case  is  another  proof,  if  one  were  needed,  that 
it  is  the  terminal  ends  of  the  nerves  that  are  affected,  and  not  any 
change  in  the  main  nervous  system. 


Digitized  by  VjOOQIC 


July  16, 1888  AvMratian  Medical  Journal,  2%^ 


P0Spttal  Etporls. 


MELBOURNE  HOSPITAL. 

Ca«€  of  Punctured  Wound  of  the  Abdominal  Wall,  udtii  Protrudon 
of  Omentum — Opening  EnUarged  and  Omentum  Returned — 
Jiecoverg, 

Under  the  care  of  Mr.  £.  M.  James. 

Reported  by  F.  J.  Owen,  M.B.,  Ch.B.,  Resident  Surgeon. 

J.  F.,  set  38,  a  powerful  muscular  man,  admitted  to  hospital 
on  April  28.  Had  been  drinking  heavily,  and  attempted  suicide 
by  first  making  several  jagged  wounds  about  the  front  of  his 
neck,  and  then  stabbing  himself  in  the  abdomen  with  a  knife. 

The  largest  abdominal  wound,  situated  to  the  left  of  and  a 
little  above  the  umbilicus,  was  about  an  inch  long,  penetrating 
the  left  rectus  and  the  abdominal  cavity,  and  through  it  a  large 
piece  of  omentum  was  projecting.  Chloroform  was  administered, 
the  patient  struggling  violently  while  being  put  under  its 
influence,  and  the  wound  was  enlarged  under  the  spray.  The 
omentum  was  then  retiumed  to  the  abdominal  cavity,  and  two 
hare-lip  pins  inserted  through  the  abdominal  walls  and  peritoneum. 
Superficial  horsehair  sutures  were  employed  aud  the  wound 
dressed  according  to  Lister's  method.  The  wounds  about  the 
neck  were  also  dressed  antiseptically.  Patient  was  kept  under 
the  influence  of  opium,  and  on  the  third  day  his  temperature  was 
101^  ;  pulse  90,  inclined  to  hardness  ;  breathing  easy  but  hoarse  ; 
tongue  moist.  The  pins  were  withdrawn,  the  upper  one  being 
much  bent  There  was  a  little  suppuration  about  theii*  heads,  but 
the  edges  of  the  wound  had  united  by  first  intention.  Thei*e  was 
not  much  tympany,  and  no  tenderness  over  the  abdomen. 
Patient  had  been  passing  wind  freely.  The  wounds  about  the 
throat  were  healing  rapidly. 

On  the  fifth  day  the  temperature  was  normal ;  pulse  soft ; 
breathing  easy ;  opium  discontinued  ;  some  tympany,  but  no 
pain. 

On  the  sixth  day  patient's  bowels  acted  spontaneously. 

For  two  or  three  days  the  bowels  acted  several  times  a  day, 
and  then  became  regular.  Patient  was  discharged  perfectly 
well  on  May  14th,  sixteen  days  after  admission. 
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Three  cases  of  Lacerated  Wounds  of  the  Upper  Extremity. 

Under  the  care  of  Mr.  T.  N.  Fitzobrald. 

Reported  by  G.  Adlington  Syme,  M.B.,  Ch.B.,  Resident  Surgeon. 

(1.) — J.  S.y  sdU  39|  a  pile  driveri  was  admitted  on  the  19th  of  April 
with  a  crushed  hand  and  fingers,  caused  by  his  hand  being  forcibly 
dragged  through  a  block.  The  soft  parts  were  completely  torn 
away  from  all  the  metacarpal  bones  as  far  as  their  middle  third,  the 
thumb  alone  being  uninjured.  The  patient  having  been  anaes- 
thetized, Mr.  Fitzgerald  decided  to  simply  remove  the  denuded 
portions  of  bone,  and  leave  the  thumb,  although  some  of  its  muscles 
were  torn.  The  metacarpal  bones  of  the  four  fingers  were 
accordingly  sawn  off,  at  a  level  a  little  below  the  cleft  of  the 
thumb,  the  lacerated  tissues  dissected  away,  the  edges  of  the  skin 
pared,  so  as  to  form  slightly  oval  anterior  and  posterior  flaps.  All 
bleeding  vessels  were  torsioned,  a  drainage  tube  inserted  and 
passed  thi*oiigh  an  incision  made  in  the  palmar  flap,  wound  washed 
with  a  solution  of  chloride  of  zinc,  and  the  flaps  brought  together 
with  horsehair  sutures.  Whole  operation  performed  with  Listerian 
precautions,  and  Lister  dressings  applied.  Placed  on  an  anterior 
arm  splint. 

April  20. — Temp,  normal ;  pulse  100,  strong.     Slept ;  no  pain. 

April  22. — Dressed  antiseptically ;  slight  oozing  of  blood- 
stained serum  on  the  di^essings ;  edges  of  wound  in  perfect 
apposition ;  no  inflammation  about  wound ;  no  constitutional 
disturbance. 

April  24. — Dressed;  wound  nearly  all  healed  by  first  intention; 
no  swelling,  or  sign  of  infliammation. 

April  27. — Discharged ;  wound  all  but  healed.  Patient  returned 
some  time  afterwards  with  a  little  suppuration  in  part  of  the  hand^ 
which  was  soon  relieved.     The  motion  in  the  thumb  was  perfect* 

(2.) — J.  F.,  aet  26,  sawyer,  was  admitted  on  the  20th  of 
April,  1883,  with  a  lacerated  wound  of  the  left  forearm,  caused 
by  a  circular-saw.  The  wound  was  about  two  inches  below  the 
elbow-joint,  on  its  outer  and  anterior  aspect,  extending  obliquely 
inwards  and  downwards  for  about  five  inches.  The  superficial 
layer  of  muscles  was  completely  divided,  and  the  radial  artery 
punctured,  and  bleeding  profusely ;  the  bones  were  uninjured.  The 
patient  was  sent  in  by  a  surgeon  to  have  the  arm  amputated ! 
Haemorrhage  was  arrested  by  catgut  ligatures  passed  round  the 
bleeding  vessel.     The  wound  was  thoroughly  washed  with  carbolic 
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acid  lotioDi  1  in  40,  a  drain  tube  inserted,  and  the  sides  of  the 
wound  brou^t  into  apposition  with  deep  hare-Up  pins,  and  the 
skin  with  superficial  horsehair  sutures,  Lister's  dressings  applied, 
and  arm  placed  on  a  splint. 

There  was  also  a  compound  fracture  of  metacarpal  bone  of  right 
index  finger. 

April  22.— Temperature  went  up  to  103-2*'  last  night,  100-8° 
this  morning;  pulse  120,  full  and  strong;  tongue  furred; 
bowels  confined  ;  left  arm  rather  swollen.  Dressed  under  spray ; 
some  bloody  oozing ;  in  good  apposition  ;  edges  red  and  hot ;  no 
suppuration.  Eight  hand  much  swollen  and  tense,  especially 
above  metacarpo-phalangeal  joints  and  over  dorsum;  wounds  sup- 
purating. Sutures  removed ;  incision  made  on  dorsum  of  hand. 
Dressed  again  antiseptically,  and  ordered  a  purgative. 

April  23. — Evening  temperature  102*6'',  morning  101*";  pulse 
1 20 ;  tongue  clean ;  bowels  acted  well ;  did  not  sleep.  Left  arm  very 
painful  and  much  swollen ;  very  tender ;  wound  suppurating  and 
profuse  semi-purulent  dischaiige.  lliree  pins  and  several  sutures 
removed,  and  wound  well  syringed  with  carbolic  lotion  and  dressed 
antiseptically.  Right  hand  not  swollen  or  tender.  The  wound  on 
the  arm  continued  to  suppurate  for  several  days,  and  some 
sloughing  occurred. 

April  27. — ^Temp.  99°  night  and  morning,  sloughs  all  separated; 
no  signs  of  inflammation ;  wound  gaping  in  places ;  granulating 
healthily.  Still  dressed  antiseptically,  edges  being  coapted  with 
adhesive  plaster. 

May  2. — Wound  filling  up  from  the  bottom  with  healthy 
granulations;  inner  part  of  wound  closed.  Sponge  grafts  applied; 
antiaeptic  dressings  continued. 

May  5. — Graft  taken  and  vascular ;  cavity  filling  up  rapidly. 

May  7. — Granulations  shooting  up  into  sponge.  Arm  kept 
straight,  and  passive  motion  used. 

May  10. — Granulations  level  with  surfieu^e,  and  cicatrizing  at 
margins ;  sponge  nearly  absorbed ;  has  perfect  flexion,  extension, 
and  pronation ;  supination  rather  weak. 

May  17. — Discharged.  Wound  nearly  healed ;  motion  perfect ; 
no  contraction  as  yet. 

July  10. — ^Wound  perfectly  healed;  no  contraction;  perfect  use 
of  arm. 

^3.) — ^A.  F.,  88t.  17,  sawyer,  was  admitted  on  the  20th 
April,  1883,  with  wound  of  right  arm  inflicted  by  a  drcular-saw. 
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The  wound  wius  about  four  and  a  half  inches  long  on  the  front  and 
outer  side  of  the  right  wrist,  and  greatly  lacerated.  It  divided  the 
flexor  tendons,  the  radial  vessels,  and  the  lower  end  of  the  radius, 
which  was  sawn  almost  off,  but  the  joint  was  not  opened. 

Both  ends  of  the  artery  were  secured  and  torsioned,  the  tendons 
secured  and  their  divided  ends  brought  together  with  catgut,  and 
the  edges  of  the  wound  pared  and  brought  together  with  supeiv 
ficial  sutures,  a  drainage  tube  inserted,  and  wound  thoroughly 
washed  with  carbolic  acid  lotion  one  in  forty.  The  bone  was  then 
placed  in  position  on  a  back  splint,  and  the  hand  slightly  flexed  ; 
wound  dressed  by  Lister's  method. 

April  23. — Has  had  no  constitutional  disturbance  and  no  pain. 
Dressed  ;  no  discharge ;  in  good  position  ;  healing  by  first 
intention. 

April  25.—  Tube  removed. 

April  27. — No  pain  or  constitutional  disturbance;  wound  healing; 
slight  serous  discharge ;  a  little  gaping  at  outer  margin,  where 
tube  had  been  inserted. 

May  4. — Wound  nearly  healed;  rest  granulating  healthily; 
passive  motion  to  thumb  and  fingers. 

May  5.— ^Discharged. 

Patient  returned  some  weeks  after.  Wound  healed;  has 
perfect  motion  in  all  his  fingers  and  wrist,  and  in  all  the  tendons 
of  the  thumb,  except  the  extensor  ossis  metacarpi  pollicis. 


ORDINARY  MONTHLY  MEETING. 
Wednesday,  July  4th,  1883. 
(Hall  of  the  Society,  8  p.m.) 

Present:  Dr.  James,  Dr.  Webb,  Dr.  Allen,  Dr.  Fyffe,  Dr.  Balls- 
Headley,  Dr.  Griffith,  Dr.  F.  J.  Owen,  Dr.  Girdlestone, 
Dr.  Jamieson,  Dr.  Meyer,  Dr.  Bennie,  Dr.  Moloney,  Dr.  A.  J.  R. 
Lewellin. 

The  President,  Dr.  E.  M.  James,  occupied  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
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Dr.  Balls-Headley  then  read  for  the  author  the  following  paper: 

ON    THE    REMOVAL    OF    A    LARGE    CYSTIN 

CALCULUS    BY   SUPRA-PUBIC   LITHOTOMY. 

By  John  Tremearne,  M.R.C.S.  Eng. 

This  calculus,  measuring  2^  inches  long,  If  indies  broad,  and 
1  inch  thick,  with  a  circumference  of  over  7  inches,  and  a  weight 
of  2\  oz.  54  grs.,  or  1254  grains,  is  composed  of  piure  cjstin,  a 
form  of  stone  not  onlj  rare,  but,  I  believe,  the  lai^jest  of  its  kind 
that  has  ever  been  taken  out  of  the  bladder  by  operation.  It 
was  removed  from  Mr.  James  Chisholm,  a  Ballarat  sharebroker. 

The  patient,  a  very  tall,  thin  man,  aged  47,  had  been  troubled 
for  several  years  with  dyspnoea  and  pleurodynia  (1)  as  well  as 
occasional  sudden  stoppage  of  urine  whilst  in  the  act  of  passing  it,, 
and  on  some  occasions  very  small  gravel  had  come  away,, 
resembling  this  one  in  colour.*  Eighteen  months  before  I  saw 
him  he  fractured  his  leg,  and  whilst  lying  on  his  back  had  na 
trouble  whatever  with  the  water.  On  rising  from  bed  after  the- 
union  of  the  bones  he  found  great  difficulty  in  micturition,  and 
very  soon  the  dyspnoea  developed  into  severe  spasmodic  asthma. 
The  water  trouble  increased,  so  that  when  he  first  came  to  see  me 
in  November  last  year  he  could  not  retain  his  urine  beyond  an 
hour,  rarely  that,  and  suffered  much  pain  in  the  perineum  and  end 
of  the  penis.  Every  time  previous  to  passing  his  urine  he  had 
half  an  hour  of  fearful  forcing  pain,  and  was  obliged  to  rest  on  his. 
knees  and  elbows  until  the  bladder  was  emptied.  His  suffering 
had  emaciated  him,  his  breathing  was  short  and  difficult,  and  he 
could  not  walk  across  the  room  without  assistance. 

On  November  27th,  chloroform  was  administered  by  my 
assistant^  for  although  the  asthma  was  bad  and  the  base  of  the 
left  lung  consolidated,  it  was  impossible  from  the  great 
sensitiveness  of  the  urethra,  &c.,  to  examine  him  without  it 
Directly  the  sound  entered  the  bladder  it  struck  a  stone.  A 
finger  was  introduced  into  the  rectum,  and  the  stone  pushed 
forwards,  so  that  it  could  be  distinctly  felt  by  pressing  the  finger& 
of  the  other  hand  on  the  abdomen  just  above  the  pubee.  On 
introducing  a  lithotrite,  instead  of  the  sound,  the  size  of  the 
calculus  was  pretty  accurately  determined. 

Three  days  after  this  examination  he  was  again  put  under  the 
influence  of  chloroform,  and  I  extracted  the  stone  anooessfully  by 
*  The  small  gravel  are  sent  with  the  stone. 
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the  supra^pubic  or  higli  operation.  A  tube  was  then  put  through 
the  wound  into  the  bladder,  and  fastened  by  tapes  with  long 
jneoes  of  strapping  around  the  abdomen.  The  tube  was  a  large 
one,  80  that  the  bladder  contracted  around  it  and  prevented 
extravasation.  At  the  end  of  a  week  it  was  removed,  and  on  the 
twelfth  day  urine  commenced  to  pass  through  the  urethra. 

Before  the  wound  closed  the  asthma  had  disappeared,  and 
within  five  weeks  of  the  operation  he  gained  thirty  ix)unds  in 
weight,  and  had  apparently  completely  recovered  his  health. 

In  this  case  the  large  size  of  the  tube  introduced  into  the 
wound  is  particularly  to  be  noticed.  In  the  lateral  operation  I 
4dways  adopt  the  same  method  (the  vaginal  pipe  used  with 
Higginson's  enema  apparatus  answering  the  purpose  very  well), 
•and  leave  the  tube  in  the  bladder  usually  four  or  five  days. 

In  addition  to  pi^venting  extravasation  it  is  a  great  help  in 
checking  secondary  hemorrhage,  should  anything  of  the  kind 
occur,  and  renders  washing  out  the  bladder  easy. 

Within  the  last  few  years  I  have  performed  lithotomy  eight 
times,  and  every  one  of  my  cases  has  recovered  quickly  and 
perfectly. 

Creswick,  June  1st,  1883. 

Br.  Hbadlby  remarked  that  Dr.  Tremeame  laid  great  stress  on 
the  value  of  the  large  tube  as  a  means  of  preventing  extravasation. 
Clystin  calculi  were  very  rare ;  there  were  a  few  specimens  in  the 
Museum  of  the  Eoyal  CoUege  of  Surgeons,  but  none,  he  believed, 
so  large  as  the  one  now  shown. 

Dr.  Allen  said  that  the  largest  cystin  calculus  noted  by  Ooulson 
was  in  the  University  College  Museum,  and  weighed  850  grains ; 
another  at  Bartholomew's  weighed  740  grains.  Heath  once 
exhibited  nineteen  taken  from  a  single  patient.  Cystin  calculi 
are  formed  originally  in  the  kidney,  the  nucleus  being  sometimes 
uric  acid,  sometimes  pure  cystin.  Their  colour  on  removal  was 
.usually  honey  yellow,  becoming  greenish  on  exposure ;  as  a  rule 
they  were  friable,  and  could  be  crushed  without  difficulty.  With 
the  present  specimen  the  finger  nail  sufficed  to  make  a  white 
48cratch;  hence  it  would  be  interesting  to  know  whether  any 
attempt  was  made  to  crush  it  Surely  when  the  stone  was  once 
<»nght  in  the  grasp  of  the  lithotrite,  a  surgeon  would  be  tempted 
to  try  the  effi^ct  of  a  squeeze.  Cystin  is  very  rich  in  sulphur,  being 
nearly  related  to  the  taurin  of  the  bile.     Such  calculi  often  ran  in 
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families,  and  it  would  be  weU  to  learn  if  thei*e  was  any  hereditary 
predisposition  in  the  present  case. 

Dr.  GiRDLXSTONE  remarked  that  the  specimen  was  most  interest- 
ing, and  perhaps  Dr.  Tremeame  would  present  it  to  the  Society  or 
to  the  Medical  School  Museum,  where  it  would  be  greatly  valued 
on  account  of  its  size  and  rarity.  He  did  not  gather  why  the 
supra-pubic  operation  was  performed;  it  was  more  dangerous 
than  the  lateral  method;  and  as  the  stone  measured  only  an  inch 
and  three-quarters  in  its  shortest  diameter,  it  could  have  been 
removed  through  the  perineum.  The  calculus  was  so  flat  that  the 
forceps  grasping  it  would  not  have  measured  two  inches  across;, 
hence  the  bilateral  operation  or  the  old  rectovesical  method  would 
have  sufficed.  However,  the  case  ended  most  successfully,  although 
he  could  not  understand  why  the  particular  operation  was  selected. 
Dr.  Slater,  of  Beechworth,  a  very  able  surgeon,  had  sent  him  a 
card  with  notes  and  drawings  of  a  calculus  weighing  1746  grains 
measuring  1  *65  inches  in  its  lesser  diameter,  which  was  removed 
by  the  recto-vesical  operation. 

Dr.  Moloney  regretted  that  the  notes  of  the  case  were  not 
fuller,  as  it  included  many  points  of  interest.  For  example,  a& 
to  the  occurrence  of  asthma,  he  would  like  to  know  whether,  when 
the  patient  was  confined  to  bed  with  a  fractured  leg,  the  dyspnoea 
was  absent  as  well  as  the  symptoms  referable  to  the  calculus. 
The  chemical  composition  of  the  stone  might  give  some  clue  to  the 
treatment  of  asthma  due  to  reflex  irritation  from  the  genito^ 
urinary  tract.  The  origin  of  asthma  was  sometimes  very  obscure; 
he  had  been  much  perplexed  about  one  case  in  which  there  waa 
great  pain  over  the  heart  and  distress  of  breathing ;  and  it  turned 
out  to  be  a  reminiscence  of  an  old  attack  of  Indian  fever.  As  to 
cystin  calculi,  he  had  seen  one  or  two,  and  they  could  be  crushed 
with  particular  ease.  The  ultimate  microscopical  form  was  & 
hexagonal  plate,  and  probably  they  broke  up  with  a  corresponding 
cleavage. 

Dr.  James  said  that  prior  to  the  operation  the  nature  of  the 
stone  was  apparently  well  known,  and,  as  had  previously  been 
remarked,  when  once  a  lithotrite  was  made  to  grasp  the  calculus, 
it  must  have  been  very  tempting  to  try  and  crush  it.  No  doubt 
Dr.  Tremeame  had  sufficient  reasons  for  the  operation  he  selected. 

Dr.  Balls-Headley  stated  that  in  a  private  communication 
Dr.  Tremeame  had  informed  him  that  he  put  in  the  lithotrite 
with  the  intention  of  crushing,  but  the  utmost  effect  he  was  able 
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to  produce  waa  a  scratching  of  the  suri^tce,  and  hence  it  seemed 
useless  to  attempt  anything  further  in  this  way.  The  supra-pubic 
operation  was  adopted  because  large  stones  are  so  apt  to  prove 
fatal ;  they  can  be  removed  by  the  perineum,  but  much  tearing 
results,  and  the  patients  are  apt  to  die;  with  the  supra-pnbio 
operation  laceration  of  tissue  is  avoided.  Small  piecea  of  the 
calculus  were  analysed  by  a  Ballarat  chemist,  and  found  to  be 
pure  cystin,  though  very  hard.  It  would  appear  as  if  the  stone 
received  large  additions  while  the  patient  was  in  bed  with  the 
fractured  leg.  He  regretted  that  the  notes  of  the  case  were  not 
more  full. 

[Dr.  Tremeame  has  since  given  the  following  information  in 
answer  to  questions : — There  was  no  hereditary  history  of  calculus, 
nor  did  examination  of  the  urine  indicate  any  affection  of  the 
kidneys.  The  first  symptoms  of  stone  appeared  five  years  ago. 
There  appeared  to  be  no  relation  whatever  between  the  vesical 
irritation  and  the  asthma,  and  therefore  Dr.  Tremeame  was  much 
surprised  to  find  the  asthma  disappear  after  the  operation.  It  was 
ridiculous  to  think  that  the  stone  could  have  been  crushed.  A 
small  calculus  of  similar  nature  was  passed  shortly  before  the 
operation ;  it  also  was  extremely  hard,  and  under  pressure  of  a 
lithotrite  it  would  not  split  up,  but  collapsed  like  a  piece  of  hard 
wood.  Before  the  large  calculus  was  removed,  an  attempt  was 
made  to  crush  it  with  a  powerful  lithotrite,  the  handle  being 
turned  at  last  with  a  large  nippers,  but  only  the  slightest  mark 
could  be  produced  on  the  surfiace.  The  stone  was  too  large  for 
the  lateral  operation,  and  under  such  circumstances  he  thought 
that  the  supra-pubic  method  should  be  resorted  to. 

Dr.  Balls-Headlet  also  read  for  the  author  the  following 
paper : 

ON  THE  REMOVAL  OF  A  VERY  LARGE 

TUMOUR  OF  THE  BREAST. 

By  John  Tremearne,  M.R.C.S.  Eng. 

This  is  a  portion  of  a  tumour  I  removed  a  few  weeks  ago,  with 

the  assistance  of  Dr.  Thornton,  from  the  left  breast  of  a  very 

stout  plethoric  lady,  the  wife  of  a  station  master  on  the  Victorian 

Railways.     The  only  remarkable  feature  about  it  is  its  size.     The 

total  weight  of  the  morbid  gi*owth,  which  was  something  the 

shape  of  an  hour  glass,  amounted  to  twelve  poimds.     This  is  the 

lower  half  which  involved  the  breast.      The  upper  part  extended 
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around  the  left  side  and  into  the  axilla.  It  could  only  be  dissected 
out  in  small  pieoes,  which  it  was  thought  were  not  worth  preserv- 
ing. A  small  (^st,  part  <^  which  has  been  cut  ofi^  marks  the 
junction  oi  the  upper  to  the  lower  portion  of  the  tumour.  During 
the  operation  the  bleeding  was  exceasiye»  about  twen1r|r  vessels 
requiring  ligature.  The  patient  made  an  excellent  recovery,  two* 
thirds  of  the  wound  uniting  by  first  intention^  and  by  the  end  of 
three  weeks  she  was  able  to  return  to  her  own  home.  Antiseptic 
dressings,  kc.j  were  used« 
Creswii^  June  Ist,  1883. 

Dr.  Headlet  then  exhibited  the  tumour. 

Dr.  Allbn  remarked  that  apparently  it  was  a  soft  sarcoma, 
with  sc^tening  or  cyst  development.     Probably  it  would  recur. 

Dr.  MoLOHET  suggested  that  further  particulars  about  the  case 
were  desirabla  The  information  given  was  very  little.  If  Dr. 
Allen  would  examine  the  tumour,  Dr.  Tremearne  might  be  asked 
to  give  the  history  in  more  detaiL 

It  was  agreed,  on  the  motion  of  Dr.  Jamieson,  that  Dr.  Allen 
be  asked  to  examine  the  tumour  and  report  upon  it ;  and  that 
such  report,  with  any  further  information  obtainable,  be  appended 
to  the  published  proceedings  of  the  Society. 

[Dr.  Tremearne  states  that  there  was  no  family  history  of 
tumours,  cancerous  or  otherwise,  or  of  phthisis ;  the  patient's 
relatives  had  lived  long  and  enjoyed  good  health.  The  tumour 
had  been  noticed  for  only  eight  months  before  removal ;  but  even 
when  first  seen^  the  whole  mammary  gland  was  involved,  so  that 
the  growth  probably  extended  over  twelve  months.] 

[Da.  Allen  reports  that  the  tumour  was  a  sarcoma,  chiefly 
composed  of  medium'^dzed  spindle  cells.] 

Exhibits  by  Dr.  Williams. 
The  Hon.  Secretart  then  exhibited  for  Dr.  Williams  the 
following  specimens : 

A  ease  of  Patent  Foramen  Ovale  in  an  Adult — Death  from 
Typhoid  Fever. 
M.  C,  a  domestic  servant,  single,  aged  28,  was  admitted 
into  the  Melbourne  Hosfntal  on  April  30,  1883.  She  had  been 
ill  with  intermissions  for  three  years,  suffering  from  pain  at  the 
epigastrium  and  vomiting;  pain  over  the  heart,  of  a  stabbing 
ohaiacter,  shooting  up  to  the  left  clavicle,  outwards  into  the 
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axilla  and  backwards  towards  the  scapula.  Menstniation  was 
irregular  and  the  flow  scanty;  and  she  had  been  subject  to 
vomiting  of  blood  at  the  catamenial  periods. 

On  admission^  patient  was  very  spare  and  <^  sallow  complexion ; 
there  was  a  soft  syztoiic  bruit  audible  botii  at  the  apex  and  base 
of  the  heart,  loudest  in  the  area  of  the  pulmonary  artery  ;  there 
was  a  marked  difference  between  the  radial  pulses,  the  left  being 
weaker  both  as  felt  by  the  finger  and  when  tested  by  the 
sphygmograph.  The  temperature  of  the  body  was  not  above 
normal.  The  bowels  were  constipated.  The  other  organs  of  the 
body  seemed  to  be  fairly  healthy. 

During  the  month  of  May,  the  next  which  followed,  the  patient's 
temperature  was  regularly  taken  ;  from  time  to  time  there  were 
slight  febrile  attacks,  lasting  two  or  three  days,  the  temperature 
ranging  from  98^  to  100'2*  Fahr.  Thus  on  two  occasions  there 
was  a  continuous  rise  for  36  hours  from  the  normal  line  to  99 'S**^ 
and  then  after  a  short  fastigium  the  temperature  would  fall  with 
tolerable  uniformity  for  two  or  three  days  towards  the  normal. 
For  days  together  the  body  heat  was  little  over  98'.  The  little 
febrile  movements  were  much  less  marked  at  the  end  of  May  and 
the  beginning  of  June.  But  during  all  this  time  the  patient  waa 
becoming  perceptibly  weaker,  and  at  times  the  pain  in  the  chest 
was  very  severe  and  of  a  gnawing  character. 

On  June  8,  a  patient  was  admitted  into  the  next  bed  to  that 
occupied  by  M.  C,  suffering  from  well-marked  typhoid  fever. 
Very  shortly  M.  0.  developed  marked  symptoms,  headache,  fever,, 
loss  of  appetite,  and  then  pain  across  the  upper  part  of  the 
abdomen;  on  the  16th  her  temperature  reached  105^  Fahr.,  and 
on  the  17th  105*2* ;  the  tongue  was  now  moist  and  coated,  great, 
thirst,  flushed  face,  delirium  at  night,  severe  pain  in  the  chest,, 
but  no  dulness,  the  lung  sounds  continuing  clear.  Diarrhoea  set 
in,  and  the  abdomen  became  distended  and  tympanitic.  After  a 
decided  fall  of  temperature  on  the  17th,  the  body-heat  again  rose 
to  105^  on  the  19th,  falling  rapidly  again  on  the  following  days^ 
The  fever  continued  remittent,  but  of  a  very  irregular  tjrpe,  the 
tempei-ature  repeatedly  falling  below  normal,  and  death  took 
place  from  exhaustion  on  the  27th. 

At  the  autopsy,  twenty-eight  houra  after  death,  the  body  was 
found  much  wasted,  the  face  sallow,  not  at  all  cyanotic.  The 
hfart  was  small,  the  left  ventricle  feebly  contracted,  the  right 
cavities  full  of  thin  dark  fluid  blood,  mingled  with  pale  gelatinous. 
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clot  The  foramen  ovale  was  widely  patent,  with  no  tendency  to 
valvular  closure,  an  oval  aperture  existing  between  the  auricles, 
f  of  an  inch  in  length  from  above  downwards,  and  fully  ^  of  an 
inch  broad,  the  edges  of  the  opening  being  thin  and  smooth.  The 
tricuspid  orifice  admitted  four  fingers,  the  segments  of  the  valve 
being  large,  thin,  and  transpai-ent.  The  pulmonary  artery  and 
valves  were  normal,  the  ductus  arteriosus  obliterated.  The  mitral 
valve  admitted  the  tips  of  two  fingers  ;  it  was  free  from  vegeta- 
tions ;  the  right  extremity  of  the  anterior  segment  was  puckered. 
The  walls  of  the  left  ventricle  wei-e  thin ;  the  aortic  valves  and 
ooi-onary  arteries  healthy.  The  arch  of  the  aorta  was  quite 
healthy,  except  in  the  third  portion,  where  some  slight  opaque 
transverse  streaks  of  atheroma  were  noted  on  the  inner  surface  of 
the  vessel,  and  a  small  area  of  bluish  inelastic  thinning  ;  the  outer 
coat  was  not  affected,  nor  was  the  vessel  bound  down  to  any 
adjacent  structures,  and  the  descending  aorta  was  perfectly 
normaL 

The  lungs  were  congested  posteriorly,  emphysematous  anteriorly. 

The  liver  was  congested,  weighing  38  ounces ;  the  substance  was 
rather  friable ;  the  centres  of  the  lobules  were  deep  pink,  while 
the  margins  were  yellow. 

The  spleen  was  congested  and  friable,  weighing  5}  ounces. 

The  kidneys  weighed  four  ounces  each ;  the  capsules  peeled 
easily ;  surface  smooth ;  cortex  opaque  and  streaky  ;  substance 
rather  friable. 

In  the  small  inteetines^  the  lower  five  and  a  half  feet  of  the 
ileum  presented  decided  lesions.  In  the  upper  part  of  this  tract, 
Peyer's  patches  were  slightly  swollen,  purplish,  and  pitte-d  ;  lower 
down  were  four  patches  in  quick  succession,  much  swollen  and 
congested,  with  raised  edges,  which  floated  upwards  with  water, 
and  filamentous  or  smooth  slightly  excavated  bases.  Still  lower, 
Peyer's  patches  presented  large  shallow  ulcers,  with  purplish 
filamentous  bases,  which  as  a  rule  involved  only  the  mucous  and 
perhaps  part  of  the  submucous  coats  ;  the  edges  were  partly  free, 
usually  pale,  sometimes  slightly  pigmented;  not  far  from  the 
valve,  in  the  centre  of  one  of  these  ulcers,  a  small  deep  excavation 
ran  down  to  the  subserous  coat,  which  remained  |)ale,  without  any 
trace  of  thickening  or  granularity.  Still  closer  to  the  valve  one 
very  superficial  ulcer  appeared  to  be  imperfectly  healed  ;  and  the 
surface  of  the   valve  itself  was  thickened  and  congested  with 
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patchy  pigmentation.  The  solitary  glands  in  the  lower  part  of 
the  ileum  and  in  the  colon  wei-e  decidedly  swollen. 

Mesenteric  glaiids  swollen,  dark  purple  and  friable.  There  was 
a  thin  but  wide  extravasation  of  blood  beneath  the  peritoneum, 
close  to  the  lower  end  of  the  ileum. 

The  stomach  was  slightly  congested. 

The  OS  uteri  was  patulous,  its  lips  being  swollen  and  congested. 

The  spine  was  free  from  ei-osion,  thickening,  or  traces  of  any 
inflammatory  process,  although  there  was  slight  irregularity  in 
the  line  of  spinous  processes  in  the  lower  dorsal  region. 

For  the  clinical  history.  Dr.  Williams  expresses  his  indebted- 
ness to  Dr.  Moore,  and  for  the  pathological  description,  to 
Professor  Allen. 

Exhibits  by  Dr.  Allen. 

Dr.  Allen  then  exhibited  the  following  pathological  specimens : 
/. — Caries  of  Spine  ;  Abscess  heJdnd  Descending  Aorta. 
•  The  anterior  surfaces  of  the  bodies  of  the  dorsal  vertebrce  from 
the  third  downwards  are  deeply  eroded;  the  intervertebral 
cartilages  are  largely  destroyed,  leaving  jmtent  fissures  between 
the  bodies  ;  the  costovertebral  articulations  are  in  many  cases  laid 
open,  the  heads  of  the  ribs  being  rough  and  carious.  The 
descending  aorta,  with  the  adjacent  layers  of  pleura,  was 
separated  far  from  the  spine,  the  intervening  space  forming  a  large 
abscess  cavity,  with  opaque,  yellowish-white  granular  walls,  and 
containing  thick  curdy  pus.  The  aorta  was  closely  bound  to  the 
abscess  wall,  but  its  calibre  was  not  afiected,  and  its  inner  coats 
were  perfectly  healthy.  The  pus  had  burrowed  backwards  and 
downwards  on  the  right  side  of  the  spine  between  the  eleventh  and 
twelfth  ribs,  among  the  muscles  of  the  back,  to  open  just  above 
the  ci'est  of  the  ilium.  The  dorsal  spinal  nerves  were  more  or 
less  laid  bare  in  the  posterior  wall  of  the  abscess,  their  sheaths 
being  covered  with  coarsely  granular  yellowish-grey  exudation. 
There  was  only  the  slightest  backward  j^rojection  of  the  middle 
dorsal  spines. 

The  body  was  extremely  emaciated;  the  feet  and  scrotum 
oedematous.  The  left  pleural  cavity  contained  a  large  quantity  of 
blood  stained  pus,  which  had  escaped  from  a  small  ruptui*e  in  the 
lower  part  of  the  wall  of  the  great  abscess  ;  but  the  fluid  was 
limited  by  the  presence  of  scattered  old  adhesions,  and  more  recent 
false  membranes.     The  left  lung  was  evei-y where  bound  to  the 


Digitized  by  VjOOQIC 


JuLT  15,  1883  Australian  Medical  Journal,  307 

chest  wall.     Both  lungs  were  semi-solid,  the  left  base  breaking 
<lown  into  pus. 

The  bronchial  glands  were  enlarged,  and  contained  nodules  of 
cheesy  matter. 

The  s])Uen  was  moderately  amyloid,  the  Malpighian  bodies  being 
swollen,  grey,  and  translucent,  and  giving  the  characteristic 
reaction  with  iodine. 

The  liver  was  large  and  very  friable,  with  patches  of  advanced 
fatty  charge. 

The  kidneys  had  slightly  adherent  capsules ;  the  cortices  were 
streaky ;  but  both  liver  and  kidneys  were  free  from  amyloid 
infiltration. 

The  patient,  J.  £.,  a  strumous  boy,  aged  14,  was  admitted 
nnder  the  care  of  Mr.  James,  on  January  26th,  1883.  Eighteen 
months  before,  he  first  noticed  pain  over  the  crest  of  the  right 
ilium ;  subsequently,  about  three  months  before  admission,  a  hard 
lump  formed  in  the  same  situation,  and,  gradually  softening,  was 
ultimately  opened.  At  this  time  there  was  no  curvature  of  the 
spine,  and  no  pain  on  pressure  over  any  })art  of  it.  There  was  a 
free  discharge  of  pus  from  the  opening,  at  first  thin,  but  after- 
wards becoming  thicker  and  more  and  more  profuse.  A  probe 
could  be  passed  inwards  and  upwards  nearly  as  far  as  the  spinal 
column,  but  no  dead  bone  could  be  felt.  There  was  always  con- 
siderable difficulty  in  breathing,  with  marked  consolidation  of  the 
base  of  the  left  lung.  The  patient  could  not  retain  one  posture 
for  any  length  of  time,  and  seemed  most  distressed  when  sitting 
up,  being  then  almost  unable  to  breathe.  He  gradually  became 
exhausted,  and  died  on  July  3rd. 

The  clinical  notes  have  been  kindly  furnished  by  Dr.  F.  J. 
Owen,  the  house  surgeon. 

//. — Recio-uretJiral  Fistula;  Tiiherculur  Bladder, 
In  the  anterior  wall  of  the  rectum  is  a  large  irregular  ulcer, 
the  base  of  which  is  closely  bound  to  the  prostrate  and  floor  of 
the  bladder ;  and  there  is  a  distinct  i>erforation  in  the  floor  of  the 
ulcer  opening  into  the  front  part  of  the  prostatic  poi-tion  of 
the  urethra.  The  tissues  of  the  prostate  are  much  indurated, 
infiltrated  with  cheesy  matter,  and  channelled  with  suppurating 
sinuses.  The  bla<Uler  is  hyi)ei'trophied,  the  muscular  coat  being 
much  thickened  ;  the  mucous  membrane  is  irregularly  swollen, 
nodular,  slightly  sa<;cuiated,  with  iri-egular   ulcers  and  a  general 
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granular  ooBdition  of  surfieu>e;  the  miliarj  granules  were  originally 
very  distinct,  but  have  faded  somewhat  since  the  specimen  wa» 
placed  ii»  spirit. 

The  specimen  was  obtained  from  J.  W.,  a  porter  aged  63,  who 
was  admitted  under  the  care  of  Dr.  Fulton,  on  June  2nd,  1883. 
He  had  been  sufGsring  from  rheumatic  gout  for  many  years,  the 
fingers  being  much  distorted ;  but  about  six  months  ago  there  was 
great,  pain  in  the  lower  part  of  the  abdomen,  and  at  last  something 
was  felt  to  give  way  there.  Subsequently  he  had  constant 
diarr^(B«k,  and  says  he  passes  f»ces  per  urethram.  There  had 
been  pain  and  tenderness  in  the  lumbar  region,  especially  on  the 
right  side ;  and  also  oedema  of  the  ankles  spreading  up  the  legs, 
especially  the  left. 

On  admission  the  patient  was  emaciated  and  tremulous,  the  left 
leg  being  oedematous ;  the  urine  turbid,  alkaline,  containing  one- 
fourth  of  albumen;  absence  of  breath  sounds,  coarse  rAles  and 
increased  vocal  ^resonance  in  the  right  infraclavicular  region. 
Hespiratory  murmur  inaudible  over  the  right  base  posteriorly. 
Death  ensued  eight  days  after  admission. 

At  the  autopsy  the  body  was  found  much  emaciated  ;  the  bones 
of  the  hands  were  clubbed  and  distorted  with  old  arthritis 
deformans ;  there  were  purpuric  patches  on  the  right  wrist ;  both 
legs  were  oedematous,  especially  the  left. 

The  pericardium  contained  about  seven  ounces  of  clear  straw- 
coloured  fluid ;  the  heart  was  thin-walled  and  flabby,  weighing 
eight  ounces ;  the  tricuspid  valve  admitted  four  fingers ;  the  other 
valves  were  normal. 

There  were  universal  old  adhesions  over  the  right  lung;  the 
upper  lobe  was  puckered  and  scarred,  pigmented  and  airless,  and 
on  section  contained  remnants  of  old  cheesy  nodules,  one  of  the 
bronchial  tubes  being  dilated  into  a  cavity  of  considerable  size  ; 
at  the  base  there  was  a  large  yellow  cheesy  patch,  softening  down 
at  its  upper  part.  In  addition,  both  lungs  contained  numerous 
small  cavities,  some  full  of  soft  cheesy  matter,  and  scattered 
through  their  substance  were  great  numbers  of  gi-eyish  hard 
miliary  tubercles,  sometimes  isolated,  sometimes  forming  distinct 
groups.  The  extreme  anterior  borders  were  emphysematous, 
while  the  dependent  parts  were  gorged  with  frothy  blood-stained 
fluid,  and  friable. 

The  liver  was  fiiable,  weighing  58  ounces ;  the  centres  of  the 
lobules  deep  pink,  the  borders  pale  and  yellowish  grey. 
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The  spleen  weighed  10  ounces ;  the  cut  surface  was  distinctly 
.^ago-giuiued,  from  amyloid  deposit  in  the  Malpighian  InxUes. 

The  kidneys  weighed  12  ounces;  their  surfaces  were  puckered 
from  patchy  atrophy.  The  capsules  were  adherent,  the  stellate 
veins  well  marked  ;  the  mucous  membrane  of  the  pelves  swollen 
4ind  congested. 

In  the  intestinesj  besides  iri'^ular  ulcers  in  the  i-ectum,  there 
were  tubercular  ulcers  scattered  through  the  lower  five  feet  of  the 
ileum.  The  ulcers  occupied  Peyer's  patches,  and  sproad  trans- 
versely; their  edges  were  thickened,  slightly  raised,  irregular, 
and  pigmented  ;  the  bases  were  thickened,  opaque,  and  granular  ; 
the  peritoneal  surface  opposite  was  congested,  and  dotted  here  and 
there  with  miliary  tubercles. 

The  left  iliac  veins  were  plugged  with  pale  adherent  clot,  softened 
at  its  centre ;  the  clot  extended  upwards  as  a  free  conical  wave- 
marked  process  into  the  infeiior  vena  cava,  partly  obstructing  the 
orifice  of  the  right  common  iliac  vein. 

///. — Typhoid  Fever  ;  Limited  hui  Deep  Ulceration  ; 
Bronchopneumonia. 

P.  C,  a  blacksmith,  aged  45,  was  admitted  under  the  care 
-of  Dr.  Robei*t8on,  on  June  14,  1883  ;  he  said  he  had  been  ill  five 
days,  with  shivering,  giddiness,  pain  in  the  head,  thirst,  and  loss 
of  appetite.  On  admission,  the  temperature  was  102^,  the 
pulse  108,  the  respirations  20.  There  were  no  spots,  no  distension 
nor  tenderness  of  the  abdomen,  and  no  diarrhcea. 

June  19. — ^Tongue  dry  and  coated ;  bowels  open ;  very  deaf. 
Temperature  preceding  evening  101*2*';  morning  98*4^;  pulse 
114,  compressible ;  respirations  24. 

June  24. — Abdomen  distended  and  tympanitic ;  no  pain ; 
bowels  slightly  relaxed ;  is  very  deaf  ;  pupils  contracted.  Skin 
•covered  with  cold  clammy  sweat  Temperatui'e,  pi'eceding 
evening  99-4'* ;  morning  98-4'* ;  pulse  soft,  102  ;  respirations  24. 

June  25. — ^Tongue  dry  and  brown  ;  soixles  on  lips  and  teeth  ; 
.severe  diarrhoea ;  blister  forming  over  sacrum. 

June  27. — ^Tongue  dry,  brown,  and  tremulous;  delirious; 
pulse  114,  very  feeble  ;  diarrhoea  stopped. 

June  28. — ^Temperature  preceding  evening  100'4^  ;  morning 
98-4^  ;  pulse  126,  soft  and  feeble  ;  respirations  30. 

July  1. — Pulse  144,  very  weak  ;  respirations  36.  Picking  at 
bedclothes ;  any  part  pressed  on  sloughs. 
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July  2.--Died. 

At  the  autopsy,  the  muscles  were  found  very  dark  ;  the  heart 
everywhere  relaxed ;  scattered  through  both  lungs  were  small 
pinkish-red,  indistinctly  granular  patches  of  consolidation  (lobular 
pneumonia),  the  intervening  tissues  being  congested  and  friable. 

The  spleen   was  modemtely  enlarged. 

The  liver  congested  and  friable. 

The  kidneys  pale,  friable,  with  opaque,  streaky  cortices. 

The  tnesenUric  ghmds  were  swollen,  purple,  and  friable. 

The  lower  four-and-a-half  feet  of  the  ileum  displayed  the 
lesions  of  typhoid  fever.  Above,  Peyera  patches  were  slightly 
swollen  and  pitted ;  lower  down  they  contained  pale  ulcers,  with 
thin,  free  edges  and  pale  bases,  sometimes  exposing  the  circular 
muscular  fibres.  In  most  cases  the  ulcers  occupied  only  part  of  a 
patch,  being  small  but  deep.  Near  the  valve  the  edges  were 
pigmented. 

The  following  is  the  complete  temperature  chart : 

Momiiig  and  Evening  Temperatures, 


1883. 

Homing. 

Evening. 

PoLm  and  Retpirations,  ^. 

June 

14 

102-00 

103-2« 

P.  108.     R.20. 

,, 

15 

101-2 

101-6 

♦» 

16 

98-4 

100-8 

t> 

17 

98-4 

98-4 

,j 

18 

98-4 

101-2 

»» 

19 

98-4 

98-4 

P.  114.     R.24. 

»» 

20 

102-2 

102-8 

»» 

21 

101-4 

102-0 

t> 

22 

102-0 

99-4 

t) 

23 

98-4 

103-6 

P.  102.     R.24. 

»i 

24 

101-4 

1010 

tt 

25 

100-2 

99-2 

ft 

26 

100-0 

1000 

„ 

27 

98-4 

100-4 

P;  114. 

)t 

28 

98-4 

100-6 

P.  126.    K.  30. 

tt 

29 

100-0 

100-6 

t» 

30 

100-0 

102-6 

July 

1 

99*6 

101-6 

P.  144.    R.86. 

tt 

2 

102-6 

Died. 

Twenty-third  day  of  dia 

For  the  clinical  history  Dr.  Allen  expresses  his  acknowledgment^ 
to  Dr.  Moore. 

IV, — Hypertrophy  of  Liver  and  Spleen, 

Dr.  AxLEN  also  exhibited  specimens  of  enormously  hypertrophied 
liver  and  spleen,  the  former  weighing  172  ounces,  the  latter  176 
ounces.     The  consistence  of  the  liver  was  about  normal,  but  the 
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spleen  was  dark  and  very  firm,  with  patchy  thickening  of  the 
capsule.  The  kidneys  weighed  16  ounces  ;  they  were  large  and 
fiabby,  capsules  slightly  adherent,  surface  smooth,  cortex  broad. 
The  lieart  weighed  12  ounces,  and  was  flabby,  everywhere  relaxed. 
All  the  cavities  contained  soft  yellow  opaque  clot,  resembling 
concreted  pus.  Similar  clot  was  found  in  the  pulmonary  vessels. 
The  lungs  were  intensely  emphysematous  ;  the  dependent  parts 
somewhat  congested  and  friable. 

The  patient,  G.  R.,  »t.  25,  was  admitted  under  the  care 
of  Dr.  Robertson,  on  June  16fch,  1883.  Fifteen  months  previously 
he  first  noticed  enlai*gement  between  the  ribs  of  the  left  side, 
which  gradually  increased,  I'eaching  its  present  size  in  about  five 
months,  and  then  remaining  stationery.  During  the  last  foHnight 
before  admission  he  noticed  a  dull  pain  over  the  tumour,  with  a 
sensation  of  great  weight  in  the  abdomen.  At  present  he  is  of 
sallow  complexion,  and  complains  of  weakness  and  shortness 
of  breath.  The  appetite  is  good  ;  the  bowels  i-egular ;  there  is  no 
dropsy  ;  the  temperature  is  normal ;  the  sounds  of  the  heart  and 
lungs  healthy. 

The  patient  has  always  lived  in  this  colony,  except  for  occasional 
trips  during  shearing  time  twenty  miles  over  the  border  into  South 
Australia.  He  has  lived  on  ordinary  food — meat,  vegetables,  &c. ; 
and  had  never  suffered  from  malaria,  syphilis,  or  other  serious 
disease. 

A  few  days  after  admission  he  suffered  from  severe  headache 
and  bleeding  from  the  gums.  On  the  evening  of  the  27th  he  had 
epistaxis.  On  the  following  morning  his  temperature  was  105^, 
and  he  died  suddenly  at  10  o'clock  p.m.,  twelve  days  after 
admission. 

Dr.  Moore,  the  resident  physician,  has  kindly  furnished  the 
few  clinical  notes  available. 


3lustrttlian  Mttriral  Icwrnd. 


JULY  1883. 


QUARANTINE. 

The  subject  of  quarantine  is  one  which  has  a  very  special 
interest  at  the  present  time.  Its  advantages  and  dis- 
advantages have  lately  been  warmly  discussed  in  nearly 
every  civilised   country,   and   very  curious  differences  of 
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opinion  have  been  found  still  to  exist,  after  centuries,  of 
experience.  In  these  Colonies,  up  till  quite  recently,  the 
problem  has  been  a  comparatively  simple  one,  and  it  by  no 
means  follows  that  the  practice  adopted,  voluntarily  or  under 
pressure  of  circumstances,  in  the  mother  country,  is 
necessarily  the  most  desimble  here.  In  Great  Britain,  of  late 
yeai-s,  there  have  been  developed  among  sanitary  authorities 
what  look  like  quite  contradictory  tendencies  with  regard  to 
it.  What  has  been  called  "  external  quarantine,"  is 
systematically  cried  down,  as  both  cruel  and  inefficient; 
while  "  internal  quarantine  *'  has  been  coming  into  favour  in 
almost  equal  measure.  By  the  former,  of  course,  is  meant 
quarantine  in  the  popular  sense  of  the  word — ^the  compulsory 
isolation  of  all  persons  arriving  from  some  suspected  port  by 
sea,  and  especially  when  any  of  them  during  the  vojrage  had 
showed  symptoms  of  the  disease  whose  introduction  was 
feare<l.  That  practice,  in  its  full  extent  and  severity,  has 
long  been  abandoned  in  England.  To  carry  it  out,  as 
was  done  a  centuiy  or  more  ago,  would  have  involved  such 
disturbance  of  trade  and  other  relations  with  foreign 
countries,  that  the  attempt  had  to  be  given  up  ;  and  there 
was  the  less  reason  for  trying  to  continue  it,  inasmuch  as 
most  epidemics  likely  to  flourish  are  already  thoroughly 
acclimatised.  The  endeavours  made  to  keep  out  cholera  in 
184;8  failed  so  utterly,  that  tlie  system  became  completely 
discredited  ;  and  thei'e  seems  now  to  be  almost  perfect 
unanimity'  of  opinion  among  English  sanitarians,  that  the 
only  means  of  opposing  that  disease  efficiently  is  by  general 
sanitary  measures.  Nothing  can  be  more  gratifying  to  the 
cultivators  of  scientific  hygiene,  than  the  absence  of  panic 
among  the  English  public,  in  the  iace  of  the  imminent  danger 
of  a  fresh  inroad  of  Asiatic  cholera,  and  the  confidence 
siiown  in  the  means  which  have  been  adopted  for  improving 
the  sanitary  condition  of  all  parts  of  the  country,  and 
especially  the  large  towns. 

In  these  Ck)lonies  we  are  ratlier  differently  situated.  Even 
now,  in  these  days  of  short  voyages,  we  ai-e  far  enough  from 
the  great  centres  of  population  to  allow  of  almost  any 
contagious  disease  developing  itself  l)etween  the  ports  of 
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aiTival  and  departure.  And  further,  the  number  of  foreign 
arrivals  is  comparatively  limited,  so  that  tlie  difficulties 
attendant  on  isolation  and  supervision  are  in  a  manner  slight. 
It  is  true  that  we  have  not  succeeded  in  keeping  out  m^sles, 
scarlatina,  typhoid,  and  some  other  epidemic  diseases  ;  but 
we  seem  to  have  kept  out  small-pox,  or,  at  least,  have 
prevented  it  from  spreading  widely  ;  and  cholera  has  never 
found  its  way  to  our  shore&  It  is  also  certain,  that  small-pox 
has  more  than  once  gained  admittance,  in  spite  of  our 
port  regulations,  administered  almost  to  the  extent  of  cruelty 
in  some  instances;  and  our  immunity  from  cholera,  so  fSu*,  is 
most  probably  owing  to  the  small  amount  of  direct  intercourse 
with  the  countries  where  it  has  raged,  at  previous  periods 
when  it  put  on  the  pandemic  character.  The  victories  gained 
by  the  adoption  of  quarantine  regulations,  therefore,  in  these 
Colonies,  have  often  been  at  best  doubtful 

With  regard  to  internal  quarantine,  or  the  adoption  of 
measures  of  isolation,  disinfection,  &c.,  to  limit  or  stop  the 
spread  of  infectious  diseases,  after  they  have  been  introduced 
into  a  particular  locality,  the  experience  has  been  rather 
different  Of  course,  the  system  of  cordon,  which  has  been 
tried  recently  in  Egypt  without  success,  is  not  likely  to  be 
adopted  in  any  English-speaking  community.  But  it  has  been 
abundantly  proved  that,  by  early  isolation  and  carefrd 
supervision  of  first  cases,  aided  of  course  by  the  adoption  of 
proper  hygienic  precautions,  the  general  diffusion  of  an 
epidemic  disease  in  a  particular  town  or  district  may  often  be 
prevented.  Both  in  New  South  Wales  and  Victoria  success 
has  followed  measures  adopted  for  stamping  out  small-pox 
which  had  been  accidentally  introduced.  Sanitarians  of  the 
more  ardent  sort  even  express  the  hope  that,  in  the  better 
and  wiser  days  to  come,  all  epidemic  diseases  will,  one  after 
another,  be  stamped  out;  and  if  such  hopes  lead  to  efforts  for 
their  attainment,  they  may  well  be  cherished. 

The  success  which  has  attended  the  sjrstem  of  internal 
quarantine,  just  defined,  has  of  course  been  denied,  and  its 
advocates  derided  by  that  rather  crotchety  organ  of  opinion, 
the  London  Spectator;  but  it  is  none  the  less  real,  and  ought 
to  serve  as  a  guide  in  the  steps  adopted  for  preventing  the 
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introduction  of  diseases  from  abroad.  Sweeping  quarantine 
regulations,  in  the  old  sense,  are  not  thought  of  now  in 
England  ;  but  it  does  not  follow  on  that  account  that  no 
precautions  are  to  be  taken.  According  to  the  regulations 
issued  by  the  Local  Government  Board,  all  ships  arriving 
from  cholera  ports  ai-e  to  be  inspected  by  competent  medical 
examiners,  and,  if  no  cases  of  disease  are  discovered,  there  is 
no  further  detention  or  interference.  If  any  cases  are  found, 
the  patients  are  to  be  cared  for  on  shore,  the  healthy  pei-sons 
being  dismissed,  after  disinfection  of  the  ship  and  all 
suspicious  articles  has  been  affected.  The  only  further 
interference  with  the  freedom  of  healthy  passengers  proposed 
is,  that  they  are  to  leave  their  names  and  their  intended 
destination  with  the  port  authorities. 

Different  from  these  have  been  the  rather  wild  proposals 
we  have  lately  had  from  our  authorities,  to  enforce  strict 
quarantine  precautions  against  all  ships,  from  ports  of  every 
name,  from  Fiji  to  Suez.  It  would  be  far  better  to  adopt, 
and  carry  out  thoroughly  a  system  of  inspection  by  a 
competent  medical  man  of  all  ships  coming  from  foreign 
parts ;  more  careful  attention  being  given  to  those  coming 
from  places  known  to  be  infected.  There  has  been  great 
want  of  persistent  care  in  this  respect;  periods  of  laxity 
alternating  with  others  of  unnecessary  strictness,  as  the  mood 
of  saving  or  of  profusion  happened  to  seize  the  head  of  the 
department  for  the  time  being.  If  this  inspection  were 
properly  and  consistently  done,  the  loss  of  time,  money,  and 
temper  involved  in  sending  ships  to  the  quarantine  ground 
might  be  avoided  in  most  cases  ;  and  only  a  short  detention 
for  disinfection,  &c.,  need  be  adopted  in  any  case.  The 
proposal  to  have  some  uniform  method  followed  at  the  ports 
of  the  different  Colonies  is  a  right  one,  and,  if  adopted,  will 
affect  much  saving  without  appreciable  increase  of  risk.  This 
subject  may  with  advantage  be  discussed  at  the  coming 
Intercolonial  Conference ;  and  if  advice  and  suggestion  be 
taken  from  the  best  available  authorities  in  the  medical 
profession,  a  way  of  getting  over  difKculties  might  be  devised. 
To  look  for,  or  follow  the  counsel  of  members  of  our 
profession,  even  on  their  own  ground,  is  not  enough  the 
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custom  with  some  of  the  Victorian  men  in  power  ;  but  it  ia 
certain  that  only  by  obtaining  such  assistance  can  proper 
methods  be  devised  or  carried  out. 


DR.  WJLKINS  AND  THE  MOORFIELDS  HOSPITAT . 

In  our  number  for  Januaiy  last  we  extracted  from  the 
Evenimj  Stur,  of  Dunedin,  a  public  notice  issued  by  the 
New  Zealand  Medical  Association  to  the  effect  that 
Dr.  Wilkins  was  falsely  advertising  himself  as  "  late  of  the- 
surgical  staff  Royal  Eye  Hospital,  Mooi-fields,  London  •/'^ 
whereas  the  Secretary  of  that  Insftitution  officially  declared 
that "  no  Dr.  Wilkins  was  ever  at,  or  for  any  time  on  the 
staff  of  this  Hospital." 

Dr.  Wilkins  has  favoured  us  with  copies  of  documents 
which  prove  incontestably  that  he  was  appointed  Clinical 
Assistant  to  the  Moorfields  staff  in  1866 ;  this  fact  is 
attested  both  by  the  Senior  Surgeon,  Mr.  Bowman,  and  by 
the  Secretary,  whose  first  mis-statement  gave  occasion  to  our 
extract.  We  greatly  regi-et  having  shared  in  spreading 
a  false  report  to  the  detriment  of  a  well-known  practitioner. 


a^bitwat^. 


MR.  WILLIAM  THOMSON,  F.R.C.S.  Ed. 
In  our  last  number  we  could  but  barely  notice  the  death  of 
Mr.  William  Thomson,  who  for  the  last  ten  years  has  played 
such  a  conspicuous  part  in  Victorian  medical  literature.  Mr. 
Thomson  was  bom  at  Paisley,  in  1819.  He  received  his  medical 
education  at  the  Glasgow  University  and  the  Andersonian  School 
of  Medicine,  and  in  1843  became  a  Licentiate  of  the  Royal  College 
of  Sm-geons,  Edinburgh.  Nearly  ten  years  later,  very  shortly 
after  the  discovery  of  gold  in  Victoria,  Mr.  Thomson  first  came 
to  the  colony  in  charge  of  an  immigrant  vessel ;  and  he  made  five 
subsequent  trips  in  the  same  capacity  before  finally  settling  dow% 
in  1854,  to  practise  in  Melbourne.  His  industry  and  ability  soon 
made  him  prominent  in  the  ranks  of  the  profession.  For  some 
time  he  was  librarian  to  the  Medical  Society  of  Victoria,  and  from 
1859  to  1861  he  acted  as  editor  of  this  journal ;  but  unpleasantnesa 
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Arose,  leading  to  the  severance  of  his  connection  both  with  the 
Society  and  the  journal.  Thenceforward  he  was  not  on  friendly 
terms  with  a  large  section  of  the  profession,  an  unfortunate  fact, 
which  greatly  militated  against  his  influence  in  our  local  medical 
world  ;  but  he  was  not  on  that  account  less  prominent  before  the 
public.  Numerous  books  and  pamphlets,  and  still  more  numerous 
communications  to  the  daily  press,  issued  from  his  fluent  pen  ; 
but  every  publication,  though  bearing  marks  of  great  industry 
«nd  keen  thinking,  seemed  to  entangle  him  in  fresh  controversies, 
generally  conducted  in  no  gentle  spirit ;  and  in  the  heat  of 
argument  which  he  provoked  his  opponents  were  somewhat  apt  to 
forget  the  unquestionable  value  of  his  work.  He  had  not  perhaps 
any  strongly-developed  judicial  faculty,  but  possessed  all  the 
ardour  and  rhetorical  power  of  a  skilled  advocate  ;  yet,  however 
that  might  be,  he  brought  important  medical  questions  before  the 
public  in  a  vigorous  style  which  could  not  fail  to  attract  notice, 
and  thus  rendered  decided  service  to  the  community. 

Mr.  Thomson's  first  important  work  was  published  in  1870,  and 
dealt  with  the  prevalence  of  f^thisis,  and  the  allied  prophylactic 
and  curative  influence  of  Australian  climates.  Subsequent 
pamphlets  on  the  same  subject  embodied  the  results  of  his 
further  inquiries  ending  in  1879.  He  pointed  out  that  the 
deaths  from  phthisis  among  the  Victorian  born,  as  compared  with 
4dl  dei^ths  from  phthisis  in  the  colony,  had  risen  from  9 '63 
per  cent,  in  1871  to  18*11  per  cent,  in  1877  ;  and,  from  Mr. 
Hayter's  more  recent  statistics,  we  find  that  the  percentage  in 
1881  was  2810.  Again,  Mr.  Thomson  wrote  as  follows  :— "  It 
will  be  seen  that  out  of  the  3003  of  whom  particulars  could  be 
obtained  who  died  of  phthisis  in  Victoria  during  1876,  1877,  and 
1878,  762,  or  25*37  per  cent,  were  bom  in  Australasia  ;  that 
■2003,  or  66*70  per  cent,  more,  had  resided  there  for  upwards  of 
five  years ;  that  112,  or  a  further  3*73  per  cent,  had  lived  there 
ior  upwards  of  two  years ;  and  that  only  126,  or  about  4  per  cent., 
had  lived  there  for  less  than  two  years."  Again,  he  could  urge 
that,  during  1877,  12*8  per  cent,  of  all  deaths  in  Victoria,  and 
23*10  per  cent,  of  all  deaths  in  Melbourne,  were  due  to  phthisis. 
A  8ub-oommtttee  of  the  Medical  Society,  dealing  with  the  same 
csubject,  came  to  almost  diametrically  opposite  conclusions,  and 
their  report  may  be  found  in  the  number  of  this  journal  for 
December,  1877.  Probably  the  correct  opinion  was  that  pro- 
pounded by  the  earliest  writer  on  the  subject,  Dr.  Bird,  in  his 
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brochure  published  in  1863  : — "In  short,  there  is  no  mystery 
about  the  matter.  We  need  call  in  no  .  .  .  specific  agency  in  the 
Australasian  air  to  account  for  our  low  mortality  from  consurap> 
tion.  The  simple  reason  is  that  here  the  plain  ordinary  elements 
of  health — Mr,  oxygen,  light,  exercise,  nourishing  food — have 
more  opportunity  of  exhibiting  their  normal  operation  on  masses 
of  the  population  than  they  have  in  England." 

Closely  related  to  the  same  subject  was  a  pamphlet  on  "  The 
Histo-chemistry  and  Pathogeny  of  Tubercle,''  published  in  1876. 
The  modem  doctrines  concerning  the  structure  of  tubercle  were 
then  fairly  complete.  The  existence  of  giant  cells  amidst  a 
lymphoid  tissue  was  recognised  by  most  original  observei's.  The 
presence  of  peculiar  granular  bodies  had  been  noted,  and  it  had  been 
questioned  whether  or  not  they  were  true  micrococci  The  infective 
power  of  tubercle  within  the  body  was  well  known,  and  even  the 
most  common  students'  text  book  of  pathology  said  it  was  possible 
that  this  power  in  products  apparently  inflammatory  might 
possibly  **he  determined  by  atmospheric  influence,  or  by  the 
presence  of  minute  organisms."  Villemin,  Klebs,  Waldenburg, 
Wilson  Fox,  and  others,  had  shown  that  when  animals  were 
inoculated  with  tuberculoiis  matter  they  developed  a  disease 
which  these  observers  considered  identical  with  human  tuberculosia. 
Dr.  William  Budd  had  allied  tuberculosis  causatively  to  the  acute 
specific  fevers.  Mr.  Thomson,  reasoning  fix>m  these  facts,  argued 
that  the  granular  bodies  noticed  in  tubercle  must  be  true  micro* 
zymes,  and  the  true  exciting  or  proximate  cause  of  the  disease. 
He  described  these  germs  as  withdrawing  nitrogen  from  nascent 
epithelial  cells,  the  blighted  cells  accumulating  in  the  air  vesicles 
as  a  nodular  mass,  and  the  microzymes  remaining  "  buried  as  it 
were  in  the  ruins  they  produced."  "  The  action  thus  set  up  by 
micrococci  would  constitute  tuberculosis  a  true  mycosis.  .... 
If  the  explanation  here  offered  be  found  true,  it  will  fully  account 
for  the  febrile  symptoms  occurring  on  every  fresh  swarming  or 
multiple  of  the  parasites;  also  for  the  consecutive  anatomical 
lesions  in  the  trabeculse,  inter-alveolar  growths,"  &c,  Mr.  Thomson . 
further  brought  this  germ  theory  into  relation  with  the  doctnnes 
of  caseation  of  Buhl,  Niemeyer,  and  others  in  the  following  way : 
"  While  the  caseous  centre  remains  encapsuled,  the  external  air 
is  excluded ;  but  a  breach  in  it,  caused  by  ulcerative  absorption, 
allows  access  by  the  germs  of  micrococci  ....  These  germs,  by 
developing    and    multiplying,    naturally    migrate    through    the 
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afferent  channels  of  the  lymphatics  to  the  lymphatic  glands 

There   the  parasites  will   operate,    ....  the   resulting  morbid 

products  being  of  precisely  the  same  nature If,  on  the 

other  hand,  the  micrococci  be  taken  up  by  the  venous  radicals, 
they  will  equally  readily  be  conveyed  thence  through  the  capillaries 
•of  the  pulmonary  artery,  and  thus  finally  reach  the  alveolar  walls 
of   the  air   vesicles,   where  they   will  operate  agaua   upon  the 

freshly  exuded  protoplasm By  their  nature  these  plastid 

particles  of  hyaline  will  possess  the  power  of  amoeboid 
movement." 

It  was  not  till  March  24th,  1882,  that  Dr.  Robert  Koch,  at  a 
meeting  of  the  Berlin  Physiological  Society,  described  the  bacilli 
which  have  now  become  famous.  These  bacilli  probably  differ 
altogether  from  the  granular  bodies  referred  to  by  Mr.  Thomson, 
and  it  is  still  uncertain  what  rdle  they  play  in  the  tubercular 
process.  But,  so  far  as  we  know,  Mr.  Thomson  was  the  first,  not 
merely  to  maintain  without  limitation  that  phthisis  was  a  conta- 
gious disease  caused  by  germs,  but  to  attempt  a  coherent  explanation 
of  the  phenomena  of  phthisis  in  accordance  with  this  theory. 

In  1874  Mr.  Thomson  was  invited  by  the  Central  Board  of 
Health  to  inquire  into  the  causes  which  led  to  the  unusual 
prevalence  of  typhoid  fever  during  the  preceding  autumn.  At 
ihat  time  the  most  varied  titles  were  given  to  the  endemic  fever 
of  this  colony,  as  for  example — typhoid,  typhus,  continued  fever, 
gastric  fever,  enteric  fever,  colonial  fever,  low  fever,  relapsing 
fever,  bilious  fever,  «tc. ;  all  these  names  then  figured  among  the 
causes  of  death  set  forth  in  ofiicial  certificates,  and  no  little 
uncertainty  seemed  to  prevail  among  both  the  public  and  a  large 
section  of  the  profession  concerning  the  true  nature  of  the 
disease.  At  the  leading  Hospitals  it  was  fully  I'ecognized  that 
there  was  only  one  form  of  fatal  continued  fever  known  in 
the  colony,  namely  typhoid  or  enteric  fever ;  and  the  Lecturer  on 
Medicine  at  the  University,  Dr.  James  Robertson,  had  for  about 
ten  yeai-s  been  teaching  that  according  to  the  weight  of  authority 
this  fever  never  arises  cle  tiovo,  but  always  spreads  from  the  sick 
to  the  healthy,  the  specific  iK)ison  being  contained  in  the  stools  of 
the  patients.  These  were  the  doctrines  of  William  Budd,  of 
Bi-istol,  first  enunciated  by  him  in  the  Lancet  for  Nov.  lotli,  1856. 

In  1873,  Dr.  Budd  published  his  masterly  work  on  Typhoid 
Fever,  its  nature,  mode  of  spreading,  and  prevention ;  and  by  the 
liistoiy  of  the   North  Taw  ton   and  other  outbreaks,   he  clearly 
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brought  typhoid  within  the  group  of  specific  contagious  fevers,  and 
showed  that  it  did  spread  from  person  to  person,  and  from 
village  to  village;  and  last,  but  not  least,  he  drew  up  a  set  of  rules 
for  popular  use,  whereby  through  due  attention  to  disinfectant 
measures  the  diffusion  of  the  disease  might  be  prevented. 

However,  in  the  same  year,  Dr.  Murchison,  in  his  great  work 
on  the  continued  fevers,  after  a  lengthy  argument,  stated  that 
typhoid  fever  ''may  be  generated  independently  of  a  previous  case 
by  fermentation  of  faecal,  and  perhaps  other  forms  of  organic 
matter.  It  may  be  communicated  by  the  sick  to  persons  in 
health,  but  even  then  the  poison  is  not,  like  that  of  small-pox, 
given  oflf  from  the  body  in  a  virulent  form,  but  is  developed 
by  the  decomposition  of  the  excreta  after  their  discharge.''  In 
many  standard  text-books  the  doctrine  of  contagion  was  treated 
as  a  doubtful  matter,  or  even  gently  laughed  at. 

Under  such  circumstances  Mr.  Thomson  commenced  his 
inquiry;  he  espoused  with  the  greatest  ardour  the  doctrines  of 
Budd ;  he  referred  to  the  experience  of  our  hospitals  as  con- 
vincing proof  that  we  had  to  deal  with  typhoid,  and  typhoid 
only ;  and  by  analyses  of  statistics  and  by  histories  of  pai*ticular 
outbreaks,  he  endeavoured  to  show  that  contagion  was  the  one 
law  which  governed  the  prevalence  of  the  fever.  This  view, 
though  advocated  with  very  great  ability,  did  not  commend 
itself  to  the  Central  Board,  and  Mr.  Thomson  was  foi-ced  to 
publish  his  report  on  his  own  behalf.  He  rei>eatedly  returned 
to  the  same  subject,  the  tlurd  and  last  edition  appearing  in  1878. 
Mr.  Thomson  now  contended  that  the  varying  prevalence  of 
typhoid  in  the  colony  had  been  governed  by  the  degree  in  which 
disinfectant  treatment  had  been  pursued.  His  eai*nest  and 
untiring  advocacy  of  the  contagion  theory  has  without  doubt  been 
of  decided  service  to  the  public,  and  has  greatly  hastened  the 
spread  of  nvore  correct  opinions  among  the  profession ;  and  if  lazy 
Boards  of  Health  and  ignorant  municipal  bodies  took  advantage 
of  these  views  to  save  themselves  the  trouble  of  attention  to 
ordinary  sanitary  measures,  that  evil  cannot  fairly  be  laid,  as  it 
has  been,  at  Mr.  Thomson's  door.  His  own  words  are  as  follows ; 
'*  A  purely  contagious  theory  of  typhoid  fever  causation  neither 
implies  nor  involves  carelessness  about  dirt  and  disease.  Dirt 
creates  disease  in  many  ways,  although  it  is  neutral  about  one 
particular  mode  ;  and  dirt  engendered  diseases  are  often  deeper, 
more  deadly  and  enduring,  with  worse  remote  consequences,  than 
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even  the  fatal  outrspoken  fever."  It  may  be  regretted  that 
Mr.  Thomson  did  not  bend  his  acute  mind  to  a  fuller  study  of  the 
conditions  which  favour  or  check  the  activity  of  the  typhoid 
virus— a  field  in  which  so  much  remains  to  be  dou?.  But  perhaps, 
had  he  done  so,  he  would  have  clouded  his  main  issue  that  the 
disease  is  due  to  germs  and  can  be  prevented  by  appropriate  dis- 
infectant measures,  a  doctrine  which  all  recent  experience  has  only 
served  to  confirm. 

Space  will  not  allow  us  to  follow  Mr.  Thomson  in  his  other 
works  ;  he  always  took  a  lively  interest  in  the  prevention  of  the 
various  cattle  plagues,  and  thus  again  placed  the  colony  in  his  debt 
In  1871  he  was  elected  a  Fellow  of  his  College  ;  and  for  many 
years  he  was  a  member  of  the  Medical  Board  of  Victoria.  He 
devoted  much  attention  to  the  Bacon-Shakespeare  controversy, 
warmly  espousing  the  title  of  Lord  Bacon  to  the  authorship  of  our 
great  national  dramas ;  but  despite  all  the  learning  and  ingenuity 
which  he  brought  to  the  defence  of  his  pet  theory,  the  public 
would  none  of  it.  For  many  years  Mr.  Thomson  was  deeply 
engaged  in  an  extremely  large  practice ;  his  views  on  the 
contagious  nature  of  phthisis  and  the  influence  of  antiseptics 
attracted  to  him  great  numbers  of  consumptives,  and  cases  of 
chest  dise-ase  generally  ;  and  it  was  matter  for  wonder  how  he 
found  time  for  his  varied  literary  undertakings. 

It  will  thus  be  seen  that  we  regard  Mr.  Thomson's  works  as 
having  been  of  most  signal  benefit  to  the  community ;  and  we 
deeply  regret  that  a  vein  of  acrimony  an<J  ego-ism  which  frequently 
intruded  itself  into  his  writings  alienated  during  his  lifetime  many 
who  might  have  been  his  co-workers.  But  none  the  less  earnest 
is  the  general  tribute  to  his  memory,  as  a  man  of  great  talents, 
wide  culture,  immense  industry,  who  laboured  untiringly  for  the 
public  welfare:  His  death  took  place  at  his  residence  '*  Gamock," 
South  Yarra,  on  May  22nd,  in  the  64th  year  of  his  age. 
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SystemaUc  Cennu  of  Atutralian  Plants  :    Part  I.     Vasculares. 

By  Baron  F.   Von  Mueller,    M.D.,    F.R.S.,  &c.     The 

Government  Printer,  Melbourne,  1882. 
This  work  supplies  another  proo^  if  proof  were  needed,  of  the 
extensive  erudition  and  unwearied  industry  of  Baron  von  Mueller, 
who  has  made  the  study  of  the  Australian  flora  his  life's  work. 
Of  its  value  to  students  of  that  flora,  and  even  to  botanists 
generally,  there  can  be  no  doubt ;  and  there  can  also  be  no  doubt 
that  it  was  needed.  The  great  "  Flora  Australiensis,"  begun  by 
Mr.  Bentham,  but  carried  on  very  largely  by  the  assistance  of 
Baron  von  Mueller,  contains  descriptions  in  proper  order  of  most 
of  the  known  plants  of  this  continent ;  but,  since  its  publication 
was  commenced  in  1863,  many  new  species  have  been  discovered 
and  described  which  could  not  find  a  place  in  that  work. 
Supplements  will  be  needed,  but  they  would  involve  much  labour 
in  preparation,  and  some  delay  would  of  course  bring  with  it  the 
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advantage  of  allowing  of  completeness,  no  small  matter  in  a  book 
which  is  not  likely  soon  to  run  to  a  second  edition.  The  object  of 
the  present  work  is  to  supply  full  and  exact  references  to  all 
publications,  in  which  are  to  be  found  descriptions  of  plants 
whether  given  in  the  "  Flora  "  or  not.  Most  of  them  are  to  be 
found  in  the  "  Fragmenta  Phytographi«,"  the  volumes  of  which 
themselves  needed  some  such  systematic  index.  But  this  work  is 
much  more  than  a  mere  index  to  the  "Flora"  and  the  "Fragmenta," 
since  it  supplies  references  also  to  the  first  puUished  descriptions, 
with  dates  and  names.  It  is  therefore  in  a  manner  a  history  of 
Australian  descriptive  botany.  And  even  with  this  its  interest 
and  value  are  not  ended  ;  since,  by  the  addition  of  notes  showing 
when  and  by  whom  the  various  genera,  natural  orders  and  other 
divisions  were  set  up,  it  also  becomes  to  a  certain  extent  a  history 
of  botanical  classification  in  its  present  form.  If  Baron  von 
Mueller  had  been  able  to  carry  out  his  wish  of  adding  to  the 
Australian  habitats  references  to  localities  in  other  parts  of  the 
world  where  certain  species  also  occur,  the  interest  of  the  work 
would  have  been  considerably  increased,  as  it  would  thereby  have 
become  also  an  essay  on  the  geographical  distribution  of  plants 
found  in  Australia.  Such  additions  perhaps  would  have  been 
beyond  the  scope  of  the  Census,  and  would  have  necessitated  an 
increased  size  of  page,  with,  of  course,  considerable  increase  also  of 
labour  and  expense.  For  the  work  as  it  stands  gratitude  is  due 
to  the  learned  author,  and  if  space  did  not  fail  many  points  of 
interest  might  have  been  mentioned,  suggested  by  a  review  of  its 
pages.  It  is  to  be  earnestly  hoped  that  such  encouragement  and 
assistance  may  be  given  to  Baron  von  Mueller,  that  he  will  be 
able  to  issue  the  second  part,  containing  similar  lists  of  the 
Australian  *'  Evasculares ''  at  as  early  a  date  as  possible. 

===—=====  J.J. 

THE  LANCET. 
PlumbUm. 
Dr.  Porter  of  Sheffield,  in  referring  to  the  relative  frequency  of 
the  special  symptoms  of  lead-poisoning,  stated  that  among  thirty 
cases  colic  had  occurred  in  twenty-seven,  some  loss  of  power  or 
paralysis  in  eighteen,  and  eclampsia  in  two.  The  characteristic 
blue  line  was  present  in  twenty.     He  believed  that  lead  palsy 
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only  occurred  after  long  exposure  to  the  poison.  As  to 
pathology,  he  stated  that  it  was  doubtful  whether  the  palsy  was 
<lue  to  an  anterior  polio-myelitis,  or  whether  it  was  to  be  regarded 
as  a  general  peripheral  neuritis.  He  dwelt  strongly  on  the 
importance  of  preventive  measures  being  adopted  among  those 
who  were  unavoidably  exposed  to  the  action  of  lead. 

Chlorosis  and  Pyrexia. 

Although  much  irregular  fever  has  been  detected  in  cases 
of  so-called  progressive  or  pernicious  ansBmia,  the  temperature 
of  the  ordinary  cases  of  chlorosis  met  with  in  young  women  is 
usually  believed  to  be  normal  This  belief  has  been  contested 
by  M.  Moli^re  in  a  recent  number  of  the  Lyon  JiSdicale.  His 
observations  were  made  on  eight  young  women  who  presented 
no  other  signs  of  disease  beyomd  the  an»mia  for  which  they  were 
under  treatment.  The  temperature  was  taken  every  morning 
and  evening  over  a  period  varying  from  two  to  fifty  days,  and 
was  found  to  oscillate  between  101-8^  F.  and  102-8«*  F.  The 
Amount  of  urea  eliminated  per  diem  was  estimated  and  found 
io  be  normal. 

Perforating  Ulcers  of  Both  Feet. 

A  case  of  the  above,  reported  by  Mr.  Frederic  Heath,  contains 
A  report  of  the  microscopical  appearances  of  the  nervous  lesions. 
The  posterior  tibial  nerves  were  examined.  There  was  a  great 
increase  of  the  connective  tissue,  especially  the  peri  and  epi- 
neurium.  The  lymph  spaces  surrounding  each  nerve  bundle  in 
the  trunk  were  much  expanded. 

The  chief  points  in  which  the  case  differs  fi-om  those  previously 
reported  are — (1.)  There  was  no  ansesthesia  of  the  affected  limbs, 
but  on  the  contrary,  in  the  case  of  the  left  leg  at  least,  hyper, 
sensitiveness.  (2.)  There  was  no  profuse  or  foetid  sweating  in 
the  left  leg  or  foot,  although  this  was  occasionally  found  in  the 
right.     (3.)   There  was  no  diminution  of  tendon  reflexes. 

The  Micrococcus  of  Gotiorrhoea. 
Dr.  Sternberg  of  Philadelphia,  U.S.A.,  has  continued  hi9 
observations  on  this  subject.  He  finds  that  the  micrococcus  i6 
continually  pi-eseut  in  gouorrhoeal  pus;  it  has  in  all  cases  the 
same  morphological  appeaiunces,  and  no  other  organisms  than 
it  develope  in  culture  fiuids  inoculated  with  this  pus.  His 
experiments  agree  with  many  other  facts  adduced   against   the 
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specific  nature  of  gonorrhoBa,  and  they  show  the  need  of  caution 
against  accepting  the  disooyery  of  the  presence  of  a  microooccua 
in  a  morbid  discharge  as  proof  of  the  rdle  played  by  the  organiBm 
in  the  causation  of  the  disease. 

On  a  Method  of  Controlling  Hamorrhage  in  Amputation  at,  or 
JSxcieion  of,  the  Hip-joint, — ^Mr.  Jordan  Uoyd,  in  a  paper  read 
before  the  Midland  Medical  Society,  describes  his  method  for  the 
above* ,  It  consists  in  first  emptying  the  affected  limb  of 
bloods  by  elevation.  A  strip  of  black  indiarubber  bandage, 
about'  two  yards  long,  is  to  be  doubled,  and  passed  between  the 
thighS)  its  centre  lying  between  the  tuber  ischii  of  the  side  to  be 
operated  on  and  the  anus.  A  oommon  calico  thigh  roller  must 
next  be  laid  lengthways  over  the  external  iliac  artery.  The  ends 
of  the  rubber  are  now  to  be  firmly  and  steadily  drawn  in  a  direction 
upwards  and  outwards,  one  in  front,  and  one  behind,  to  a  point 
above  the  centre  of  the  iliac  eldest  of  the  same  side.  They  must 
be  pulled  tight  enough  to  check  pulsation  in  the  femoral  artery. 
The  front  part  of  the  band  passing  across  the  compi-ess  occludes 
the  external  iliac,  and  runs  parallel  to  and  above  Pouparf s 
ligament.  The  back  half  of  the  band  runs  across  the  great  sacro- 
sdatic  notch,  and  by  compressing  the  vessels  passing  through  it, 
prevents  bleeding  from  the  branches  of  the  internal  iliac  artery. 
The  ends  of  the  bandage  thus  tightened  must  be  held  by  the  hand 
of  an  assistant,  placed  just  above  the  centre  of  the  iliac  crests  the 
back  of  the  hand  being  against  the  surface  of  the  patient's  body. 
It  is  a  good  plan  to  pass  the  elastic  over  a  slip  of  wood  held  in 
the  palm  of  the  hand,  so  as  to  diminish  the  pain  attending  the 
prolonged  pressure  of  the  rubber  1)andage.  The  solid  rubber 
tourniquet  may  be  used  instead  of  this  bandage.  He  prefers, 
however,  the  bandage.  The  soft  parts  are  less  damaged  by  reason 
of  its  greietter  breadth,  and  it  is  less  likely  to  roll  off  the  compress 
placed  over  the  external  iliac.  The  ligature  being  altogether 
above  the  limb,  is  out  of  the  way  of  the  surgeon  in  any  operation 
at  or  about  the  hip-joint.  The  great  trochanter  is  fully  exposed, 
the  hip  being  free  upwards  as  far  as  the  iliac  crest,  and  inwards 
to  the  perineum.  The  plan  is  equally  applicable  in  amputation 
by  transfixion,  or  in  excision  of  the  joint. 

On  Three  tSttccesrfiU  Casee  of  Nephrectomy. — Mr.  Knowsley 
Thornton,  in  commenting  on  these  cases,  states  that  ihey  seem  to 
demonstrate  the  advantage  of  the  lateral  over  the  median  incision  j 

Digitized  by  VjOOQIC 


July  15,  ld88  Aiutralian  Medical  Jaumai.  325 

the  perfect  suitability  of  the  abdominal  operation  to  all  cases  in 
which  nephrectomj,  and  not  mere  nephrotomy,  is  the  end  aimed 
at ;  the  capability  of  the  peritoneum  to  dispose  of  large  quantities 
of  effused  fluid  under  aseptic  conditions,  without  the  aid  of  the 
drainage  tube,  and  without  serious  constitutional  disturbance 
arising  from  the  absorption  of  the  effused  fluids,  even  after  the 
removal  of  such  an  important  eliminator  as  the  kidney.  The 
great  difierenoes  in  the  ages  of  the  patients,  seven,  twenty-six,  and 
fifty-eight,  and  the  varying  diseases  for  which  the  operations  were 
performed,  make  the  records  of  especial  value.  '^  The  operation 
of  Langenbach,  with  the  extra-peritoneal  treatment  of  the  bladder 
end  of  the  ureter,  seems  so  surgically  perfect^  that  I  cannot 
conceive  any  case  presenting  itself  in  which  I  should  care  in  the 
future  to  face  the  difliculties  and  uncertainties  of  the  loin  incision.'' 

Iodoform. — Mr.  A.  F.  MHjrill  believes  that  iodoform  may  be 
applied  with  advantage  in  four  different  classes  of  cases : — (1.)  In 
old  septic  wounds,  the  result  of  inflammation  or  of  traumatism. 
(2.)  In  recent  wounds,  in  the  infliction  of  which  it  is  impossible 
for  the  surgeon  to  adopt  full  antiseptic  precautions.  (3.)  In 
wounds  near  any  of  the  natural  orifioes  of  the  body.  (4.)  As  an 
external  application  combined  with  other  antiseptic  dressings. 

Catarrhal  Deajheu  in  Children. — Mr.  Field  read  some  notes  on 
this  subject  to  the  Harveian  Society  of  London.  Catarrh  of  the 
middle  ear  is  the  commonest  and  most  important  cause  on  account 
of  its  sequels ;  its  early  arrest  is  of  the  highest  moment.  It  may  be 
£elf-curative,  but  the  popular  plan  of  leaving  it  to  itself  is  unsafe. 
For  its  cure  one  has  to  abolish  the  fons  et  origo  malij  catarrh  of 
the  naso-pharynx.  The  first  effects  of  the  latter  disease  are 
43welling  and  blockage  of  the  Eustachian  tubes,  and  consequent 
deafness  from  rarefaction  of  the  air  in  the  tympanum.  Thickening 
of  the  membrana  tympani,  clogging  of  the  tympanic  cavity,  and 
interference  with  the  movements  of  the  ossicles  are  among 
its  ultimate  serious  effects,  and  autophony  and  noises  caused 
by  the  mucus  in  the  tympanum  may  occur  as  symptoms.  Chief 
among  the  means  of  treatment  is  Politzer's  air-bag.  The  use 
of  this  bag,  as  also  of  Valsalva's  method  of  ventilating  the 
tympanum,  may  be  rendered  more  than  futile  by  a  too  frequent 
employment.  Astringents,  tonics,  and  mild  aperients  must  not  be 
ignored,  as  also  the  influence  of  hygienic  and  local  conditions,  and 
subjects  of  the  disease  should  be  cautioned  to  provide  against  the 
.admission  of  cold  water  into  the  ear  in  bathing. 
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Cigarette  Smoking, — In  cigarette  smoking  the  tobacco  leaf  is 
reduced  to  very  fine  shreds,  and  it  is  consumed  with  great  celerity. 
The  smoke  passes  directly  into  the  mouth,  and  whatever  nicotine 
there  may  be  to  affect  the  ot^ganism  of  the  smoker  is  taken  up  with 
especial  avidity.  The  influence  of  cigarette  smoking  on  the  pulse 
IB  often  strongly  marked.  The  sphygmograph  gives  tracings  which 
are  characteristic  of  the  depression  produced  by  tobacco  on  the 
vaso-motor  centre  and  nerves,  and  these  tracings  are  more 
characteristic  in  the  case  of  the  habitual  smoker  of  cigai*ettes  than 
in  that  of  the  smoker  of  cigars  or  a  pipe.  The  writer  concludes, 
"  We  neither  share  the  fashionable  belief  that  alcoholic  drinks  are 
injurious  when  taken  in  strict  moderation,  nor  do  we  for  a 
moment  think  that  a  moderate  use  of  tobacco  is  to  be  deprecated, 
except  in  special  cases ;  on  the  contrary,  we  are  convinced  that  for 
the  relief  of  many  mind  and  nerve  troubles,  and  for  the  reduction 
of  needless  and  mischievous  excitement  in  the  brain  and  other 
nerv^e  centres,  tobacco  smoking  is  often  useful ;  but  at  the  same 
time  we  are  persuaded  that  a  protest  against  the  habitual  smoking 
of  cigarettes  is  needed." 

Severe  Hasmorrhage  after  Tooth  Extraction  treated  by  Trans, 
fusion. — The  Bevue  OdoiUologique  contains  a  case  of  almost  fatal 
haemorrhage  after  tooth-extraction.  The  patient,  a  young  soldier  of 
twenty-two,  with  a  marked  history  of  hereditary  and  collateral 
hsemorrhagic  diathesis,  was  admitted  to  the  H5tel  Dieu,  and  had 
some  molar  roots  removed,  without  telling  the  house-surgeon  any 
facts  as  to  his  history,  and  the  operation  was  followed  by  profuse- 
haemorrhage  of  a  dark  color  without  clots.  Next  morning 
plugging  with  lint  and  perchloride  of  iron  was  tried  without  per- 
manent effect.  On  the  third  day  actual  cautery  was  tried  at  the 
bottom  of  the  socket,  followed  by  sponge  pressure,  the  jaws  being 
£xed  by  a  bandage,  and  ergotine  subcutaneously  injected.  On  the 
fourth  and  fifth  there  was  no  haemorrhage ;  injections  continued- 
Next  day  (sixth)  the  bandages  were  removed,  owing  to  sloughing  and 
suppuration  of  the  gums,  and  from  the  raw  surfaces  profuse 
bleeding  recurred,  and  no  local  measures  were  effective  to  arrest 
it.  On  the  eleventh  day  the  patient  was  moribund,  and  it  was- 
decided  to  try  transfusion  of  blood.  After  plugging  the  socket 
again,  100  grammes  of  blood  were  transfused  into  the  cephalic 
vein,  with  immediate  relief.  In  three  hours  the  trouble  began 
again,  and  continued  till  next  morning,  when  after  a  second 
transfusion  the  patient  began  to  revive,  although  an  access  of 
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syncope  nearly  proved  &tal  daring  the  operation.  However  the 
haemorrhage  was  stopped,  and  in  six  weeks  the  patient  was 
discharged  cured.  R.  A.  8. 


MKDICAL  TIMES  AND  GAZETTE. 
February  akd  March. 

Elephantiasis^  <fec.,  dt^e  to  the  Abortion  of  the  Filaria  Sanguinis 
Hominis, — Dr.  Manson  points  out  that  the  embryonic  filaria  (those 
generally  found  in  the  blood)  are  contained  in  a  spheroidal  case 
whilst  in  their  ova  condition,  and  that  the  diameter  of  such  an 
ovum  is  from  five  to  six  times  greater  than  that  of  the  hatched 
embryo. 

The  parent  filaria  (female)  nearly  always  occupies  the  lymphatics 
on  the  distal  side  of  the  glands.  If  it  aborts,  as  it  occasionally 
does,  these  ova  will  act  as  emboli  and  block  the  lymph  current, 
and  as  a  result  lym]^  scrotum,  elephantiasis,  <kc.,  will  ensue. 
The  ordinary  embryos  readily  pass  through  the  vessels.  In  two 
cases  of  lymph  oedema  he  has  found  these  ova  in  the  distended 
lymphatics,  and  believes  that  this  process  furnishes  a  key  to  the 
explanation  of  the  whole  pathology  of  the  filarial  diseases. 

Madagan  on  R/ieumatic  Endocarditis. — He  desires  to  correct 
a  statement  which  has  been  made,  to  the  effect  that  the 
heart  does  not  recover  from  rheumatic  endocarditis,  whilst  the 
joints  recover  from  their  rheumatic  affection.  The  endocardiutn 
proper  is  not  primarily  affected  in  rheumatism.  It  is  injured 
by  the  swelling  of  the  subjacent  fibrous  textures,  which  cause 
abrasion  of  the  endocardial  valvular  surfaces  thus  forced  into 
contact  with  one  another.  When  under  anti-rheumatic  treatment 
the  affection  of  the  fibrous  tissue  subsides,  the  injury  already  done 
to  the  endocardium  is  often  past  repairing,  and  permanent  valvular 
disease  remains. 

Removal  of  Tamawrs  from  the  Anterior  Mediastinum,--  Dr. 
Kuster  removed  a  tumour  which  was  attached  to  the  third 
and  fourth  right  costal  cartilages,  and  to  the  right  side  of  the 
sternum.  In  doing  so  he  removed  those  cartilages  and  part  of  the 
sternum,  exposed  the  pericardium,  cut  the  internal  mammary 
artery,  and  opened  the  right  pleura.  The  patient  made  au  excellent 
recovery.  Antiseptic  precautions  were  used  throughout  the 
opei-ation.     The  tumour  proved  to  be  a  softening  gumma. 
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Dr.  Kdnig  removed  an  oeteo-chondroma  of  the  stemum,  and  in 
doing  80  opened  the  pericardium  and  both  pleural  cayities.  His 
patient,  however,  recovered, 

KocKb  ObserpoHans  on  the  Tubercular  Ba^lu9  eonjlrmed. — Mr. 
Cheyne  has  presented  a  report  on  the  subject  of  the  Relation 
of  Micro-organisms  to  Tuberculosis  to  the  Association  for  the 
Advancement  of  Medicine  by  Research.  EUs  conclusions  may 
be  summed  up  as  follows  : 

(a)  It  is  very  difficult  indeed  to  produce  tuberculosis  in  animab 

(rodents)  by  putting  setons  into  their  tissues,  by  injecting 

vaccine  lymph  or  pyiBmic  pus  subcutaneously  or  otherwise, 

or  by  other  such  methods. 

(6)  Professor  Toussaint's  micrococci  will  not  produce  tuberculosis. 

(c)  That  in  every  case  where  an  animal  was  inoculated  with 

Koch's  bacilli,  the  animal  became  tuberculous,  and  the 
tubercles  contained  the  bacilli  in  numbers  which  apparently* 
bore  no  de6nite  relation  to  the  severity  of  the  disease. 

(d)  The  bacilli  occupy  epithelioid  cells,  which  are  for  the  most 

part  derived  from  the  epithelial  cells  of  the  pulmonary 
alveoli,  and  which  may  unite  to  form  giant  cells. 

(e)  Their  rapid  development  is  associated  with  caseous  phthisis, 

and  their  slower  development  with  fibroid  phthisis. 

Subcutaneoiu  nodules  in  Rheumatism. — Dr.  Money  exhibited  to 
the  Clinical  Society  of  London  many  specimens  of  fibroid  sub- 
cutaneous nodules  which  occurred  in  the  subjects  of  rheumatism. 
They  were  loose  vascular  fibroids,  which  were  situated  over  joints 
for  the  most  part,  and  which  sometimes  disappeared  under 
treatment 

Solid  Ovarian  Tumors, — Mr.  Knowsley  Thornton  has  performed 
338  ovai-iotomies,  and  has  found  solid  ovarian  tumours  (mostly 
sarcomata)  ten  times.  They  di6fer  from  cystic  ovarian  tumours 
clinically,  in  being  attended  with  irr^^lar  menstruation,  and 
from  solid  uterine  fibix)id  in  causing  emaciation  and  impairment  of 
the  general  health.  The  immediate  and  ultimate  danger  of 
operation  in  such  cases  is  much  greater  than  in  ordinary 
ovariotomies. 

Suppurative  Pericarditis  treated  by  Free  Incision, — Dr.  West  has 
recorded  a  case,  which  he  treated  in  this  way  and  which  recovered. 
A.11  previous  cases  so  treated  died,  the  heart  being  sometimes 
wounded  during  the  operation  of  o^iening  the  pericardium. 
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Ncevus  of  the  ReOum. — ^Mr.  Barker  reports  such  a  case,  where 
the  walls  of  the  rectum  were  in  a  nsvoid  condition.  On  the 
mucous  membrane  were  three  small  ulcers  detected  by  examining 
the  rectum  with  a  Taginal  speculum  and  a  strong  light. 
Hemorrhage  took  place  at  intervals,  and  finally  proved  fatal, 
treatment  being  ineffectual 

Micrococcus  of  Brynpeloi. — Fehleisen  has  obtained  and  cultivated 
micrococci  obtained  from  the  lymphatics  of  a  tissue  afifected  by 
erysipelas.  The  results  of  his  cultivation  always  produced 
erysipelas  when  inoculated.  A  3  per  cent  solution  of  carbolic 
add  destroyed  their  vitality  in  45  seconds.  J.  W.  B. 


NEW  YORK  MEDICAL  RECORD. 

TransplaniaUon  of  Portions  of  the  Con^'undiifa  from  the  EcMit  to 

the  Suman  Eye. 

Dr.  H.  D.  Noyes  has  performed  this  operation  many  times  since 
1872,  chiefly  for  symblepharon  caused  by  bums,  and  also  to 
increase  the  size  of  the  conjunctival  sac^  that  a  patient  might 
be  enabled  to  wear  an  artificial  eye.  Firsts  all  adhesions  must  be 
separated,  so  that  the  eyeball  and  lids  have  their  proper  freedom. 
The  rabbit  is  secured  in  a  pasteboard  box,  out  of  which  his  head 
protrudes,  and  etherized.  The  whole  conjunctiva  is  then  dissected 
off  with  pointed  scissors,  curved  on  the  flat,  b^;inning  at  the  inner 
canthus,  and  from  the  circumference  towards  the  cornea.  As  the 
membrane  is  lifted,  two  threads  of  fine  black  silk,  with  needles 
attached,  are  put  into  one  end  of  the  piece,  by  which,  when  fully 
separated,  it  can  be  carried.  It  is  then  put  in  a  saucer  of  tepid 
water,  land  fastened  on  to  a  submerged  piece  of  cork  by  the  points 
of  the  threaded  needles.  Then  it  is  trimmed  to  proper  shape,  and 
carried  on  the  cork  to  the  eye,  and  two  of  the  tiireads  run  from 
the  piece  into  their  places  in  the  patient's  eye.  Then  taking  out 
the  needles  from  the  cork,  their  threads  are  drawn  through  the 
piece,  which  is  pulled  into  its  place  and  laid  out  smoothly.  He 
applies  the  piece  to  both  the  ocular  and  palpebral  surfaces,  and  to 
make  the  cul  de  sac  the  stitches  are  drawn  throu^  the  lid  and 
tied  over  a  bit  of  stick  on  its  outer  surface.  Dr.  Noyes  has  in  no 
instance  met  with  entire  failure,  while  the  degrees  of  benefit  have 
been  various 

Condendng  OitiUi  of  the  Mastoid  Process. 

Under  this  title  Dr.  A  H.  Buck  describes  a  condition  otherwise 
known  as  hyperostosis  or  sclerosis  of  the  mastoid  process,  and 
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which  is  sometimes  mistaken  for  suppuration  or  caries.  It  is  apt 
to  be  complicated,  and  is  difficult  of  recognition  clinicidly,  but 
may  be  distinguished  by — 

1.  The  persistence  of  pain,  despite  an  adequate  outlet  for  pus 

in  the  middle  ear,  or  in  the  absence  of  acute  inflammation 
in  the  middle  ear. 

2.  External  signs  of    redness,  swelling,  and  tenderness,  and 

especially  actual  enlargement  of  the  mastoid. 

3.  History  of  previous  chronic  purulent  inflammation  of  the 

middle  ear. 
The  treatment  is  simple,  consisting  of  subcutaneous  di'illing  of 
the  bone. 

CpstO'A  bdaminalraphy. 

Dr.  Alex.  W.  Stein  reocMrds  eight  experiments  on  dogs,  to  test 
the  practicability  of  this  operation,  and  thinks  the  results  show 
it  to  be  a  feasible  one.  In  all  the  oases  the  bladder  wound  was 
brought  into  apposition,  and  in  union  with  the  abdominal  wound, 
and  Arm  adhesions  formed  between  the  bladder  and  abdominal 
wall.  All  the  cases  did  well,  healing  occurring  by  first  intention 
in  three. 
'  Treatment  of  Inveterate  Pannus  hy  Liqaorice  Bean  or  Jeguirity, 

Dr.  Emil  Gruener  reports  two  successful  cases.  The  infusion 
of  the  bean  was  applied  to  the  inner  surface  of  the  lids  three  times 
a  day,  and  compresses  moistened  with  the  infusion  kept  over  the 
eyes  day  and  night  for  five  days.  Brisk  inflammation  I'esulted, 
and  on  the  tenth  day  the  patients  were  discharged  with  the 
surfaces  of  the  lids  smooth  and  shining,  while  the  vascular 
injection  and  infiltration  of  the  cornea  had  completely  disappeared. 

Equine  Scarlatinal  Virus  as  a  Prophylactic  against  Human 

Scarlatina. 
Dr.  J.W.  Stickler  records  twelve  cases  in  which  he  "vaccinated" 
children  with  virus  obtained  from  the  nasal  mucus  of  a  horse 
affected  with  equine  scarlatina.  In  24  hours  a  punctate  redness 
appeared  at  the  site  of  the  puncture.  By  the  third  day  this  red 
eruption  covered  a  space  as  large  aa  the  palm  of  the  hand,  and  on 
drawing  a  blunt  sdssors  across  it  a  white  line  was  left,  lasting 
about  a  minute.  The  redness  disappeared  on  the  sixth  day,  and 
was  followed  by  desquamation.  Subsequently  human  scarlatinal 
blood  was  sabcutaneously  injected  without  effect,  locally  or 
constitutionally. 
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Treatment  of  Ovaritis, 
Dr.  Horatio  R.  Bigelow  knows  none  of  the  diseasee  peculiar  to 
women  so  unsatisfactory  in  its  treatment,  or  so  hopeless  to  the 
patient  as  is  ovaritis.  Specialists  are  apt  to  relegate  the  seat  of 
the  disease  to  the  uterus,  with  the  result  '*  that  misplaced  uteri 
are  supported  with  pessaries,  lacerations  are  sewn  up,  vegetationa 
removed  with  the  curette,  cervices  depleted,  and  tonics  given,  but 
the  patient  finds  no  surcease  from  her  suffering."  Dr.  Bigelow 
f '  does  not  believe  the  cause  of  the  distressing  symptoms  is  ever 
found  in  the  uterus,  however  misplaced  it  may  be,  or  in  however 
great  a  degree  its  mucous  membrane  has  degenerated ;  nor  can 
good  results  possibly  obtain,  if  the  secondary  conditions  are- 
allowed  to  obscure  the  primary."  Pessaries  are  only  exceptionally 
beneficial.  After  trying  many  methods  of  treatment  without 
avail,  he  finds  that  rectal  suppositories  of  iodoform  gr.  \  combined 
with  a  small  quantity  of  alcoholic  extract  of  belladonna  have- 
given  better  results  than  anything  else,  combined  with  rigid 
attention  to  proper  hygienic  and  dietetic  rules,  such  as  absolute- 
rest,  abstinence  from  sexual  excitement,  full  diet,  with  electricity 
and  massage. 

Phosphatic  Incrustation  of  Urethra  after  Lithotomy. 
Dr.  S.  S.  Kahn  reports  a  case  in  which  twenty  days  after 
Operation  the  patient  was  seized  with  retention  of  urine,  and  all 
along  the  urethra  hard  nodules  could  be  felt,  preventing  the^ 
passage  of  a  catheter.  An  instrument  was  then  passed  through 
a  fistulous  opening  in  the  perinseum,  and  the  bladder  washed  out 
with  a  one  per  cent,  solution  of  horo-^ntrate  of  magnesia^  which 
was  also  given  internally  in  tea-spoonful  doses  every  hour.  Eight 
hours  afterwards  the  child  passed  a  quantity  of  softened  calculoua 
matter  through  the  urethra;  the  nodules  disappeared,  and  the^ 
flow  of  urine  was  comparatively  easy,  although  still  attended 
with  pain.  During  the  next  night  he  passed  some  more 
calculous  material.  The  treatment  was  continued  for  some  time,, 
but  the  patient  has  now  had  no  recuiTence  for  eight  months. 

Professor  Mund^  considers  there  are  many  cases  of  non- 
pfuerperal  uUrine  hcemorrhagey  slight  in  amount  yet  very  distressing 
to  the  patient,  the  causes  of  which  are  apt  to  be  overlooked,  unless 
a  thorough  vaginal  examination  is  made,  including  the  use  of  the^ 
qpeculum.  These  causes  may  be  :  1.  A  trifling  non-puerperal 
erosion  of  the  cervix.     2.  A  laceration  of  the  cervix,  unhealed  or- 
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temporarily  healed.  3.  Chronic  sub-involution.  4.  Retention  of 
blood  from  a  flexion  or  a  pin-hole  external  os.  In  laceration  of 
the  cervix  he  believes  a  permanent  cure  is  to  be  obtained  only  by 
trachelorrhaphy. 

Dr.  D.  B.  St  John  Booea  calls  attention  to  the  possible  dangers 
from  the  injudicious  %ue  of  quinine.  Experiments  made  by  himself 
and  Dr.  W.  A.  Hammond  showed  that  sulphate  of  quinine  in  10 
to  15  grain  doses  caused  vascular  injection  6i  the  auricle,  auditory 
<ianal,  drum-head,  coi^unctiva,  and  possibly  the  optic  pi^iUa. 
Subsequent  clinical  investigations  have  showfi  that  inflammations 
of  the  retina,  or  of  the  middle  or  internal  ear  not  uncommonly 
follow  the  administration  of  large  doses  of  quinine.  The  practice 
of  taking  large  doses  of  quinine  to  check  common  colds  is 
becoming  very  common,  even  with  the  laity,  but  Dr.  Booea  thinks 
it  is  very  reprehensible,  being  liable  to  cause  extension  of  the 
•disease  to  the  ear.  He  strongly  objects  to  the  use  of  quinine  in 
pyemia,  as  its  action  is  to  lock  up  the  emunctories.  ''  In  malarial 
affections  we  are  justified  in  taking  the  risk  of  injury  to  the 
organs  of  sight  or  hearing  which  may  be  involved.^ 

Electricity  seelhs  a  most  successful  method  of  trtaimient  for 
-extra-uterine  pregnancy^  as  used  by  Dr.  A.  D.  Rockwell,  who  has 
had  seven  cases,  and  in  every  one  was  successful  in  destroying  the 
life  of  the  foetus,  which  was  either  absorbed  or  subsequently  expelled. 
There  seems  to  be  no  doubt  as  to  the  accuracy  of  the  diagnosis, 
as  all  the  cases  were  seen  in  consultation  with  such  men  as 
T.  G.  Thomas,  Emmet^  and  Marion  Sims.  No  unpleasant  effects 
were  experienced,  but  he  would  give  a  word  of  caution  in  the 
performance  of  the  operation,  viz.,  the  possible  danger,  in  cases 
well  advanced,  of  rupturing  the  sac  by  too  powerful  or  injudicious 
^applications.  He  prefers  the  galvanic  current^  using  a  strength 
varying  from  16  to  24  volts. 

Dr.  R  S.  Post  has  noted  a  puUe  in  the  veins  in  certain  conditions, 
the  sphygmographic  tradngsof  which  arean exact  oounterpcurt  of  the 
arterial  pulse,  a  slow  ascent  and  a  quick  descent  It  is  most  marked 
when  there  is  an  increased  fulness  in  the  veins,  with  arterial 
relaxation,  such  as  occurs  in  valvular  disease,  with  insufficiency, 
pericardial  effusion,  obstructions  to  the  pulmonary  circulation,  d^. 
He  says  its  recognition  is  not  difficult  in  appropriate  cases. 
^'  ELaving  obtained  the  radial  at  the  wrist^  move  the  instrument 
half  to  one  centimetre  to  the  outer  side  of  the  arm,  remit  half  the 
pressure,  and  if  the  venous  pulse  be  present  its  tracing  will  i^pear." 


Digitized  by  VjOOQIC 


JuLT  15,  1888         Au$tralian  Medical  J<mmdl,  33$ 

Profeasor  Leon  Le  Fort  of  the  H6tel  Dieu,  Paris,  reports  a 
saeoeBsfiil  case  of  Lcvparatomy  for  aoate  intestinal  obstruction  of 
■even  days  duration^  performed  yrhsxi  patient  seemed  almost 
moribiindy  and  toiUunU  antueptie  precatUiuma. 

A  case  of  endocarcUtu  af  the  right  tide  of  the  heart  occurring  in 
a  fcBtos  is  reported  by  Dr.  Josef  Kuoher.  The  three  cusps  of  the 
tricuspid  had  coalesced  and  become  sclerosed.  All  the  other  valves 
were  healthy. 

The  occurrence  of  Tuberdee  in  which  the  BadUue  of  Koch  is  not 
demonefyrable. —  Dr.  J.  Mitchell  Pruddrai  records  several  cases 
presenting  the  usual  anatomical  criteria  of  tubercle,  in  which  on 
microsoopic  examination  he  could  not  find  a  single  bacillus^ 
although  in  one  case  he  made  as  many  as  909  sections,  and  used 
Ziehl's  method  of  staining  to  corroborate  Ehrlich's.  The  cases 
were  such  as  from  their  history  and  macroscopic  examination 
would  be  expected  to  furnish  perfect  examples  of  Koch's  theory 
according  to  the  popular  conception.  Dr.  Prudden,  however, 
thinks  the  popular  conception  not  quite  correct.  '^  For  Koch  the 
criterion  of  a  genuine  tubercle  lies  in  its  infectious  nature,  not  in 
its  anatomical  character,"  and,  as  far  as  he  is  aware,  '^Koch 
nowhere  states,  nor  does  the  establishment  of  his  hjrpothesis 
demand,  that  the  bacilli  should  be  bodily  present  in  every 
tubercle. 

Aluminium  in  Fhthisie, — Dr.  Julius  Pick  states  that  aluminium 
is  a  most  active  destroyer  of  the  tubercle  bacillus,  and  can  there- 
fore be  rationally  given  as  a  remedy  in  the  early  stages  of  phthisis. 
He  combines  it  with  carbonate  of  lime  to  aid  in  the  cretification 
of  the  tubercle  I 

Areenite  of  Bromine  in  Diabetes. — Dr.  K.  H.  Gilliford  states 
that  he  has  succeeded  in  producing  a  new  salt,  arsenite  of  bromine, 
by  the  union  of  bromine  and  arsenious  acid.  This  has  been 
prescribed  with  some  success  in  diabetes,  four  cases  being  reported, 
all  of  which  were  improved,  and  one  is  said  to  be  cured. 

Radical  Gu/re  of  Hernia. — Dr.  R.  A  Vance  brings  together  the 
two  lips  of  the  hernial  opening  by  means  of  deep-seated  sutures 
passed  sub-cutaneously  with  a  semi-circular  needle. 

Spina  Bifida, — Dr.  K.  T.  Hayes  reports  a  case  successfully 
treated  according  to  the  method  recommended  by  Robson  of 
Leeds,  viz.,  the  application  of  fresh  periosteal  grafts  from  a  rabbit 
to  the  surface  of  the  membranes,  after  the  superfluous  portion  of 
these  has  been  removed. 


Digitized  by  VjOOQIC 


^34  AuMralian  Medieal  Journal.  July  16,  1888 


Treatment  of  SynovicU  Disease, — Dr.  H.  A.  Martin  advocates 
the  withdrawal  of  the  synovial  fluid  by  aspiration,  and  the 
•application  of  the  rubber  bandage. 

Curability  of  Chronic  Uterine  Catarrh. — Dr.  Paul  F.  Mund^ 
does  not  coincide  in  the  general  opinion  that  this  disease  is 
practically  incurable,  but  has  found  that  many  cases,  intractable 
to  mild  applications,  will  in  a  certain  proportion  get  well  under 
heroic,  active,  and  persistent  treatment  He  advises — First,  the 
•enlargement  of  the  external  os  by  a  crucial  incision,  and  the 
removal  of  the  four  flaps  of  mucous  membrane  thus  formed  ;  next 
he  thoroughly  destroys  all  the  cervical  glands  with  a  sharp  curette 
and  the  application  of  fuming  nitric  acid.  If  the  os  be  lacerated 
lie  performs  Emmett's  operation.  He  also  uses  constitutional 
measures,  and  treats  the  concomitant  vaginal  leucorrhoea  with  hot 
injections  and  painting  with  equal  parts  of  the  fluid  extract  of 
Hydrastis  Canadensis  and  glycerine. 

Operating  to  determine  Sex, — A  pseudo-hermaphrodite,  set.  22, 
bad  been  brought  up  as  a  female.  The  face  and  chest  were 
masculine  ;  the  breasts  enlarged  ;  the  pelvis  and  lower  limbs  were 
like  a  woman's ;  the  mons  veneris  was  slightly  developed.  There 
was  a  vulva,  well-developed  clitoris,  labia,  short  vagina,  no  penis, 
no  prostate,  no  uterus.  Near  the  inguinal  region  two  round 
bodies  could  be  felt,  giving  pain  on  pressure.  The  question  was, 
were  they  ovaries  or  testicles  ?  Prot  Pori-o  cut  down  and  found 
that  the  body  was  a  testicle,  with  epididjrmis  and  cord  attached. 
The  patient  was  accordingly  pronounced  a  man. 

The  sudden  heart  failure  which  sometimes  occurs  in  acuU 
infectious  diseases,  and  especially  in  typhoid  fever,  may  be  due, 
thinks  Dr.  Beverley  Robinson,  "to  a  sudden  and  considerable 
dilatation  of  the  cardiac  cavities,  especially  of  the  right  side." 
*'  Under  these  circumstances  coagula  may  form,  with  fatal  results; 
or,  if  the  heart  be  immediately  and  strongly  stimulated,  the 
imminent  stage  may  be  tided  over,  and  only  incomplete  failure 
occurs.''  The  therapeutic  indications  are  simple,  viz. :  Avoidance 
of  all  unnecessary  fatigue  during  the  whole  duration  of  even  mild 
cases.  Patients  should  not  be  allowed  to  make  the  slightest 
oxertion  that  can  be  avoided  by  judicious  nursing.  Cardiac  tonics 
«hould  be  employed  in  moderate  doses  from  a  relatively  early 
stage  of  the  disease.  Black  cofiee  is  a  very  valuable  agent  in  this 
respect,  and  should  be  given  with  liquid  nutriment  in  very  con- 
centrated forms.  G.  A  8. 
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BRITISH  MEDICAL  JOURNALS. 

Cer^ral    Dyspepsia,    by  John  S.   Main,   M.D. — ^The    author 

strongly  insists  on  the  purely  cerebral  origin  of  many  forms  of 

dyspepsia,   where    the    patient    is  neither    oyer-indulgent,    nor 

intemperate,  nor  addicted  to  hurrying  over  meals,  nor  accustomed 

to  eat  coarse  or  unwholesome  food.     The  cerebral  form  of  dyspepsia 

is  well  seen,  in  many  cases,  where  a  healthy  man,  with  a  good 

appetite,  suddenly  receives  bad  news  when  sitting  down  to  a  meal. 

**But,   perhaps,   of  all  conditions  acting  on  the  brain  in  this 

manner,   and   through    the   brain    on  the   stomach,   no  one   is 

more  injurious,  or  more  jarring  to  the  cerebral  elements,  than 

uncertainty,  and  the  worry  caused  by  the  same,  more  particularly  in 

pretematurally  irritable  subjects.      In  fact,  it  is  in  connection 

with  this  same  worry  that  the  form  of  dyspepsia  T  have  at  present 

under  consideration  most  frequently  occurs.     The  mind  in  such 

cases  preys  upon  itself ;  the  cerebral  elements  seem  to  get  jarred 

and  out  of  gear:  and  with  thid  condition  the  stomach  sympathises. 

But,  in  addition  to  worry,  the  habitual  practice  of  calling  into 

action  the  *  reserve  fund '  of  the  cerebrum,  as  already  mentioned, 

will  bring  about  the  same  consequences — namely,  cerebral  fatigue 

and  exhaustion,  indicated   chiefly  by   preternatural  irritability, 

this  condition  sooner  or  later  telling  upon  the  digestive  organ^i. 

Having  said  this,  it  is  almost  unnecessary  to  add  that  such  cases 

are  most  commonly  met  with  amongst  those  who  are  engaged  in 

the  hottest  part  of  the  *  battle  of  life,'  or  *  struggle  for  existence' ; 

and,    again,    amongst    these,    chiefly  those   whose    business    or 

profession  leads  to  much  anxiety,  uncertainty,  or  over-stretching 

of  the  mental  powers.     In  over-aspiring,  over-ambitious  natures 

'  hope  deferred '  may  bring  about  the  same  results  ;  as,  according 

to  the  biblical   expression    <it  maketh   the   heart    sick.'      My 

attention  was  drawn  to  several  cases  of  dyspepsia  connected  with 

one  or  other  of  these  conditions,  some  time  ago  ;  and  what  made 

me  more  strong  in  my  view  of  these  cases  being  cerebral,  and  not 

stomachic  at  all  in  their  origin,  was  their  obstinacy  under  all 

forms  of  natural  treatment.     Latterly  I   have  found  that  the 

only  treatment  capable  of  doing  these  cases  any  permanent  good, 

is  a  change^  in  the  wide  sense  of  the  term — a  relaxation  from 

business  or  study ;  and  as  regards  medicines,  not  such  as  are 

meant  to  act  on  the  stomach  directly,  but  those  meant  to  act  on 

the  cerebrum.     Amongst  these,  I  have  found  the  most  useful  to 
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be  the  bromide  of  ammonium,  or  bromide  of  potassium — ^preferably 
the  former — given  in  a  sufficient  done  at  bedtime  to  secure  a 
a  good  night's  sleep,  this  being  often  very  indifferent,  and  so 
tending  to  complicate  the  case;  and  combined  with  this,  to  be 
taken  three  or  four  times  during  the  day,  such  medicines  as  are 
known  to  have  a  building  up  effect  on  the  nervous  system. 
Amongst  these,  the  most  useful  are  phosphorus,  or  the 
hypophosphites,  and  cod-liver  oil.  Arsenic  and  quinine  are  often 
also  useful,  and  a  generous  diet  is  always  indicated.  TJnleBS  the 
stomach  has  passed  into  a  state  of  disease  (which  it  may  do,  if 
overtasked  when  in  this  weakened  state),  any  of  these  medicines 
are  generally  well  borne.  It  will  be  well  to  bear  in  mind, 
however,  that  if  the  mucous  membrane  of  the  stomadi  be  in  a 
state  of  irritation,  quinine,  arsenic,  phosphorus,  the  hypophosphites, 
and  sometimes  even  cod-liver  oil,  are  generally  inadmissible.*' 


BIRTH. 
'      Flectwood.— On  the   14th   inst.,  at   Wamuunbool,  the  wife  of  T.  F.  Fleetwood, 
F.ac.ai.,  of  a  daughter. 

MARRIA0B8. 

Clarkk— Gramt.— On  the  SOth  lUt.,  at  St.  SaTionr'e,  l^  the  Rer.  C.  M.  TeUand,  by 
•pedal  lioenoe,  Geo.  P.  Clarkep  eeoond  son  of  Jas.  L.  darke,  F.R.C.8.S.,  soigeon  Baj9X 
Kafy,  to  Chiifltina  Grant,  only  daughter  of  John  Grant,  fiumer,  Griffith's  Point. 

Ryan— ST7inrER.~0n  the  5th  inst..  at  Chriet  Church,  Bmnswick,  by  the  Rer.  Dr. 
Bromby,  aesisted  by  the  Rer.  0.  P.  M.  Bardin,  Dr.  Charles  8.  Ryan,  eeoond  eon  of  Chadee 
Ryan,  of  Darriweit,  Mount  Maoedon,  to  Alice  Blftida,  eeoond  daughter  of  T.  J.  Sumner,  of 
Stony-paik,  Brunswick. 

Ryak— M'GiVERN.— On  the  18th  of  April,  at  St.  Ignatius'  Church,  Richmond,  by  Rer. 
J.  Mulhall,  M.  J.  Ryan,  U.B.  et  Ch.B.,  to  Maggie,  third  daughter  of  Michael  M'GiYem,  Bmi., 
of  Abbotsfbrd-street,  Abbotsfbrd. 

ViRooB— TitLP0RD.--0n  the  11th  inst,  at  Thule,  Elwood,  by  the  Rev.  J.  Hay,  Robert 
Bei^amin  Ayres,  second  son  of  W.  R.  Virgoe^  Esq.,  of  this  oity,  to  Jean  Bissetk  second 
daughter  of  the  late  James  Campbell  Telford,  M.D.,  of  Cobran,  Deniliquin,  N.S.W.,  also  of 
Airdrie,  Scotland. 

DEATHS. 
Barkir.— On  the  2nd  inst.,  at  the  rssidence  of  his  fkthar,  68  Latrobe  street  east, 
Alexander  Soot  Barker,  L.F.P.S.,  Glasgow,  in  the  36th  year  of  his  age. 

HuoHBft.— On  the  18th  inst.,  at  Bemerton*cottage,  Henry-street,  Hawthorn,  Richard 
Hughee,  son  of  Dr.  Hughes,  Llanrwst,  North  Wales,  England,  aged  29  years. 
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ABSORPTION    OF    PUS     FORMED     DURING 
PUERPERAL    PERITONITIS. 

By  W.  V.  Jakins,  L.R.C.P.,  L.M.  Edin.,  Fell.  Obst  Soc.  Lond, 

Three  years  ago  I  was  sent  for  into  the  country  to  see  a  tall, 
thin,  middle-aged  woman  suffering  from  puerperal  peritonitis,  after 
her  ninth  confinement. 

Ten  days  before  I  saw  her,  a  midwife  had  delivered  her  of  a 
seven  months'  living  child  ;  as  the  discharge  seemed  profuse,  she 
arrested  it  completely  by  applying  cold  cloths  steeped  in  vinegar. 
As  was  the  patient's  habit,  vomiting  set  in  as  usual  directly  after 
her  confinement,  lasting  for  seven  days,  this  time  complicated  with 
peritonitis.  When  I  was  called  to  her,  I  found  her  most 
excellently  nursed ;  turpentine  fomentations  had  been  used  con- 
tinuously, with  the  effect  of  removing  abdominal  pain  and 
diminishing  swelling ;  on  examining  the  abdomen,  there  was  much 
tenderness  on  pressure,  and  inflammatory  effusion  was  readily  felt 
among  the  intestines;  this  was  most  marked  some  days  afterwards, 
when  the  swelling  was  less ;  from  the  surface  of  the  abdomen  pus 
was  slowly  exuding  in  all  directions,  yet,  as  there  was  no  pain,  I 
ordered  the  turpentine  fomentations  to  be  continued.  The 
vomiting  was  almost  gone,  but  the  nausea  was  distressing ;  these 
gave  way  to  belladonna  and  ipecacuanha.  Hectic  fever  occurred 
regularly  at  2  a.m.  and  2  p.m.  At  my  second  visit,  two  days 
afterwards,  the  nausea  and  vomiting  were  replaced  by  colliqua^ve 
diarrhoea,  which  yielded  to  sulphuric  acid  and  paregoric  ;  her  diet 
of  milk  and  water  equal  parts,  and  externally  hot  bran  pads  above 
and  under  the  pelvis,  were  continued.  In  two  days,  at  my  next 
visits  I  found  the  lochia  had  returned,  that  there  was  a  swelling 
beginning  at  the  right  saphenous  opening,  probably  from  pus 
coming  down  from  the  abdomen  through  the  canal ;  this  was 
ordered  to  be  painted  with  iodine  liniment,  short  of  blistering, 
to  be  covered  with  a  linen  rag,  and  then  hot  linseed-meal  poultices 
night  and  day.    Two  days  afterwards  I  gave  her  three  drops  of  the 
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essential  oil  of  eucalyptus  globulus  every  four  hours,  all  local 
applications  to  be  continued.  Four  days  after  this,  her  body  was 
covered  with  a  very  fine  papular  eruption,  lasting  for  three  days. 
In  another  week,  for  her  night  sweats,  I  gave  quinine  and 
sulphuric  acid,  of  which  she  was  so  much  better  on  the  third  day 
that  I  replaced  it  with  perchloride  of  iron.  Eight  days  afterwards 
there  was  a  marked  weakness  in  the  right  radial  pulse;  for  fear  of  . 
embolism,  I  changed  the  iron  for  aromatic  sjHrits  of  ammonia,  a 
teaspoonful  every  four  hours ;  in  two  days  I  had  to  give  it  every 
quarter  of  an  hour,  and  then  the  pulse  and  shortness  of  breathing 
soon  became  normal. 

The  saphenous  swelling  had  increased  to  the  size^of  a  cocoa-nut^ 
with  distinct  fluctuation  on  palpation;  with  the  iodine  and 
poultices  locally,  and  the  eucalyptus  oil  internally,  it  slowly 
disappeared.  As  this  swelling  in  the  saphenous  region 
increased,  the  general  fulness  of  the  abdomen  decreased; 
doubtless  the  suppuration  of  the  abdominal  wall  also  acted 
as  a  powerful  derivative.  Emaciated  as  she  became,  she 
was  fortunate  in  getting  but  one  small  bedsore,  which  soon  yielded 
to  treatment.  Her  diet  from  milk  and  water  was  gradually 
changed  to  pure  milk,  to  which  eggs,  even  six  a  day,  were  added. 
Her  stools  were  good  all  through,  and  the  kidneys  acted  freely. 
On  the  ninety-second  day  she  was  sufficiently  recovered  for  me  to 
leave  her. 

Within  fifteen  months  she  had  another  confinement,  and 
managed  to  deliver  herself  at  eleven  in  the  morning.  As  she  was 
unable  to  remove  the  placenta,  I  was  sent  for,  and  took  it  away 
from  the  vagina  at  ten  minutes  past  five;  she  made  a  good 
recovery,  and  saw  me  some  time  afterwards.  Her  husband,  some 
months  before  her  confinement,  was  nearly  killed  by  a  kick  from 
a  horse  in  his  abdomen.  Her  child  was  bom  alive  at  full  term, 
and  had  been  screaming  incessantly.  After  giving  it  chloroform, 
I  found  the  following  deformities :  a  double  hare  lip  and  cleft 
palate,  the  whole  premaxillaiy  bone  standing  up  like  a  horn, 
deficiency  of  bone  from  the  root  of  the  nose  to  the  lower  part  of 
the  occipital  bone  along  the  middle  line.  Spoon  nourishment  could 
be  alone  administered,  and  the  child  gradually  sank  about  the 
sixth  month. 

1st  August,  1883. 
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A    SOMEWHAT    UNUSUAL    CASE    OF   TWIN 
PREGNANCY. 

By  Wm.  Butlee  Walsh,  M.D.,  F.R.C.S.L 

Mrs.  H.,  aged  19,  consulted  me  at  my  house  on  the  morning  of 
October  12th  1882,  with  reference  to  an  enlargement  of  the 
abdomen.  She  had  been  confined  on  the  13th  of  the  previous 
September,  when  she  was  delirered  of  a  male  child.  The  midwife 
who  then  attended  her  told  her  that  she  was  rather  "high 
stomached,''  but  beyond  this  did  not  notice  anything  remarkable. 
She  got  up  at  the  usual  time  and  nursed  her  child  well,  and  all 
this  time  had  not  the  slightest  suspicion  that  there  was  another 
infant  "  in  utero."  Just  29  days  from  the  birth  of  the  first  child 
she  came  to  my  house.  The  enlargement,  which  hitherto  had  given 
her  no  trouble,  had  now  become  exceedingly  painful,  and  she  was 
therefore  convinced  that  she  must  have  a  tumour  of  some  kind. 
On  examination  I  found  the  os  uteri  completely  dilated,  with  a  foetal 
head  presenting.  Having  explained  the  situation  I  advised  Mrs* 
H.  to  go  home  as  quickly  as  possible.  Her  friends  received  my 
diagnosis  rather  sceptically,  and  said  they  would  send  for  me, 
**  if  they  wanted  me."  Fortunately  I  was  in  their  neighbourhood 
the  same  afternoon,  when  I  was  hurriedly  sent  for.  On  my 
arrival  I  found  she  had  just  been  delivered  of  a  fine  male  child. 
There  was  considerable  post-partum  haemorrhage,  but  this  ceased 
soon  after  my  arrival.  I  saw  the  mother  and  the  two  infants 
not  long  ago,  and  they  were  all  in  excellent  health.  The  most 
remarkable  feature  in  this  case  is  that  the  woman  nursed  the 
first  child  for  almost  a  whole  month,  without  a  suspicion  that  she 
was  still  pregnant. 

It  may  also  be  worth  mentioning  that  both  father  and  mother 
were  only  19  years  of  age  when  the  children  were  bom. 

Kew,  1st  September,  1883. 
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ORDINARY  MONTHLY  MEETING. 

Wednesday,  August  1st,  1883. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Dr.  Williams,  Dr.  Allen,  Dr.  A.  J.  R.  Lewellin,  Dr. 
Webb,  Dr.  Brett,  Dr.  Willis,  Dr.  F.  J.  Owen,  Dr.  G.  A.  Syme, 
Dr.  Turner,  Dr.  M*Inemey,  Dr.  Jamieson,  Dr.  Neild,  Dr.  E.  M. 
James,  Dr.  Girdlestone,  Dr.  W.  Barker,  Dr.  Nickoll,  Dr.  J.  W. 
Barrett. 

The  President,  Dr.  James,  occupied  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 
Dr.  J.  W.  Barrett  gave  notice  of  motion  to  amend  the  rules 
relating  to  the  election  of  office-bearers  of  the  Society,  but,  after 
discussion,  he  withdrew  his  notice  for  the  time  being. 

The  Hon.  Secretary  then  read  the  following  paper : 

•    CASE  OF  POISONING  BY  SULPHATE  OF  ZINC. 
By  O.  Penfold,  M.RC.S. 
Consulting  Medical  Officer,  Bendigo  Hospital. 
Cases  of  poisoning  by  this  salt  are  infrequent,  nor  are  the 
symptoms  produced  very  familiar. 

The  present  case  was  the  subject  of  a  coroner's  inquiry  at 
Sandhurst  lately,  and  arose  from  a  sudden  death  being  reported 
to  the  police.  I  was  requested  to  make  a  post  mortem  examination, 
and  on  opening  the  abdomen  I  discovered  a  pregnant  uterus  con- 
taining a  foetus  of  about  seven  months'  gestation;  and  as  the 
subject  of  the  investigation  was  a  single  woman  of  about  twenty- 
one  years  of  a^  this  at  once  changed  the  aspect  of  affiiirs. 
Further  search  elicited  that  the  mesentery  was  coppery  red.  The 
stomadi  contained  half  a  teacupful  of  semi-fluid  pasty  yellowish 
material  like  thick  pea-soup,  its  inner  surface  being  greatly  con- 
gested, patchy,  and  of  brown-black  colour,  with  normal-looking 
white  mucous  membrane  between  the  patches.  Congestion  every, 
where:  brain,  lungs,  heart,  Uver,  kidneys,  spleen.  The  lungs 
were  dryish  on  section,  small,  firmly  fixed  to  walls  by  strong  old 
fibrous  bands.  Right  breast  full;  left  empty.  An  unruptured, 
strongly  encapsuled  hydatid  cyst  in  upper  right  lobe  of  liver. 
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She  was  a  fat^  large-framed  girl.  There  was  hypostatic  congestioa 
behind,  and  the  upper  part  of  the  thighs  were  livid.  White  froth 
about  the  mouth.  Teeth  clenched,  with  the  tongue  projecting 
between  the  teeth  slightly ;  the  protruded  part,  as  well  as  what 
could  be  seen  of  the  lips  and  inside  of  mouth  being  paiticularly 
blanched,  and  the  papilke  prominent.  The  body  was  still  warm, 
the  examination  being  about  twelve  hours  after  death.  The 
vagina  was  blanched,  and  did  not  show  any  mechanical  attempts 
lio  procure  abortion. 

Witnesses  proved  that  she  went  to  be  measured  for  an  ulster, 
presumably  to  help  to  conceal  her  condition,  at  the  house  of  a 
hotel-keeper  whose  wife  was  a  retired  niurse,  but  had  not  practised 
for  two  or  three  years,  the  dressmaker  being  the  daughter  of  the 
old  nurse.  She  partook  of  a  glass  of  port  wine  there,  and  did 
not  create  any  suspicions  in  the  mind  of  the  nurse.  The  girl 
walked  home,  distant  about  twenty  minutes  walking,  and  within 
a  few  minutes  of  her  ^arrival  she  drank  a  cup  of  tea  and  went  to 
bed.  Shortly  afterwards  her  own  mother  got  into  the  same  bed, 
and  the  two  fell  asleep.  The  old  woman  knew  nothing  until  she 
was  awoke  by  the  girl's  groans  and  screams  about  two  a.m.,  or 
threeand-«t-half  hours  after  getting  to  bed.  She  endeavoured  to 
pacify  her,  but  failed,  and  soon  was  obliged  to  get  up  for  a  drink  of 
water  for  her,  and  having  obtained  it,  found  the  girl  out  of  bed 
sitting  on  the  chamber  vessel,  and  in  a  minute  or  two  she  died. 

The  yellowish  semi-fluid  substance  was  declared  by  Mr. 
Johnson,  Crovemment  analytical  chemist,  to  be  sulphate  of  zinc, 
and  a  packet  of  that  article,  properly  labelled,  was  found  in  an 
earthen  vessel  not  concealed  in  any  way.  The  vending  chemist 
deposed  that  the  salt  had  been  kept  in  that  paper  six  months  at 
least.  No  clue  could  be  obtained  as  to  how  or  when  she  took 
the  posion,  or  what  quantity  she  swallowed.  The  coroner  thought 
the  girl  had  taken  it  on  the  advice  of  an  ignorant  person,  in  the 
hope  of  getting  rid  of  the  foetus  she  was  carrying.  The  mother, 
who  was  aware  of  her  daughter's  condition,  prescribed  Epsom  salts 
and  an  infinitesimal  quantity  of  saltpetre  to  '^  bring  on  the 
courses,"  and  several  doses  were  taken  without  producing  the 
desired  effect.  No  evidence  of  piurging  or  vomiting  could  be 
obtained,  though  doubtless  one  or  both  occurred.  The  jury 
returned  a  verdict  of  poisoning  by  sulphate  of  zinc,  in  accordance 
with  my  evidence. 
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Dr.  J.  W.  Baerett  said  tliat,  up  to  March  1877,  fourteen  cases^ 
of  poisoning  by  sulphate  of  zinc  were  on  record,  of  which  six  proved 
fatal.  The  poisonous  dose  was  set  down  as  about  an  ounce ;  but 
a  drachm  and  a  half  had  suf&ced  to  cause  death.  At  the  Melbourne 
Hospital,  in  the  casualty  department,  the  usual  dose  as  an  emetic 
was  a  drachm,  sometimes  even  two  drachms  being  given.  He 
would  ask  if  there  was  any  risk  in  giving  such  a  dose  ) 

Dr.  Nbild  had  no  personal  experience  in  poisoning  by  sulphate- 
of  zinc,  but  used  it  very  frequently  as  an  emetic ;  for  this  purpose 
he  found  30  grs.  or  2  scr.  sufficient.  Among  recorded  cases,  some 
of  the  worst  were  those  in  which  no  vomiting  occurred,  the  drug 
acting  as  an  irritant  poison,  and  death  following  from  collapse. 
The  fatal  dose  was  not  determined;  small  doses  have  proved  lethal, 
while  even  an  ounce  might  simply  cause  free  vomiting  with  no 
further  results.  The  present  case  was  interesting,  especially  in 
relation  to  the  pregnant  condition.  There  was  no  record  of  vomit- 
ing, and  the  post-mortem  appearances  were  not  quite  sufficiently 
detailed.  No  effect  on  the  uterus  was  noted,  and  the  whole  case 
was  very  obscure  and  required  further  explanation. 

Dr.  Allen  also  referred  to  the  case  as  one  of  great  interest ;  the 
woman  was  in  the  seventh  month  of  her  pregnancy,  and  died  from 
irritant  poisoning,  the  uterus  and  its  contents  remaining  appa- 
rently undisturbed.  The  thanks  of  the  Society  were  due  to  Dr. 
Penfold  for  recording  so  valuable  a  case. 

Dr.  Williams  said  that  if  sulphate  of  zinc  was  liable  to  produce 
poisoning  in  this  way,  it  was  high  time  that  some  better  emetic 
should  be  used — apomorphia,  for  example,  was  very  reliable,  and 
led  to  no  ill  effects.  As  to  the  practice  at  the  Melbourne 
Hospital,  he  could  only  say  that  if  Dr.  Barrett's  statements  were 
correct,  the  dose  had  decidedly  increased  since  he  himself  was 
resident  medical  officer. 

Dr.  Syme  said  he  had  tried  apomorphia  repeatedly,  but  never 
with  any  success  ;  perhaps  the  failure  was  owing  to  faultiness  of 
the  solution  used. 

Dr.  Brett  stated  that  failure  never  occurred  when  the  discs  of 
Savory  and  Moore  were  employed.  The  vomiting  which  resulted 
was  quite  painless — a  simple  regurgitation  from  the  stomach.  As 
to  the  influence  of  drugs  -over  the  pregnant  uterus,  he  had  seen  a 
case  in  which  abortion  was  threatening,  apparently  through  the 
administration  of  large  doses  of  quinine. 
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Dr.  Jamieson  remarked  that  the  large  doses  of  quinine  were 
generaUy  given  in  conditions  which  of  themselves  might  produce 
abortion. 

Dr.  J.  W.  Barrett  then  exhibited  the  picric  acid  tests  for 
albumen  and  sugar  in  urine,  concerning  which  he  furnishes  the 
following  notes : — 

ILLUSTRATIONS    OF    THE    PICRIC  ACID    TEST   FOR 

ALBUMEN  AND  SUGAR  IN  THE  URINE. 

By  Dr.  James  W.  Barrett. 

To  this  test  great  prominence  has  been  given  by  Dr.  G. 
Johnson,  whose  description  of  its  application  appeared  in  the 
Medical  Times  and  Gazette  (March  24th,  1883). 

The  detection  of  albumen  as  illustrated  is  effected  in  the  fol- 
lowing manner : — A  test  tube  is  filled  with  the  suspected  urine  to 
within  one  or  two  inches  of  the  top,  and  a  saturated  solution  of 
picric  acid  is  then  gently  poured  on  to  the  urine.  The  solution, 
having  a  specific  gravity  of  1,003,  floats  on  the  urine,  and  at  the 
line  of  contact  between  the  two  fluids  an  opalescence  occurs  from 
the  coagulation  of  albumen,  if  it  be  present  even  in  most  minute 
quantity. 

The  detection  of  sugar  is  accomplished  as  follows : — Of  a 
specimen  of  (prepared)  urine,  of  which  1,000  cc.  (cubic  centimetres) 
contain  1  gramme — that  is,  '1  per  cent,  of  sugar — 5  cc.,  which 
contain  0*05  grammes,  are  placed  in  a  test  tube,  and  mixed  with 
2*5  cc.  of  liquor  potassse  (B.P.),  and  1  cub.  cent,  of  the  saturated 
solution  of  picric  acid.  The  fluid  in  the  test  tube  has  now  a 
yellow  colour.  Boil  it  for  60  seconds,  when  the  yellow  colour  of 
the  picric  acid  will  change  to  a  deep  red,  owing  to  its  reduction  to 
the  state  of  picramic  acid,  brought  about  by  the  liquor  potass» 
and  sugar.  After  cooling,  place  the  red  fluid  in  one  of  two 
equally  graduated  glasses,  and  dilute  it  with  distilled  water  to  a 
bulk  of  50  cc.  The  red  colour  resulting  after  dilution  therefore 
represents  a  urine  containing  '1  per  cent,  of  sugar. 

This  solution  is  called  the  standard  solution,  and  is  used  as  a 
standard  of  comparison.  But  as  it  keeps  very  badly,  it  is  replaced 
for  permanent  use  by  a  solution  of  ferric  acetate,  with  which  its 
colour  can  be  accurately  imitated. 

Now  take  another  specimen  of  urine  containing  2  grammes  of 
sugar  per  1,000  cc.,  or  -2  per  cent.,  and  heat  5  cc.  in  the  same 

Digitized  by  ^OOQIC 


344  Aiutralian  Medical  Journal.  Auo.  15,  1883 

manner.  After  boiling,  place  the  red  solution  resulting  in  the 
other  graduated  tube,  and  dilute  to  50  cc  The  colour  thus  pro- 
duced will  be  much  darker  than  the  other,  but  on  dilution  to 
100  cc.  they  become  equal.  Thus  the  colour  produced  by  the 
treatment  of  urine  containing  *1  per  cent.,  is  only  half  as  deep  as 
that  produced  by  a  urine  containing  *2  per  cent,  of  sugar.  This 
relation  holds  invariably ;  so  that  in  order  to  estimate  the  quantity 
of  sugar  contained  in  any  urine,  it  is  simply  necessary  to  treat 
5  cc.  of  the  urine  in  the  manner  described,  and  dilute  it  in  a 
graduated  tube  till  the  colour  produced  equals  that  of  the  standard 
solution.  Then  measure  off  the  number  of  divisions,  and  get  the 
result.  Thus  if  the  diluted  fluid  measured  150  cc.  there  would 
be  three  times  as  much  sugar  in  the  urine  examined  as  in  the 
standard,  or  *3  per  cent.  If  it  measured  250  cc.,  five  times  as 
much  sugar,  or  *5  p.  c.  and  so  on.  There  are,  however,  equivalent 
quantities  of  sugar  and  picric  acid,  and  it  is  necessary  to  make  a 
preliminary  rough  test  with  the  suspected  urine,  boiling  it  with 
picric  acid  and  liquor  potass.,  and  if  from  the  dark  colour  i*esulting 
it  seems  that  very  much  sugar  is  present,  then  the  urine  should 
be  diluted  very  greatly  before  testing,  so  as  to  be  certain  that  the 
picric  acid  shall  be  in  relative  excess  of  the  sugar.  The  result 
must  of  course  be  multiplied  by  the  number  of  dilutions. 
Normal  urine  contains  *125  per  cent,  of  sugar,  which  must  be 
allowed  for.  Dr.  Barrett  expressed  his  indebtedness  to  Mr.  J.  R 
Kirkland,  of  the  physiological  laboratory  of  the  Melbourne 
University,  who  had  assisted  him  in  preparing  the  apparatus  with 
which  he  illustrated  the  application  of  this  test. 

Exhibits  bt  Br.  Allen. 

Dr.  Allen  then  exhibited  the  following  specimens,  of  which  he 
has  furnished  the  accompanying  histories  and  descriptions : 

/.  Stomach  afUr  Poisoning  by  Hydrochloric  Acid. 
The  inner  surface  of  the  oesophagus  is  opaque  white  above, 
deep  purple  below.  At  the  cardiac  orifice  of  the  stomach,  streaks 
of  actual  charring  commence,  and  soon  pass  into  a  broad  area, 
uniformly  black  and  swollen,  which  occupies  all  the  central  region 
of  the  stomach,  from  the  greater  curvature  upwards,  both  in  front 
and  behind,  almost  as  far  as  the  lesser  curvature.  The  great 
cut-de-sac  is  but  little  affected.  The  mucous  membrane  at  the 
pyloric  end  is  swollen,  angry  red,  and  granular.  The  inner 
urface  of  the  duodenum  is  also  red  and  swollen. 

Digitized  by  VjOOQIC 


Auo.  16,  1883         Australian  Medkal  JourruU,  345 

This  specimen  was  obtained  from  A.  D.,  a  woman  aged  27, 
who  was  admitted  into  the  Melbourne  Hospital  under  the  care 
of  Dr.  Robertson,  on  20th  July,  at  2.30  p.m.  She  said  she  had 
taken  spirits  of  salt.  There  was  pain  along  the  oesophagus  and 
over  the  stomach.  Deglutition  was  difficult  and  painful ;  respira- 
tion embarrassed;  pulse  small  and  feeble.  The  lower  lip  was 
swollen,  its  inner  surface  whitened,  and  the  mucous  membrane 
peeling  easily.  Tongue  greatly  swollen  and  white.  Death 
ensued  seven  hours  and  a  quarter  after  admission. 

//. — Stenosis  and  CalciJuxUion  of  Mitral  Valve — Vegetation  on  one 
Segment  of  Aortic  Valve— Ulceration  of  Rectum, 

The  segments  of  the  mitral  valve  towards  their  left  extremities 
are  greatly  thickened  and  very  rigid,  and  densely  infiltrated  with 
calcareous  salts.  On  the  anricnlar  aspect  of  the  anterior  segment 
is  a  large  ragged,  excavated  ulcer,  over  half  an  inch  in  length 
from  above  downwards,  its  surface  being  rendered  granular  with 
tags  of  fibrin.  The  right  extremities  of  both  segments,  t.e.,  the 
ends  next  the  aortic  orifice,  are  comparatively  thin ;  the  chordae 
tendinese  thickened  and  shortened  ;  the  left  auricle  greatly  dilated. 
There  is  a  small  button-shaped  vegetation  growing  from  the  nodule 
of  Arantius  of  the  right  posterior  segment  of  the  aortic  valve. 
The  left  ventricle  is  not  much  hypertrophied  or  dilated,  but  its 
endocardium  is  opaque.  The  right  cavities  are  dilated,  the 
tricuspid  orifice  admitting  six  fingers  ;  the  anterior  segment  of  the 
valve  being  decidedly  thickened.  The  aorta  is  healthy,  except  for 
some  slight  atheroma  close  to  the  valves.  There  ai^  patches  of 
calcification  along  the  coronary  arteries. 

The  rectum  of  the  same  patient  is  also  shown  ;  its  coats  are  all 
much  thickened ;  its  inner  surface  is  covered  with  abrasions,  pits, 
ulcers,  distended  follicles,  and  pigmented  patches.  The  denudation 
of  the  surface  has  left  the  vessels  comparatively  unsupported,  and 
hence  have  arisen  great  numbers  of  heemorrhoidal  elevations, 
highly  vascular,  of  deep  purple  or  reddish  colour. 

At  the  autopsy  the  liver  was  found  tough  and  nutmeg;  the 
kidneys  small  and  fibroid ;  the  lungs  consolidated  in  patches ; 
ascites,  and  oedema  of  the  feet.     No  history  could  be  obtained. 

///. — Mitral  Stenosis  toWi  Calcification. 
Here  again  there  is  great  thickening  and  rigidity  of  the  mitral 
valve ;  the  surfaces  of  the  segments  are  rough  and  uneven  through 
the  presence  of  large  nodules  of  calcareous  matter,  some  of  which 
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on  the  auricular  aspect  are  almost  completely  denuded.  The  orifice 
of  the  valve  is  long  and  narrow,  being  converted  into  an  uneven 
fissure,  which  admitted  only  the  tip  of  the  thumb.  The  musculi 
papillares  are  lengthened  ;  the  chordae  tendinese  short  and  very 
thick.  The  left  auricle  is  dilated  and  hypertrophied.  The  right 
auricle  also  much  dilated.  Both  ventricles  are  greatly  dilated  and 
hypertrophied.  The  aortic  valves  normal.  The  aorta  itself 
studded  with  patches  of  atheroma. 

Here  again,  unfortunately,  no  history  was  obtained;  but  these 
two  hearts  illustrate  two  forms  of  mitral  stenosis,  one  with  little 
change  in  the  left  ventricle,  the  other  attended  with  marked 
dilatation  and  hypertrophy. 

IV.-'Tvhercular  Ulcers  of  Ileum. 

One  of  the  specimens  now  shown  displays  three  Peyer*s  patches 
occupied  by  typical  tubercular  ulcers ;  the  direction  of  the  ulcers 
distinctly  transverse ;  the  edges  irregular,  indented,  swollen  and 
granular;  the  bases  opaque,  grey,  granular,  and  studded  with 
minute  pits;  the  peritoneal  and  sub-peritoneal  tissues  opposite 
densely  infiltrated  with  grey  miliary  granules,  with  lines  of 
similar  granules  spreading  along  the  lacteals  to  the  mesentery. 

The  second  specimen  shows  a  single  ulcer  which  closely 
resembles  those  already  described  both  as  regards  the  character- 
istics of  its  edge  and  base,  and  in  the  wide  growth  of  sub- 
peritoneal tubercle  opposite  it.  But  it  is  as  distinctly  longitudinal 
as  the  others  are  transverse ;  it  seems  to  have  had  no  tendency 
whatever  to  spread  laterally  from  the  Foyer's  patch  which  it 
occupies. 

The  patient  Margaret  M.,  set.  32,  was  admitted  under  the  care 
of  Dr.  Fulton,  on  July  16,  in  an  unconscious  state  and  died  the 
next  morning.  The  principal  lesions  noted  at  the  autopsy  were 
granular  kidneys,  hypertrophied  dilated  heart,  empyema  on  the 
right  side,  and  hepatisation  of  the  right  lung ;  but  the  lungs  were 
free  from  tubercle,  and  there  were  no  signs  of  any  wasting  of  the 
body.  Apart  from  the  distinctly  longitudinal  disposition  of  the 
one  ulcer,  there  was  no  evidence  whatever  of  any  old  typhoid 
fever. 

F. — Tw  cases  of  Typhoid  Fever. 

(a)  Large  deep  tdcers,  toith  a  small  limited  per/oration. — In  this 
case  the  ulceration  extended  through  eight  feet  of  the  ileum  ; 
below,  near  and  on  the  valve,  there  were  huge  ulcers,  with  pale 
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smooth  bases  exposing  the  circular  muscular  fibres ;  the  edges  of 
the  ulcers  pale  or  slightly  pigmented,  partly  free  and  undermined, 
partly  bound  down  or  shelving.  The  largest  of  these  ulcers 
measured  over  an  inch  and  three  quarters  in  length,  and  an  inch 
and  a  qtiarter  in  breadth  ;  in  the  middle  of  its  floor  was  a  small 
oval  excavation  of  greater  depth,  with  central  complete  perfora- 
tion;  but  the  peritoneum  all  around  was  firmly  glued  to  the 
omentum  and  to  the  adjacent  coils  of  intestine,  so  as  effectually  to- 
prevent  extravasation.  Many  of  the  ulcers  tended  to  spread 
transversely,  but  their  bases  remained  pale  and  thin,  and  there 
was  no  trace  of  tubercle  in  the  sub-peritoneal  tissue.  Higher  up 
in  the  intestine  the  ulcers  were  smaller,  but  still  deep,  with  smooth 
pale  bases  and  thin  free  edges. 

Dr.  Moore  has  furnished  the  following  history  of  the  case : — 

H.  E.,  set.  29,  was  admitted  on  the  15th  of  June,  1883,  under 
the  care  of  Dr.  Robertson.  He  arrived  at  the  hospital  at  2  a.m., 
having  taken  four  hours  to  walk  from  Moonee  Ponds,  a  distance 
of  four  miles. 

He  had  been  ill  for  three  weeks  with  headache,  pains  in  the 
legs,  thirst,  loss  of  appetite,  and  diarrhoea.  He  also  had 
had  a  slight  cough,  with  very  little  expectoration.  He 
was  very  stout  and  flabby ;  his  expression  was  dull  and 
heavy ;  face  and  conjunctivae  injected  ;  capillaries  of  face  well 
marked ;  his  speech  was  slow  and  hesitating,  his  hearing  bad^ 
He  complained  of  pain  across  the  lower  part  of  the  abdomen. 
His  temperature  was  100'4'';  pulse  108;  respirations  18;  tongue 
dry  and  glazed.  The  lung  sounds  were  normal ;  the  heart  sounds 
feeble.  There  were  no  spots  about  the  abdomen  or  chest.  He 
complained  of  pain  and  tenderness  in  the  right  iliac  fossa,  and 
in  the  left  hypochondriac  region.  During  the  night  of  the 
18th  he  was  delirious.  The  diarrhoea  was  very  obstinate;  the 
skin  acting  freely,  the  abdomen  distended  and  tympanitic. 

On  the  28th,  the  diarrhoea  was  a  little  better;  the  delirium 
continued  through  day  and  night;  the  cardiac  action  was  very 
feeble.  There  was  slight  dulness  with  muffled  breathing  over  the 
base  of  the  right  lung.  The  diarrhoea  soon  re-appeared,  and  was- 
very  intractable  to  the  end;  the  lung  symptoms  became  worse^ 
dulness  becoming  more  marked  on  the  right  side,  and  appearing 
on  the  left  also;  moist  sounds  were  audible  over  both  bases* 
The  delirium  was  constant,  low  and  muttering,  at  times  more 
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violent.  There  was  fulness  of  the  abdomen  with  tympany,  more 
marked  in  the  right  iliac  fossa,  where  also  there  was  tenderness. 
On  the  6th  of  July,  he  had  a  slight  haemorrhage  from  the  bowel ; 
and  on  the  same  day  there  appeared  on  the  face  and  forehead 
blotches  of  dusky  red  colour,  of  irr^ular  shape,  from  1^  to  2  inches 
in  diameter.  The  colour  disappeared  on  pressure,  but  returned 
immediately  the  pressure  was  removed.  These  blotches  remained 
for  several  days.  Deafness  continued  to  be  very  marked.  On  the 
14th,  there  appeared  a  purulent  discharge  from  the  ears.  He 
became  gradually  weaker,  and  died  on  the  19tlL 

The  following  table  contains  the  daily  records  of  temperature, 
pulse,  and  respirations : 

Table  or  Tbxpbbatubbs,  etc. 


1883. 

M<Hrning. 

Broiiiig. 

False.  B«ptr 

iti 

June 

15 

100-4*^ 

102-5* 

108           18 

»» 

16 

101-4 

103-8 

102           20 

» 

17 

101-2 

1040 

90          24 

»» 

18 
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96 

»f 

19 

802-2 

108-4 

90 

t> 

20 

100-0 
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90 

»i 

21 

99-4 
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78 

t> 

22 

98-1 
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•  •           • 

II 

23 

100-8 

102-4 

• .           • 

»» 

24 

1000 

102-8 

88 

ft 

25 

102-4 

104-0 

90 

4« 

26 

102-8 

103-0 

•  •           • 

•♦» 

27 

1000 

100-8 

•  •           • 

•♦» 

28 

1000 

104-0 

102 

■II 

29 

99-8 

103-6 

108          8 

0 

If 

30 

101-0 

102-6 

104 

, 

July    1 

101-6 

101-0 

108          4 

0 

11 

2 

102-2 

1000 

120          8 

0 

11 

3 

103-2 

1010 

120          4 

2 

II 

4 

99-0 

102-8 

124           2 

8 

If 

5 

100-4 

108-6 

126          4 

8 

II 

6 

99-4 

102-4 

126          4 

2 

If 

7 

101-6 

102-8 

115          3 

6 

It 

8 

101-4 

102-0 

124          3 

0 

i» 

9 

99-0 

100-4 

114          4 

2 

II 

10 

100-0 

100-0 

132           4 

0 

II 

11 

100-4 

100-0 

120          4 

2 

ti 

12 

100-8 

101-6 

114           4 

0 

•1 

13 

100-4 

1010 

108           4 

2 

»i 

14 

99-4 

100-4 

108 

• 

II 

15 

99-4 

1020 

120           4 

2 

i» 

16 

100-0 

99-6 

126           4 

0 

II 

17 

100-8 

99-4 

108           4 

0 

♦1 

18 

101-4 

108-4 

188           3 

6 

i»» 

19 

102-6 

died 

138          € 

»0 
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At  the  autopsy  all  the  cavities  of  the  heart  were  found  dilated 
and  full  of  dark  clot,  the  mitral  orifice  admitting  four  fingers,, 
the  tricuspid  six.  Weight  of  heart  13^  ounces.  Aorta, 
atheromatous. 

The  lungs  were  emphysematous  in  part,  with  great  engorgement 
and  friability  of  the  dependent  parts ;  the  bronchial  tubes, 
contained  muco-pus.  The  pulmonary  pleurss  were  dotted  with, 
patches  of  intense  congestion,  passing  about  an  inch  into  the  lung- 
tissue  beneath.  The  liver  was  fatty  and  friable,  weighing 
92  ounces.  The  spletn  turgid  and  soft,  weighing  16  oiinoes. 
The  kidneys  weighed  16^  ounces;  their  capsules  peeled  easily; 
surface  smooth,  with  well-marked  stellate  veins  ;  small  cjrst  on 
surface  of  right  kidney;  cortex  broad,  opaque,  and  streaky ; 
substance  moderately  firm. 

(6)  Typhoid  Fever  —  Extensive  Ulceration  —  Enteritis* — ^Here- 
are  seen  two  long  pieces  of  the  ileum,  including  the  valves.  The^ 
inner  surface  is  thickly  studded  with  ulcers,  the  larger  ones  lying 
along  the  free  border  of  the  intestine,  the  smaller  ones  scattered 
irregularly  around  its  calibre.  The  larger  ulcers  are  in  most  cases 
longitudinal,  but  some  tend  to  become  transverse.  The  edges  of 
the  ulcers  are  free,  but  moderately  thick  ;  the  bases  even  in  the 
small  ulcers  are  deeply  excavated,  in  the  larger  ones  penetrating 
almost  to  the  sub-peritoneal  coat,  the  peritoneum  opposite  being 
in  a  few  instances  coated  with  a  slight  film  of  fibrinous  exudation.. 
The  surfaces  of  the  ulcers  are  mostly  smooth,  but  sometimes 
dotted  with  little  pieces  of  yellowish  sloughy  matter.  But  a 
marked  feature  of  these  specimens  is  the  swollen,  red,  coarsely 
velvety  condition  of  the  mucous  membrane  between  the  ulcenu. 
There  is  slight  pitting  of  the  solitary  glands  in  the  caecum.  The 
mesenteric  glands  are  swollen,  purplish,  and  friable. 

Dr.  Moore  has  furnished  the  following  history,  which  largely 
explains  the  condition  of  the  bowel : 

E.  M.,  a  girl  aged  17,  was  admitted  under  the  care  of  Dr. 
Robertson,  on  June  8.  About  a  month  previously  the  patient 
noticed  headache,  pains  about  the  body,  and  thirst.  Her  appetite 
was  depraved,  and  she  had  a  special  liking  for  sausages,  which  she 
was  allowed  to  eat  freely.      Diarrhoea  had  been  troublesome. 

On  admission  the  temperature  was  high,  the  pulse  frequent  and 
feeble;  breathing  hurried;  tongue  moist  and  coated;  bowels  open : 
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teikin  acting.  Her  expression  was  dull  and  heavy,  pupils  dilated. 
She  was  dea^  and  verv  slow  in  answering  questions ;  she  had 
slight  cough  and  was  delirious  at  night.  Rhonchi  were  audible 
over  both  bases,  and  rftles  and  rhonchi  at  right  apex.  There  were 
no  spots ;  there  was  fulness  and  tympany  of  abdomen,  most 
marked  in  right  iliac  fossa,  but  there  was  no  tenderness.  During 
the  next  few  days  she  had  diarrhoea  ;  her  temperature  was  high, 
skin  not  acting,  cough  very  troublesome,  but  there  was  no 
expectoration.  On  the  11th  she  had  epistaxis,  and  on  the  12th 
she  vomited  a  quantity  of  yellowish-green  fluid. 

The  chest  symptoms  now  predominated ;  moist  sounds  com- 
pletely obscured  the  breathing  down  to  the  4th  rib  on  the  right 
Bide.  There  were  also  moist  sounds  and  rhonchi  over  the  bases 
of  both  lungs.  Her  face  was  frequently  covered  with  cold 
clammy  sweats  on  the  14th  and  15th,  and  she  died  at  4.45  a.m. 
on  the  16th. 

Daily  Bbcords  of  Temperatube,  etc. 


1883. 

Horning. 

Evening. 

Pulw. 

Refpirations. 

June     8 

•  • 

103-6 

, , 

, , 

.,      9 

102-8 

104-6 

188 

•  ■ 

»,     10 

103-8 

104-4 

138 

30 

,.     11 

102-8 

104-6 

138 

48 

n      12 

102-6 

104-0 

156 

48 

M    la 

102-4 

1030 

162 

60 

„     14 

102-8 

102-6 

174 

48 

.,     16 

102-0 

103-0 

•• 

66 

jnspital  lep0rts^ 


LYING-IN  HOSPITAL. 

Ovariotomy,  — Recovery, 

Under  the  care  of  Dr.  Rowan. 

Reported  by  Felix  Meter,  M.B.,  Ch.B.,  Resident  Surgeon. 

A.B.,  52,  married,  was  admitted  into  this  institution  on  the 
4th  November,  1882,  with  abdominal  enlargement.  She  had 
been  25  years  married  without  children,  but  had  had  a  succession 
of  miscarriages  for  four  or  five  years  after  marriage,  during  which 
period  she  was  more  or  less  constantly  under  medical  treatment  by 
the  late  Dr.  Tracey  and  others  for  uterine  troubles.     Eight  years 
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^o  the  catamenia  (previously  regular)  completely  ceased,  and  this 
was  followed  by  a  very  gradual  painless  swelling  of  the  abdomen, 
beginning  in  the  right  iliac  fossa.  From  this  time  up  to  date 
patient's  health  has  steadily  deteriorated,  in  spite  of  medical 
treatment. 

On  admission  she  had  the  appearance  of  a  fairly-nourished 
woman,  with  an  unhealthy  sallowness  of  complexion.  She  was 
weak,  had  little  appetite,  and  was  troubled  with  an  irritable 
bladder.  The  abdomen  was  enlarged  to  a  girth  of  48  inches  at 
umbilicus,  and  37  at  the  waist.  Dulness  uniform.  Fluid  wave 
•distinct.  Liver  dulness  continuous  with  general  dulness,  with  a 
<listinct  boss  below  the  lower  border  of  the  organ  on  the  right  side. 
In  the  left  hypochondrium  a  distinct  prominence,  hard  and 
irregular.  Perfect  definition  of  these  tumors  prevented  by  the 
large  amount  of  ascitic  fluid.  No  pain,  except  on  pressure  over 
the  left  hypochondrium.  Abdominal  and  thoracic  veins  prominent. 
Urine  albmninous,  acid.  Uterus  atrophied.  A  trochar  was 
inserted  five  inches  below  the  umbilicus,  and  14  pints  of  greenish- 
yellow  ascitic  fluid  drawn  off,  diminishing  the  umbilical  girth  by 
eight  inches.  Hard  boss-like  rusings  now  made  out  over  liver  and 
in  the  left  iliac  r^on.  Discharged  on  the  14th,  to  go  to  her 
home  in  the  country. 

On  her  return  to  the  hospital,  on  6th  January,  1883,  she  had 
again  increased  to  45  inches'  girth  at  the  umbilicus,  but  had 
gained  strength.  Two  tappings  were  made — four  inches  to  the 
right  of  and  on  a  level  with  the  umbilicus,  and  three  to  four 
inches  below  the  imibilicus,  the  former  puncture  giving  a  pint  of 
thick  yellow  fluid,  the  latter  22J  pints  of  dark  yellowish  brown 
oily  fluid,  showing  under  the  microscope  Drysdale  cells,  free 
granular  matter,  epithelium,  and  cholesterine.  No  untoward 
symptoms  followed.  Operation  being  refused,  patient  was  allowed 
to  go  home  on  the  27th  January. 

Again  admitted  on  the  26th  March,  in  a  very  low  condition. 


The  following  measurements  were  taken : 

Girth  at  umbilical  level 

40   inches. 

Greatest  girth 

Ensiform  cartilage  to  umbilictis 

Pubes  to  nmbilicus   • . 

40i      „ 
8 

8i      „ 

Bight  anterior  superior  spiae  to  tunbilicos 
Left             „                „                 „ 

9i      „ 
11 
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Her  condition  kept  low,  and  vomiting  became  a  troublesome 
and  constant  symptom.  Heart's  action  weak;  faint  bruit  with, 
first  sound.     Ascites ;  increasing  cedema  of  feet. 

On  the  9th  April  she  was  again  tapped  at  the  original  site,  and 
relieved  of  nine  pints  of  ascitic  fluid.  She  mended  very  slowly, 
and  earnestly  desired  operation,  which  was  decided  on  aft«r  con- 
sultation with  the  honorary  staff. 

Ovariotomy  performed  by  Dr.  Rowan  on  the  26tL  Ansasthesia 
with  a  mixture  of  alcohol  (1),  chloroform  (2),  and  ether  (3). 
Strictly  antiseptic  measures.  The  incision  in  the  median  line  of 
abdomen,  two-and-a-half  inches.  The  left  tumour,  the  larger,  was 
met  with  low  in  the  pelvis,  occupying  the  iliac  fossa.  It  was 
multilocular,  one  large  cyst  ten  inches  in  diameter,  with  several 
outlying  smaller  ones.  These  were  emptied  of  their  yellow  viscid 
fluid  contents  by  trochar  and  canula,  and  drawn  through  the 
abdominal  opening,  which  had  to  be  enlarged  one-and-a-half  inches 
in  an  upward  direction.  The  pedicle,  a  long  one,  was  clamped  to 
the  abdomen  externally,  and  the  mass  snipped  oK  There  were 
only  a  few  slight  parietal  adhesions,  which  were  easily  broken 
through.  The  cyst  of  the  right  ovary  was  high  up,  close  under 
the  lower  border  of  the  liver.  It  was  much  smaller  than  the 
other,  semi-solid,  and  had  several  firm  adhesions  to  the  abdominal 
wall,  but  was  only  slightly  connected  with  the  omentum  or 
intestines.  The  cyst  having  been  drawn  through  the  abdominal 
opening,  the  pedicle,  a  short  one,  was  ligatured  with  strong  car- 
bolized  gut,  the  tumour  snipped  off",  and  the  pedicle  dropped  into 
the  abdomen,  which  was  well  washed  out  with  a  1  in  80  solution 
of  carbolic  acid  (tepid)  and  sponged  dry.  The  edges  of  the  wound 
were  brought  together  with  deep  silk  and  superficial  horsehair 
sutures.  There  was  no  haemorrhage  to  speak  of  during  the 
operation,  which  lasted  exactly  an  hour.  Total  amount  of  fluid 
drawn  ofl*  during  operation,  nine  pints. 
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April  30. — Three  sutures  removed  ;  union  good ;  no  discharge. 
The  bowels  were  opened  by  enema  on  the  1st  May.  From  this 
time  on  she  continued  tolerably  well,  the  pulse  ranging  from  92 
to  108,  and  the  temperature  from  normal  to  100**,  and  taking 
plenty  of  nourishment — milk,  chicken  broth,  brandy  and  egg^ 
cocoa,  &c.  The  clamp  had  not  come  away  by  6th  May,  on  which 
day  some  thick  greenish  yellow  discharge  appeared  at  the  visible 
part  of  the  pedicle.  Lint  soaked  in  carbolic  oil  applied.  About 
two  o'clock  the  same  afternoon  she  suddenly  developed  alarming 
symptoms  ;  breathing  rapidly,  face  becoming  livid  and  dusky. 
Pulse  118,  soft;  respirations  36  ;  temperature  100*4".  She  was 
only  able  to  complain  of  a  choking  sensation.  Under  stimulants 
(Sp.  am.  CO.,  sp.  eth.  chlor.)  she  rallied. 

May  7. — Clamp  removed.  Incision  healed  except  at  the  site  of 
the  pedicle,  which  is  discharging  greenish  sero-purulent  fluid. 
Antiseptic  dressing. 

May  28. — ^Very  low  and  fretful  for  the  last  few  days.  Temp, 
normal.  Some  hardness  and  bulging  made  out  in  the  left  iliac 
region.     Tenderness  superficially.     Poultices. 

May  29. — Severe  and  prolonged  rigors  this  morning,  during 
which  she  became  cyanosed  in  the  face,  apparently  collapsing. 
Pulse  128,  temperature  101  ^  The  cardiac  bruit  had  increased 
since  operation.  Dr.  Bowan  came  (after  she  had  rallied  under 
stimulants)  and  aspirated  from  the  bulging  before  mentioned  two 
ounces  of  grumous  purulent  foetid  fluid,  with  marked  relief. 
Quin.  Snlph.  gr.  ij.        8  tiis  boris. 

After  this  patient  slowly  mended,  the  discharge  lessened  and 
ceased,  and  she  left  the  hospital  on  the  7th  July. 

Appendix, — ^The  subject  of  the  foregoing  report  was  an  ardent 
believer  in  spiritualism,  and  famished  me  with  several  extra- 
mundane  medical  despatches  (!)  (which  have  been  faithfiilly  copied 
by  an  obliging  student)  too  lengthy,  unfortunately,  to  be  given  in 
full.  The  extracts  appended,  however,  contain  some  entertaining 
if  not  instructive  points,  in  diagnosis  and  treatment. 

"  Feeling  sure  that  unless  something  was  done  she  could  not 
live  more  than  a  few  days,  she  (Mrs.  A.  B.)  was  induced  to 
consult  Mrs.  F.  (a  well-known  lady  medium)  towards  the  end  of 
November,  1878." 

'^Through  Mrs.  F.,  Dr.  Mesmer  told  this  patient  that  her  caao 
was  a  very  critical  one,  and  one  requiring  very  great  care,  as  not 
only  had  the  water  risen  so  far  that  in  a  few  hours  it  would  have 


Digitized  by 


google 


Aug.  16,  1883         Australian  Medical  Journal.  355 


overflowed  the  heart,  but  one  of  the  kidneys  had  altogether  ceased 
to  act,  and  the  other  had  been  so  deranged  by  the  medicines 
partaken  of  as  to  have  ceased  almost  entirely  to  do  its  work  ;  the 
liver,  he  said,  was  like  a  sponge  dripping  full  of  water,  and  the 
heart  had  been  forced  out  of  its  place,  and  was  then  situated  on 
the  right  side.  The  entire  surface  of  the  bowels  he  said  was 
ulcerated,  and  the  bowels  themselves  encased  in  water ;  the  heart 
however  was  in  itself  sound,  and  the  lungs  were  only  suffering 
from  the  pressure  put  on  them.  Two-thirds  of  the  blood  he  said 
was  water  and  globules  of  oil,  which  should  have  gone  to  nourish 
the  coating  of  the  bowels,  but  which  could  not  reach  their  proper 
destination  on  account  of  the  thickness  of  the  ulceration." 

'^  Dr.  Mesmer  insisted  that  there  was  no  tumour  in  any  portion 
of  the  body,  and  that  the  increased  size  was  due  to  water  in  the 
system  in  the  form  of  dropsy." 

'<  Dr.  Mesmer  said  the  only  favourable  symptom  was  the  passage 
of  the  warmth  from  the  feet  upwards,  showing  that  nature  was  still 
struggling  within.  He  thought  it  possible  to  assist  her  in  her 
work,  and  he  told  the  patient  that  if  she  carried  out  the 
instructions  given,  within  two  years  she  would  probably  be 
restored  to  health." 

October  31st,  1882. — The  patient  present  at  this  stance. — 
^^Dr.  Mesmer  now  recommended  puncture  of  the  stomach  by 
needles,  rupture  of  the  bowels  being  apprehended  from  the  pressure 
of  water.  Also  that  the  bladders  of  water  should  be  expelled 
from  the  womb  by  the  use  of  ergot  of  rye.  He  said  he  did  not 
see  any  reason  why  this  should  not  be  successfully  done,  as 
the  head  and  spine  were  both  sound."  The  Lying-in  Hospital  was 
,  advised  for  the  operation.  He  recommended  half  a  teaspoonful 
each  of  sulphur  and  cream  of  tartar  in  treacle,  to  be  taken  fasting 
morning  and  evening.  The  food  partaken  should  be  of  a  binding 
nature.   •   .   .   Use  the  following  ointment : 

I  lb  pure  lard 

i  02  flowers  of  solphnr 

i  oz  cream  of  tartar 

"  This  ointment  to  be  well  rubbed  in  all  over  the  stomach  every 
night  when  retiring  to  rest,  the  old  coat  to  be  previously  removed 
with  a  sponge  and  warm  water."  There  is  no  organic  disease 
either  of  the  heart  or  kidneys;  the  under  lobe  of  the  liver  too  dips 
in  the  water ;  this  causes  the  biliousness,  and  may  cause  blotches 
on  the  skin  through  the  irregular  discharge  of  the  gall-duct. 

z  2  f 

Digitized  by  V^OOQIC 


356  Australian  Medical  Journal.  Aua.  15,  1883^ 

At  a  third  stance,  17th  November,  1882,  Dr.  Mesmer  gave 
directions  dietetic  and  medicinal.  The  sulphur  and  cream  of 
tartar  were  to  be  taken  as  before,  and  the  ointment  continued.  .  . 
<<  The  marsh  mallow  may  be  eaten  and  also  used  as  a  poultice  and 
fomentation  for  the  bowels.  The  juniper  and  broom  may  be 
alternated  with  the  marsh  mallow."  "...  to  avoid  taking 
cold  you  had  better  wear  singlets  which  will  also  cover  the  arms, 
and  also  drawers.  These  should  be  changed  every  third  day,  but 
not  washed;  only  throw  them  out  in  the  sun;  they  should  only  be 
washed  once  in  three  weeks  or  a  month."  "Gin,  from  the 
quantity  of  juniper  it  contains,  will  be  good."   .   .    . 


MELBOURNE  HOSPITAL. 


Syphilitic  Disease  of  tlie  Membranes  of  the  Spinal  Cord. — 
Becovery. 

Under  the  care  of  Mr.  T.  N.  Fitzgerald. 

Reported  by  James  W.  Barrett,  M.B.,  Ch.B. 
Besident  Surgeon. 
M.T.,  set.  26,  married,  admitted  5th  April,  1883.  Thi*ee  years 
ago  the  patient  was  first  troubled  with  a  sore  throat,  followed  by 
enlargement  of  the  glands  in  the  neck.  This  complaint  lasted 
twelve  months.  Eighteen  months  ago  sore  throat  again  occurred, 
and  about  eight  months  since  a  lump  (which  ulcerated  afterwards) 
appeared  in  the  calf  of  the  right  leg,  and  soon  after  an  eruption 
on  her  limbs,  body,  and  head  became  manifest.  Four  weeks  since 
she  began  to  suffer  from  numbness  in  the  left  thigh  and  dragging 
of  the  right  leg  when  walking. 

When  admitted,  a  slight  affection  of  her  voice  led  to  an 
examination  of  her  throat  being  made,  when  it  was  found  that 
the  soft  palate  and  uvula  had  been  destroyed  in  part,  and  that 
the  communication  between  the  pharynx  and  posterior  nares  had 
been  in  great  measure  cut  off  by  extensive  cicatrices  and  adhesions. 
There  was,  however,  one  small  slit  still  existing  in  the  midline. 
There  were  several  superficial  ulcers  about  the  throat,  covered 
with  an  ashy  coloured  slough.  About  her  body  were  many 
ulcerated  patches,  some  circular  and  some  irregular.  Many  of 
the  patches  were  covered  with  extensive  elevated  blackish  crusts. 
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On  the  left  side  of  the  body  she  has  incomplete  anaesthesia, 
-extending  from  the  tenth  intercostal  space  downwards  to  the  foot. 
At  times  stimulation  of  parts  of  the  abdominal  portion  of  this 
area  caused  muscular  twitchings.  Electro-motility  was  normal, 
the  muscles  responding  normally  to  both  the  interrupted  constant 
and  to  the  Faradaic  currents.  Patellar  reflex  normal.  On  per- 
cussion there  was  some  tenderness  over  the  spine,  localised  to  the 
spinous  processes  of  the  4-5th  dorsal  vertebra,  at  which  point  there 
was  some  superficial  redness.     There  was  no  spinal  curvature. 

On  the  right  side  there  was  loss  of  power  in  the  leg,  with 
dragging  of  the  foot  in  walking.  The  patellar-reflex  was  distinctly 
exaggerated,  and  the  muscles  responded  abnormally  to  both  currents. 
The  muscles  above  the  hip  joint  did  not  seem  involved.  There 
was  some  hypersesthesia  on  this  side.  She  had  also  slight  difficulty 
in  micturition.     She  was  ordered — 

f^    Hyd.  perchlor.       gr.  1-12 
Pot.  lod.  gr.  v. 

Pot.  Ohlor.  gr.  z. 

Tinot.  Cinch.  Co.  3  j. 
Aq.  Camph.  ad.      §  J*        ^^^  horis. 
And  Gkurgarisma  Potassaa  Chlor.    A  full  diet  and  a  pint  of  stout  dally. 
The  prescription  was  changed  soon  afterwards  to — 
R    Hyd.  lod.  Rubri    gr.  1-12 
Pot.  lod.  gr.  z 

Pot.  Chlor.  gr.  z 

Aq.  Camph.  ad.     i  j.        4tiB  horia. 
Under  this  treatment  she  improved  with  great  rapidity,  sensation 
returning  first,  then  motion. 

April  23,  1883. — She  could  walk  very  well,  with  just  a  slight 
dragging  of  the  foot. 

May  2,  1886. — Had  perfectly  recovered,  as  far  as  the  spinal 
aflection  was  concerned. 

The  diagnosis  was — syj>Mlitic  disease,  probably  gumma,  in  tJie 
membranes  of  the  spinal  cord  on  the  right  side,  about  the  level  of  the 
eighth  dorsal  vertebra. 


Case  of  Fracture  of  Pelvis — Becoming  Compound — With  Hamor 

toma  of  Back — Recovery, 

Under    care    of    Mr.    Howitt. 

Reported  by  G.  Adlington  Syme,  M.B.,  Ch.B.,  Resident  Surgeon. 

C.    G.,  set.  4,  was  admitted   to  the  hospital  on  the  3rd   of 

April,  1883,  having  been  knocked  down  and  run  over  by  a  cab, 

the  wheel  passing  over  the  lower  part  of  his  back. 
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There  were  abrasions  down  the  outer  side  of  the  left  thigh,  and 
on  the  right  side  of  the  back  in  the  lower  dorsal  region.  There 
was  also  extensive  effusion  of  blood  in  the  perincBum  and  scrotum,, 
and  over  the  lumbar  and  gluteal  regions  a  large  fluctuating 
swelling. 

Apiil  4. — Complains  of  pain  in  lower  part  of  abdomen  and 
back ;  lies  on  back  with  knees  drawn  up  ;  respiration  thoracic  ;, 
abdomen  distended  and  tender ;  temp,  normal ;  pulse  hurried  '^ 
tongue  tends  to  dryness ;  passes  urine  naturally.  Ordered  pig.  bellad. 
and  fomentations  to  abdomen,  and  a  pill  of  opium  and  belladonna. 
Abiusions  dressed  with  iodoform. 

April  15. — Temp,  normal  night  and  morning ;  puke  hurried  ,- 
bowels  acting ;  tongue  clean ;  not  much  pain ;  abdomen  not 
tender ;  has  incontinence  of  urine.  Patient  lies  on  his  side  with 
his  knees  drawn  up  ;  swelling  over  buttocks  tense  and  fluctuant ;; 
skin  reddened. 

April  11. — During  night  skin  over  right  buttock  sloughed 
through,  and  allowed  of  the  discharge  of  a  quantity  of  dark  fluid 
blood,  leaving  a  cavity  beneath ;  pelvis  seems  distorted  and 
twisted,  so  that  the  right  innominate  bone  is  displaced  backwards;, 
attempts  to  extend  legs  and  straighten  pelvis  cause  great  pain. 
Cavity  washed  out  with  carbolic  acid  lotion ;  dependent  counter- 
opening  made ;  drain  tube  inserted  ;  dressed  by  Lister's  method. 

April  14. — Temp.  104°;  pulse  hurried  ;  very  restless,  did  not 
sleep ;  wound  on  right  buttock  sweet,  discharging  healthy  pus ; 
swelling  and  fluctuation  on  left  buttock ;  free  incision  made  into 
this  under  spray,  and  a  quantity  of  offensive  fluid  blood  evacuated; 
dressed  by  Lister's  method ;  pelvis  still  distorted,  and  legs 
drawn  up. 

April  17. — Still  restless  and  peevish  ;  temp.  101-2'*  last  night, 
normal  this  morning ;  slight  discharge  of  sweety  laudable  pus ;  no 
burrowing  ;  exposed  surfaces  covered  with  healthy  granulations ; 
probe  can  be  passed  along  a  sinus  running  forwards  and  outwards 
on  the  left  side  for  about  three  inches  down  to  the  bone,  and  then- 
probe  can  be  passed  between  two  rough  surfaces,  and  apparently 
through  a  fissure  in  the  bone ;  still  dressed  antiseptically ;  patient 
placed  on  his  back,  with  a  pillow  above  and  below  the  wound ;. 
legs  straightened.  From  this  time  on  the  sinus  gradually  filled  up, 
and  the  granulating  surfaces  cicatrized  over,  sponge  grafts  aiding 
in  this ;  the  pelvis  seemed  to  very  slowly  and  gradually  assume 
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almost  its  normal  position ;  and  as  the  boy  gained  strength  he 
began  to  walk  ;  at  first  with  difficulty,  and  in  a  peculiar  manner, 
the  right  leg  being  stiff  and  not  advanced  like  the  left ;  pelvis  for 
a  long  time  was  tilted  up  on  the  left  side,  so  that  left  leg  appeared 
nearly  two  inches  shorter  than  right. 

He  was  discharged  on  the  10th  of  July,  able  to  walk,  and  with 
very  slight  deformity. 


Typhoid  Fever — Hyper-pyrexia — Recovery. 

Under  the  care  of  Dr.  Fulton. 

Reported  by  J.  W.  Habbison,  M.B.,  Ch.B. 

Besident  Medical  Officer. 

Elizabeth  J.,  a  married  woman,  set.  32,  was  admitted  on  8th 

May,  1883,  suffering  from  typhoid  fever.     Her  illness  commenced 

eleven  days  before,  when  she  woke  in  the  morning  with  severe 

headache  and  general  depression.     There  has  been  sickly  pain  in 

the  abdomen,  principally   referred   to  the  epigastrium ;   bowels 

confined ;  slight  cough.     There  is  no  history  of  shivering,  vomiting 

or  epistaxis. 

On  admission,  the  patient  still  complained  of  headache  ;  tongue 
coated  and  moist ;  bowels  loose ;  no  pain  or  tenderness  in  right 
iliac  fossa;  pulse  120.  Morning  temperature,  101*8°;  evening, 
1 05  '2  ^.  Respirations  hurried,  but  breath  sounds  normal.  Haust us 
potasses  chloratb  ordered. 

May  9. — Bowels  very  loose ;  tongue  coated.  Temperature — 
morning,  104-6°  ;  evening,  105.2°.  Ordered  a  mixture  of  dilute 
sulphuric  acid  and  tincture  of  opium  (m.  v.) 

May  10. — Bowels  not  so  loose;  vomiting  this  morning. 
Tongue  inclining  to  dryness.  Temperature — morning,  103^ ; 
evening,  105**. 

May  12. — ^Temperature — morning,  103°  ;  evening,  106°.     The 
body  was  sponged,  and  the  following  prescription  ordered  ; 
f^    Qoiniffi  Solph.      ....        grs.  xx 
Acid  Hydrobrom.  •        -        -        -     5  j. 

Aqu»  ad.      - 5  ij* 

Solve.     Jj  statim. 

f  j.  post  horas    ij. 
May  13. — Morning  temperature,  102°. 

f^    Qninffi  Sulph.        -        -        -        -        grs.  x. 
Acid.  Hydrobrom  «       •        -         HI  xx. 

Aqote  ad. Jj. 

t.d.8. 
Evening  temperature,  103^. 
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May   14. — Tongue  clean  but  dry ;  bowels  very  loose.     Tern* 
perature — ^moming,  101^  ;  evening,  102*6^. 

R    Tinetnrffi  Opii.       -       -       -        .  niv. 

Tinct.  Catechu 3  j. 

Mist.  Crete  ad. Jj. 

MiBce.       ^j       -      prorenat&. 
Champagne  was  now  given  freely  until  oonvalesoence.     On  the 
night  of  the  17th  there  was  slight  delirium,  and  on  the  19lli  a 
dose  of  castor  oil  was  given.     Temperature  was  normal  night  and 
morning  on  the  25th. 

TBMPBRJLTXntB   BbCOBD. 


I88S. 

Morning. 

Erening. 

Notes. 

May 

8 

101-8® 

106-2« 

Pulse  120. 

»* 

9 

104-6 

106-0 

Muoh  diarrhoea. 

ff 

10 

1030 

106-0 

Vomiting. 

»♦ 

11 

1010 

104-0 

•  •           • . 

}t 

12 

108-0 

1060 

Qninine  and  hydro- 
hrornks  acid. 

♦  » 

13 

102-0 

1080 

.  •            •  • 

tt 

14 

101-0 

102-6 

Champagne. 

}* 

15 

102-2 

102-4 

.  •            •  • 

»» 

16 

101-6 

102-8 

.  •            •• 

tf 

17 

101-4 

101-3 

Slight  delirium. 

»» 

18 

100-4 

101-0 

. .            •• 

»» 

19 

99-2 

101-0 

Constipation. 

t* 

20 

98-4 

101-4 

• .            • . 

»» 

21 

98-4 

101-0 

*  •            • . 

»> 

22 

99-0 

100-8 

•  •            f 

♦  » 

23 

98-4 

•  • 

. .            •  • 

«t 

25 

Normal 

Normal 

28th  day  of  fever. 

Partial  Dislocation  of  Cervical  Vertebrce — Deutli  on  (he  Third  Day. 
Under  the  care  of  Mr.  James. 
Notes  by  Dr.  Mullek. 
John  K.,  aet.  18,  admitted  February  17th,  1883.  On  the  pre- 
ceding day  patient  dived  from  a  height  into  shallow  water,  and 
struck  his  head  forcibly  against  a  sandy  bottom.  When  admittecl, 
he  had  complete  paralysis  of  all  his  limbs ;  the  chest  moved  but 
slightly  in  respiration,  inspiration  being  effected  almoin  entirely 
by  the  diaphragm,  the  muscles  of  the  neck  also  working  vigorously. 
Loss  of  sensation  was  only  partial  even  in  the  legs.  Notwith- 
standing the  difficulty  in  respiration,  the  patient  lived  till  the 
20th.  At  the  autopsy,  a  partial  dislocation  was  found  between 
the  third  and  fourth  cervical  vertebwe,  with  splintering  of  the 
sides  of  the  body  of  the  third.  The  upper  vertebrae  tended  to  slip 
forwards. 
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Case  of  Punctured  Wound  of  Thorax — Hcemothorax — Recovery. 

Under  care  of  Mr.  Howitt. 

Reported  byG.  Adlington  Syme,  M.B.,  Ch.B.,  Resident  Surgeon. 

M.  J.  O.  D.,  »t.  42,  was  admitted  on  the  17th  May,  1883,  with 
a  punctured  wound  of  the  chest,  self-inflicted  with  a  table-knife. 
He  was  in  a  state  of  profound  shock,  pulse  imperceptible,  cold 
sweats,  pallor.  The  wound  was  about  a  quarter  of  an  inch  ia 
width  between  the  fourth  and  fifth  ribs,  and  a  little  to  the  inner 
side  of  the  nipple  line ;  there  was  slight  hsemorrhage,  chiefly 
venous,  from  the  wound.  The  apex  beat  of  the  heart  could  not  be 
felt,  and  no  heart-sounds  were  audible  at  the  apex,  very  faintly 
audible  at  the  base. 

The  wound  was  dressed  antiseptically,  some  brandy  given,  and 
patient  placed  in  bed,  with  plenty  of  warmed  blankets  and  hot 
bottles;  being  placed  as  much  as  possible  on  his  left  sida 
and  face. 

4  p.m.  Improved.  Pulse  a  little  st3*onger,  breathing  difficulty- 
oozing  from  wound.     Given  a  hypodermic  injection  of 

Eigotin      gr.  iv. 
Morphia     gr.  } 
Atropine    gr.  xfc 

May  1 8th. — 1  a.m.  Very  low ;  pulse  weak ;  great  pallor ;  breathing 
difficult.     Brandy  given. 

9.30  a.m.  Impi-oved.  Pulse  stronger,  but  still  very  weak  ;; 
breathing  laboured  ;  is  very  anxious ;  venous  hsemorrhage  from 
wound.  Pulse  127  ;  respiration  100.  Complains  of  pain  in  left 
side  of  chest. 

19th. — Pulse  112,  stronger;  resp.  32,  and  easier.  Not  sa 
much  pain  ;  no  further  hsemorrhage. 

20th. — Pulse  132,  still  very  weak;  resp.  32.  Impaired 
breathing  left  side;  dulness  over  left  base  and  in  left  axilla; 
breath  and  voice  sounds  distant;  heart  sounds  heard  clearly 
at  apex. 

21st.— Temp.  100,  last  night  100-8^;  pulse  120;  resp.  36, 
laboured ;  tongue  furred ;  face  dusky ;  cough,  sputa  viscid,, 
slightly  rusty.     Physical  signs  on  left  side  the  same.      Slight. 
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dulness  over  right  base,  and  fine  crepitant  i-ales  with  inspiration. 
Ordered  jacket  poultices : 

I^  Liq.  Ammon.  Aoetat  5  iij> 
Spt.  Athens  Nitros  3  js* 
Ammon.  Garb.  gr.  v. 

Tinct.  Digitalis  tt[  xv. 

Aq.  Gamph.  ad.  5  i. 

4  tis  horis. 
28tL— Temp.  100^;  pulse  112,  still  small  and  rather  weak; 
resp.  32.     Right  lung  clear ;  dulness  on  left  side  does  not  extend 
80  far  upward  or  forward  ;  complete  absence  of  breath  and  voice 
«ounds  over  dull  area ;  wound  quite  healed. 
June  1. — Ordered — 

H«t.  Ferri  et  Qnin.  Gitrat. 
c  Pot.  lodid.    gr.  ▼. 

t.d.8. 

The  patient  gradually  gained  strength,  and  the  efiused  blood 
very  slowly  became  absorbed.  He  was  discharged  on  the 
26th  of  June. 


Acute  Myelitis. 

Under  the  care  of  Dr.  Moloney. 

Reported  by  J.  W.  Habbison,  M.R,  Ch.B. 

Besident  Medical  Officer. 

J.  O.,  cet.  19,  was  admitted  on  June  30,  1883.  About  fifteen 
days  previously  he  was  wet  through  and  slept  in  his  damp  clothes. 
On  the  following  day,  while  walking,  his  legs  suddenly  gave  way 
under  him  and  he  fell ;  on  rising,  he  was  scarcely  able  to  walk, 
■and  his  limbs  again  failed  altogether  on  the  way  home.  He  was 
put  to  bed,  and  by  that  time  had  lost  all  power  of  moving  his  legs. 
Incontinence  of  urine  set  in,  and  on  two  occasions  his  stools 
passed  involuntarily. 

On  admission  there  is  complete  loss  of  power  in  the  lower 
limbs ;  sensation  is  abolished  on  the  outer  side  of  the  left  leg  but 
is  unaffected  in  the  other  limb.  The  patient  complains  of  pain 
when  the  legs  are  moved.  Patellar  reflex  is  absent.  The  urine 
still  dribbles  away.     The  chest  sounds  are  normal. 

July  5. — Some  dimness  of  sight.  Tightness  across  chest. 
FfBces  passed  involuntarily. 

July  6. — Starting  pains  in  the  legs.  Urine  alkaline,  albuminous, 
specific  gravity  1020,  containing  triple  phosphates  and  carbonates. 
Slight  tendency  to  priapism. 
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July  7. — Acute  pain  on  pressure  over  the  spines  of  the  fourth, 
fifth,  and  sixth  dorsal  vertebrae.  No  feeling  of  constriction 
around  the  chest.     Bedsores  forming  on  all  the  points  of  pressure. 

July  8. — Sensation  blunted  in  both  legs,  especially  the  left. 

July  9. — Starting  pains  in  the  hands  and  arms,  extending  to 
the  l^s. 

July  10. — Still  has  pain  in  the  lower  limbs,  increased  on 
movement.  Sensation  absent  in  the  left  lower  extremity  ;  also 
absent  in  the  right  thigh,  and  much  impaired  in  the  right  leg. 
Cremasteric  and  abdominal  reflexes  absent. 

July  15. — Appetite  good,  but  difficulty  in  swallowing. 

July  16. — ^No  starting  pains  in  the  limbs  now.  Compliuns  of 
pain  across  the  chest. 

July  17. — Pain  in  the  right  knee.  Food  seems  to  stick  in  his 
chest.  Mobility  of  chest  impaired. .  Pulse  feeble,  108 ;  respirations 
shallow,  28.     Tongue  coated,  but  moist ;  bowels  open. 

July  18. — Pain  in  both  arms  and  in  right  knee.  Tongue  tending 
to  dryness.     Tenderness  over  trunk  and  lower  limbs. 

July  20. — Was  shivering  this  morning.  Swallows  his  food 
slowly,  but  vomits  most  of  it  in  a  few  minutes.  No  pain.  Pulse 
rapid  and  feeble.     Breathing  hurried  and  shallow. 

July  21.— Died. 

The  following  is  the  record  of  temperatures  taken  during  his. 
stay  in  the  hospital ;   the  morning  temperatures  are  rarely  above 
normal,  but  the  evening  ones  range  from  99**  to  103°. 
Teufebatube  Bboobdb. 


Morning. 

Evening. 

Morning. 

Evening. 

Jane  30 

— 

100*^                Jl 

Illy  11 

98-4 

102-4 

July    1 

100«> 

102 

,      12 

93-4 

101-6 

..       2 

100 

100 

.      13 

98 

101-6 

1 

.       8 

98-4 

99 

,      14 

98-4 

101 

1 

,       4 

98-4 

90-8 

,      15 

99 

103 

.       6 

98-4 

102 

,      16 

100 

101 

J 

.        6 

98-4 

100 

.      17 

98.4 

101 

„       7 

98-4 

101 

M      18 

98-4 

100 

,       8 

98-4 

101 

,      19 

98 

100 

»       9 

98 

101-4 

,      20 

99-8 

Died. 

„     10 

98-4 

101 

Unfortunately  no  post  mortem  could, be  obtained. 
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THE  ELECTION   OF  THE  HONORARY  STAFF  AT 
THE  MELBOURNE  HOSPITAL. 

As  might  have  been  expected,  the  new  bye-laws  proposed 
by  the  Committee  of  Management  of  the  Melbourne  Hospital 
have  been  emphatically  rejected  by  the  Governors  of  the 
institution.  The  principle  of  entrusting  the  election  of  the 
honorary  medical  staflF  to  a  special  board  is  undoubtedly  a 
sound  one,  and  a  wisely-framed  scheme  embodjdng  this 
principle  might  not  to  have  been  utterly  distasteful  to  the 
Governors,  even  though  their  privileges  were  somewhat 
curtailed  by  it.  But  to  dream  of  utter  disfranchisement,  of 
handing  over  the  election  ahnost  wholly  to  the  Council  and 
Senate  of  the  University,  argued  a  singular  absence  of 
resource  and  want  of  worldly  wisdom  ;  and  to  bring  such  a 
proposition  gravely  before  the  Governors  on  the  eve  of  an 
election,  when  canvassing  had  been  in  progress  for  months»^ 
was  the  height  of  midsummer  madness.  The  University 
certainly  does  not  desire  to  usurp  the  rights  of  others ;  the 
utmost  concession  it  woidd  ask  is  that  the  Lecturers  on 
Clinical  Medicine  and  Clinical  Surgery  appointed  by  the 
Council  should,  ex  offixdo,  have  certain  beds  assigned  to  them 
for  teaching  purposes  in  the  Hospital.  But  even  thib 
favour,  which  might  have  been  granted,  has  been  jeopardised, 
if  not  rendered  impossible,  by  a  wild  scheme  which  could 
command  the  calm  approval  of  no  thinking  mortal. 

A  hospital  election,  conducted  according  to  the  present 
method,  is  not  a  pleasant  thing  to  watch  ;  few  medical  men 
can  take  an  active  part  in  it  without  some  sense  of  profes- 
sional degradation ;  yet  the  action  of  the  Committee,  or 
rather  of  a  section  of  it,  has  ensured  the  continuance  of  the 
same  system  for  an  indefinite  term  of  years. 
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THE    VICTORIAN    MEDICAL    BENEVOLENT 
ASSOCIATION. 


The  eighteenth  Annual  Meeting  of  the  Association  took  place 
on  Wednesday  evening,  July  25th,  in  the  Hall  of  the  Medic^ 
Society. 

Dr.  Jonasson,  Vice-President,  in  the  chair. 

The  first  business  was  the  Eeport  of  the  Committee,  as  follows  : 

Report  op  Committee. 
Gentlemen, 

The  termination  of  the  eighteenth  year  of  the  existence 
of  the  Medical  Benevolent  Association,  again  discovers  a  balance 
to  its  credit,  the  demands  made  upon  its  funds  having  been 
considerably  below  its  income.  This  continued  excess  of  receipts 
over  expenditure  has  again  prompted  the  enquiry  as  to  the  need 
for  subscribing  to  its  funds,  and  the  answer  has  to  be  again,  as  has 
aforetime  been  given,  when  similar  queries  have  been  raised,  that 
it  has  been,  all  through,  the  hope  of  the  promoters  of  the 
Association  to  establish  eventually  a  Permanent  Fund,  large 
enough  to  serve  as  the  foundation  for  an  Institution  somewhat  in 
the  nature  of  an  Insurance  Society,  so  as  to  extend  its  benefits 
much  further  than  has  hitherto  been  contemplated,  or  even 
regarded  as  possible.  We  consider  that  the  circumstances  of  the 
colony  point  to  the  probability  of  there  being  a  much  more 
frequent  need  for  the  employment  of  the  Association's  Funds  than 
has  hitherto  been  the  case,  and  it  will  not  be  among  the  least  of 
its  advantages  to  be,  to  a  large  extent,  independent  of  casual 
subscriptions.  The  continued  surplus  of  contributions  makes  the 
possibility  of  a  larger  usefulness  of  the  Association  all  the  greater, 
and  we  therefore  cannot  but  regard  this  condition  of  the  Balance- 
sheet  as  an  encouraging  sign  that  the  higher  aims  of  the 
Association  will  be  ultimately  successful. 

It  is  only  the  due  of  the  founder  of  the  Association,  Dr.  Cutts, 
to  mention,  that  after  having  filled  the  office  of  Treasurer  since  its 
commencement,  he  recently,  on  the  occasion  of  his  leaving  the 
colony  for  England,  resigned  the  duty  he  had  so  long  and  so 
earnestly  performed,  and  the  office  was  filled  up  by  the  Committee 
in  the  election  of  Dr.  Jamieson.  Dr.  Cutts'  long  services,  and  his 
steady  enthusiasm  in  procuring  all  that  was  possible  in  the  way  of 
benefit  for  the  Association,  merit  the  most  emphatic  recognition 
on  our  part^  and  they  are  recorded  to  his  great  credit  accordingly. 
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There  have  been  four  Meetings  of  Committee  during  the  year, 
and  the  attendance  has  been  as  follows  : 


Mr.  GUlbee  ... 

3 

Dr.  Jonasson 

3 

Mr.  RudaU  ... 

4 

Dr.  Cutis     ... 

3 

Dr.  NeUd     ... 

4 

Dr.  Graham ... 

0 

Mr.  Gray 

Dr.  McMillan 
Ryan 
Jamieson 
Fitzgerald 


Dr. 
Dr. 
Mr 


0 
3 
3 
4 
0 


The  cases  dealt  with  have  been  as  under  : 

Case  1.— An  M.D.  St.  And.,  M.R.C.S.  Eng.,  and  L.S.A.  Lond, 
was  granted  £5  to  procure  clothes  in  order  to  proceed  up  the 
country  to  re-commence  practice  after  recovering  from  an  attack  of 
severe  illness. 

Case  2.— The  widow  of  an  M.R.C.S.  Eng.,  and  L.S.A.  Lond., 
was  granted,  at  various  times,  small  sums  amounting  to 
£3  13s.  lOd.  for  casual  requirements. 

Case  3. — An  M.R.C.S.  Eng.,  was  granted  XI  for  temporary 
relief. 

Case  4. — An  M.R.C.S.  Eng.,  was  granted  £\  for  casual 
assistance. 

Case  5. — The  widow  of  an  L.S.A.  Lond.,  who  had  frequently 
been  assisted  before,  was  granted  £1. 

Officers  for  the  Year  1883-4. 

The  Officers  for  the  year  1883-4  were  then  elected,  with  the 
subjoined  result : 

President — Mr.  Gillbee.  Vice-Presidents — Dr.  Jonasson  and 
Mr.  RudaU.  Treasurer — Dr.  Jamieson.  Joint  Honorary  Sec- 
retaries— Dr.  Neild  and  Dr.  Graham.  Committee — Mr.  Gray, 
Dr.  J.  P.  Ryan,  Dr.  Browning,  and  Dr.  Haig.  Auditors — 
Dr.  Bennie  and  Professor  Kirkland.  The  Trustees  remained  the 
same,  namely,  Dr.  Cutts,  Mr.  Gillbee,  and  Mr.  Fitzgerald. 

This  Report  having  been  adopted,  the  Treasurer's  account  for 
the  past  year  was  submitted. 

TBEASUBEB'S  BEPOBT. 
Hon,  Treasurer  in  Account  with  the  Victorian  Medical  Benevolent  Aisoeiation, 
Dr. 


Balance  from  1881-2    . . 

..     £38  19 

9 

Interest  on  Stock  and  Debentures 

..       66  12 

0 

Interest  Savings  Bank 

.•6    0 

0 

Annual  Subscriptions  . . 

..       82  15 

0 

Withdrawn  from  Savings  Bank 

•.     200    0 

0 

£888    6 

"9 

2^ 
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Cr. 
By  Fixed  Deposit  Commercial  Bank 

Grants  ••  ..  ..  ..  .. 

Commission  to  Collector 

Stationery  and  Stamps 

Exchange  and  Collection  of  Interest  on  Debentures 

Deposit  Savings*  Bank  Interest 

Balance  to  1888-4 


£260 

0 

0 

9  18  10 

2 

4 

0 

0  16 

0 

0 

6 

6 

6 

0 

0 

114 

7 

6 

£888    6    9                     1 

CAPITAL  ACCOUNT 

Inscribed  Stock   .. 

..£600    0    0 

Victorian  Government  Debentures 

..     400    0    0 

ijueensland  Government  Debentures 

..     200    0    0 

Medical  Society  Debentures 

..       60    0    0 

Fixed  Deposit  Commercial  Bank     . » 

..     260    0    0 

Deposit  Savings*  Bank 

..      66    0    0 

Balance  to  1888-84            

•  .     114    7    6 

■ 

£1680    7    6 

Audited  and  found  correct  and  Securities  examined, 
July  24th,  1888.  J.  H.  Bbowkino. 

This  also  was  adopted. 

The  Treasurer  submitted  the  following  List  of  Subscribers 
of  One  Guinea  for  the  year  1882-3. 


Adam,  Bothwell 
Alsop,  T.  P. 
Annand,  G. 
Balls-Headley,  W. 
Barton,  F. 
Bennie,  P.  B. 
Bowen,  A. 
Beaney,  J.  G. 
Barker,  W. 
Barrett,  J. 
Bird,  S.  D. 
Brownless,  A.  C. 
Burke,  S.  J. 
Black,  A.  G. 
Browning,  J.  H. 
Carstairs,  J.  G. 
Casey,  C.G. 
Cooke,  J. 
Cutts,  W.  H. 
Dick,  T.  T. 
Dowling,  F.  ;r. 
Duret,  C. 
Ford,  F.  T.  W. 
Fisher,  A. 
Fitzgerald,  T.  N. 
Fletcher,  E. 
Francis,  H. 


Fyffe.  B. 
Figg,  E.  G. 
Gillbee,  W. 
Grace,  J.  F. 
Graham,  G. 
Gray,  A.  S. 
Haig,  W. 
Heniy,  L. 
Hora,  Tudor 
HefFeman,  E.  B. 
Jakina,  W.  V. 
James,  E.  M. 
Jamieson,  J. 
Jonasson,  H. 

(2  years) 
Kirkland,  J.  D. 
Le  Fevre,  G. 
Lewellin,  J.  H. 
Lewellin,  A.  J.  R. 
Long,  D.  R. 
Lucas,  T.  P. 
Maclnemey,  J. 
M*Crea,  W. 
Meyer,  F. 
Moloney,  P. 
Motherwell,  J.  B. 


Neild.  J.  E. 
Penfdd,  0. 
Pincott,  B. 
Robertson,  J. 
Robertson,  R. 

(2  years) 
Robinson,  S.  R. 
RudaU,  J.  T. 
Rankin.  W.  B. 
Ryan,  C. 
Ryan,  J.  P. 
Schleicher,  C. 
Shields,  A. 
Smith,  0. 
Smith,  L.  L. 
Smith,  S.  M. 
Snowball,  W. 
Talbot,  R. 
Turner,  D. 
Walsh,  W.  B. 
Webb,  J.  H. 
Whitcombe,  W.  P. 
Williams,  D.  J. 
Williams,  J. 
Wilkie,  D.  E. 
Wilson,  H.  B. 
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THE  BRITISH  MEDICAL  JOURNALS. 

Porro^s  Operation, — ^The  uteroovarian  Caesarian  operation  was 
performed  by  Professor  Porro  on  a  primipara  with  rachitic  de- 
formity of  the  pelvis  and  whole  skeleton.  The  child  lived,  and 
the  patient  made  a  good  recovery,  the  highest  temperature 
recorded  being  100-4?  Fahrenheit. 

Apomorphia:  a  safe,  certain,  and  quick  Emetic. — Dr.  J.  Brown 
,  has  used  this  drug  hjrpodermically  with  very  good  effects.  He 
prepares  a  solution  containing  a  grain  of  chloride  of  apomorphia, 
twenty  minims  of  rectified  spirit,  and  water  to  two  drachms;  of 
this  he  administers  ten  minims  hypodermically,  which  equals  one- 
twelfth  of  a  grain.  In  from  fwo  to  seven  minutes  this  produces 
copious  vomiting,  without  nausea  or  bad  after  effects.  Dr.  Brown 
considers  this  to  be  a  most  valuable  remedy  in  cases  of  alcoholic 
and  narcotic  poisoning,  and  also  in  convulsions  in  children  which 
are  produced  by  an  over-loaded  stomach. 

Dr.  W.  A.  Brailey  gives  an  interesting  account  of  some  cases 
of  granular  lids,  which  he  treated  by  inoculation  with  jequirity 
(the  Abrus  precatorius  of  the  natviral  order  Leguminosoe),  He 
believes  this  drug  to  be  an  agent  of  decided  value,  and  that 
althou^  in  ordinary  cases  it  does  not  immediately  destroy  all  the 
granulations,  it  diminishes  very  considerably  the  pain  and  phbto- 
phobia,  and  has  a  decided  influence  in  clearing  the  cornea,  without 
any  injurious  effect  on  this  tissue,  in  which  respect  it  is  of  course 
superior  to  the  inoculation  from  ophthalmia  neonatorum. 

A  new  Test  for  Organisms  in  Water,  by  Dr.  Ang\is  Smith,  of 
Mancliester. — The  water  is  rendered  thick  by  dissolving  gelatine 
in  it.  If  pure,  the  gelatine  cylinder  remains  a  long  time  unaltered ; 
but  if  the  water  is  impure  from  the  presence  of  organisms,  the 
gelatine  round  the  organisms  becomes  liquified  and  globular,  the 
organisms  remaining  solid  at  the  bottom  of  the  spheres. 

The  Risks  of  Massage.  By  Julius  AWmlus,  Jf.i>.— Although  the 
*'  Weir-Mitchell "  treatment  has  been  found  very  useful  in  certain 
obstinate  forms  of  hysteria,  it  is  now  applied  indiscriminately  to 
all  sorts  of  cases  of  cei*ebral  and  spinal  disease,  of  which  loss  of 
power  forms  a  conspicuous  symptom.     In  many  cases  of  lateral 
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and  insular  sclerosis,  which  are  now  treated  by  massage  and 
exercise,  rest  is  indicated  rather  than  active  exertion.  Dr.  Althaus 
has  seen  many  cases  in  which  'Hhe  cerebral  disease  has  been 
rendered  palpably  worse  by  procedures  of  this  kind." 

W.  B.  W. 


MEDICAL  TIMES   AND  GAZETTE. 

Garrod's  Lumleian  Lectures  on  Uric  Acid  :  its  Physiology  and 
Rdation  to  Urinary  Calculi  and  Gravel. — Dr.  Garrod  points  out 
that  the  waste  nitrogen  of  the  body  is  eliminated  mainly  through 
the  urine,  and  in  three  forms — (1)  uric  acid,  (2)  urea,  (3)  hippuric 
acid.  XJric  acid  and  urea  formation  he  regards  as  distinct  pro- 
cesses, which  attain  various  degrees  of  perfection  in  different 
animals.  The  camivora  mainly  excrete  urea,  whilst  aves,  reptilia, 
and  invertebrates  excrete  uric  acid  almost  exclusively.  Uric  acid 
is  either  (1)  formed  in  the  blood  and  separated  by  the  kidneys,  or 
(2)  formed  at  the  kidneys  from  materials  provided  by  the  blood. 
Dr.  GkuTod  believes  that  the  latter  is  the  method  by  which  its 
separation  is  effected,  and  adduces  very  lengthy  reasons  in  support 
of  his  views,  which  may  be  summed  up  as  follows  :  — Uric  acid  is 
formed  at  the  kidneys  as  urate  of  ammonia ;  urate  of  ammonia  in 
a  solution  containing  soda  becomes  urate  of  soda,  and  vice  versa. 
Hence,  as  ordinarily  separated  in  the  urine,  it  exists  as  urate  of 
soda,  and  when  resorbed  into  the  blood,  as  in  gout,  it  also  becomes 
urate  of  soda,  and  is  deposited  as  such.  At  the  kidneys  urate  of 
ammonia  exists  in  the  form  of  little  globules,  which  are  soon 
dissolved  as  urate  of  soda.  If  by  chance  they  escape  solution, 
they  may  form  the  nucleus  of  a  calculus,  on  which  other  urinary 
substances  may  be  deposited.  Such  products  as  sand  and  gravel 
are  produced  differently,  by  the  precipitation  of  urinary  con. 
stituents.  Amongst  other  reasons  he  gives  for  this  belief  that  the 
nuclei  of  calculi  are  often  formed  by  want  of  solution,  and  not  by 
precipitation,  is  the  fact  that  whenever  uric  acid  is  precipitated 
from  the  urine  it  carries  the  coloring  matter  with  it,  whereas  the 
nuclei  of  these  calculi  are  colorless.  He  thinks  that  the  uric  add 
diathesis  is  induced,  not  by  the  ingestion  of  alcohol,  sugar,  &c., 
but  by  the  ingestion  of  imperfectly  fermented  products,  such  as 
are  met  with  in  beer  and  some  forms  of  wines. 

Tabes  Dorsalis. — Dr.  Gowers  delivered  an  address  to  the 
Ophthalmological  Society  on  Eye  Symptoms  in  Diseases  of  the 
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Spinal  Cord,  in  which  he  pointed  out,  amongst  other  things — 
(1)  That  these  symptoms  are  always  the  result  of  degenerative 
processes.  (2)  That  spinal  cord  disease  cannot  cause  them.  (3)  That 
tabes  dorsalis  must  not  be  regarded  as  a  disease  of  the  spinal  cord, 
but  as  a  widespread  sensory  neurosis,  since  not  only  the  optic  and 
other  cranial  nerve  centres,  but  also  the  peripheral  cutaneous 
nerves  are  independently  affected  by  a  similar  degenerative 
process  to  that  which  goes  on  in  the  spinal  cord. 

At  a  meeting  of  the  Clinical  Society  of  London,  Mr.  G.  Lawson 
drew  attention  to  the  great  liability  of  cicatrices,  especially  those 
tight  ones  caused  by  great  destruction  of  skin,  to  become  affected 
with  epithelioma.  He  further  showed  that  if  excised  before 
glandular  involvement,  epithelioma  was  manageable,  but  that 
when  the  glands  had  become  involved  it  was  quite  unconlaroUable; 
it  was,  in  fact,  even  more  irremediable  than  other  forms  of  cancer 

J.W.B. 


NEW  YORK  MEDICAL  RECORD. 

Dr.  Stephen  Smith  reports  a  case  of  angrUar  anchylosis  of  the 
hip,  treated  by  sub-cutaTieoua  section  of  the  femur,  just  at  the  lesser 
trochanter,  with  some  original  and  ingenious  modifications  of  the 
usual  methods.  <'As  one  of  the  liabilities,  after  the  simple 
division  of  the  bone,  is  the  displacement  of  the  lower  fragment 
from  contact  with  the  upper  portion,  so  as  to  endanger  non-union, 
I  decided  to  attempt  to  overcome  thai  tendency  by  making  a  half 
tenon  and  mortice  by  which  the  fragments  would  lock.  This  was 
easily  effected  by  dividing  the  bone  partially  on  the  posterior  and 
anterior  sur&u^s,  the  incisions  being  separated  half  an  inch  or 
more,  and  breaking  the  intermediate  portion  longitudinally."  The 
operation  was  performed  with  the  fenestrated  canula  saw  of  Dr. 
Shrady,  which  has  the  advantage  of  not  injuring  the  tissues 
beyond  the  bone  with  the  point  of  the  saw.  The  union  of  the 
bone  progressed  satisfactorily  in  spite  of  the  formation  of  a 
superficial  abscess,  and  the  patient  can  walk  erect  without  any 
support,  and  with  but  a  slight  limp. 

Second  German  Congress  of  Internal  Medieine, — The  subjects  of 
discussion  were : — The  germ  theory  of  tuberculosis ;  the  nature, 
prevention,  and  treatment  of  diphtheria ;  the  abortive  treatment 
of  infectious  disease. 
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With  regard  to  the  first  no  one  dissented  from  the  view  that 
tuberculosis  was  an  infectious  and  parasitic  disease;  but  antiseptic 
methods  of  treatment,  whether  by  inhalations  of  menthol, 
camphor,  napthaline,  aniline,  &a,  tried  by  Koch,  Gkiflfky,  and 
Fraentzel,  or  by  injections  into  the  lung  tissue  of  corrosive 
sublimate,  bromide  of  ethyl,  and  alcohol,  tried  by  Hiller ;  or  by 
salicylates,  or  sidphurous  acid  internally,  recommended  by  Schott, 
one  and  all  failed  to  give  anything  but  negative  results.  Professor 
B4ihle,  of  Bonn,  summed  up  as  follows : — 1.  Human  tuberculosis 
is  an  infectious  disease.  2.  The  bacillus  discovered  by  Koch  is  its 
special  cause.  3.  The  fact  that  pulmonary  tuberculosis  may  be 
transmitted  firom  man  to  man  by  contagion  is  established;  the 
exact  method  is  not  certainly  known.  4.  Tuberculosis  in  man 
and  animals  is  identical  5.  The  therapeutics  relate  chiefly  to 
prevention,  but  the  best  methods  of  prophylaxis  cannot  yet  be 
formulated. 

Qerhardt  of  Wurzburg  opened  the  discussion  on  Diphtheria. 
He  believes  in  the  essential  identity  of  croup  and  diphtheria,  and 
that  the  disease  is  due  to  the  presence  of  micro-organisms,  which, 
however,  probably  carried  or  generated  some  chemical  poison. 
The  indications  for  treatment  were:  1st  To  loosen  the 
membranes  with  vapours  of  lactic  acid  or  lime-water ;  by 
pilocarpin  or  papayotin.  2nd.  To  attack  the  cause  of  the  disease 
with  antiseptics.  Prof.  Klebs  agreed  in  the  main  with  Gerhaixlt ; 
he  thought  there  were  different  forms  of  diphtheria  depending 
upon  different  micro-organisms.  Bossbach,  of  Jena,  looks  upon 
the  tonsils  as  the  portals  through  which  the  diphtheritic  poison 
entered  the  system,  and  advocates  their  removal  as  a  pro- 
phylactic measure.  It  was  agreed  generally,  in  the  long  discussion 
which  followed,  that  the  affection  designated  diphtheria  was  not  a 
single  disease,  but  that  there  were  several  conditions  at  present 
confounded  under  this  one  name. 

At  the  Congress  of  the  Carman  Surgical  Society,  Dr.  Wolfler, 
of  Vienna,  reported  two  cases  of  JReaecticn  of  the  Intestine.  The 
first  case  was  an  abdominal  tumour,  which  was  found,  on  opening 
the  abdomen,  to  be  a  fibroma  of  the  mesentery  so  closely  attached 
to  the  intestine,  that  three  feet  of  the  latter  had  to  be  cut  out 
before  the  tumour  could  be  removed.  The  patient  died  in 
collapse.  The  second  case  recovered  after  the  removal  of  six 
inches  of  the  transverse  colon  along  with  a  malignant  tumour. 
This  is  said  so  be  the  only  successful  case  on  record. 
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American  Neurological  Associalion, — Dr.  W.  J.  Morton  reported 
a  case  of  traumatic  neuritis  presenting  some  peculiar  features. 
Dislocation  of  right  humerus,  injury  to  brachial  plexus,  motor 
paralysis,  sensory  disturbance  (exaggeration  of  tactile  sense, 
hyperalgesia,  diminished  temperature  sense),  reaction  of  de- 
generation, oedema,  glossy  skin,  painful  joints,  fibrous  hyperplasia, 
neuro-muscular  hyper-excitability,  extension  of  disturbance  to 
opposite  member. 

The  two  symptoms  of  fibrous  hyperplasia,  instead  of  the  usual 
atrophy,  and  the  neuro-muscular  hyper-excitability,  are  almost 
unique,  only  one  previous  case  of  the  first,  reported  by  Weir- 
Mitchell,  being  on  record;  the  second  having  been  previously 
found  only  by  Charcot  in  the  lethargic  state  of  hypnotism. 

Dr.  C.  L.  Dana  reported  the  results  of  his  observations  cm 
hydrobromic  acid.  In  epilepsy,  while  it  had  some  controlling 
influence,  it  could  not  be  substituted  for  the  bromides.  In  chorea, 
it  was  a  good  vehicle  for  arsenic  or  strychnine  when  a  sedative 
was  desirable.  In  alcoholism  it  failed  completely.  In  insomnia  it 
acts  very  well,  and  produces  no  disagreeable  effect.  The  dose 
required  is  larger  than  that  usually  given,  viz.,  3  j  ss.  to  3  ij  ss.  of  a 
ten  per  cent,  solution.  It  is  a  good  solvent  of  quinine,  but  does 
not  prevent  cinchonism  in  the  small  doses  usually  prescribed. 

Dr.  Dana  also  read  a  paper  on  the  value  of  Galvanizalion  of 
the  Brain  in  Chorea.  He  believes  that  chorea  is  an  irritative 
disease  of  the  voluntary  motor  tract,  either  chiefly  in  the  brain, 
or  chiefly  in  the  spinal  cord.  Anodal  galvanization  of  the  brain 
probably  lowers  cerebral  irritability,  contracts  the  pial  vessels, 
slows  the  circulation,  and  produces  nutritive  effects.  He  applies 
a  sponge  electrode  over  the  side  of  the  head  above  the  ear, 
and  makes  this  positive ;  the  other  electrode  is  placed  in  the  hand 
of  the  affected  side,  and  a  current  (three  to  six  Stohrer's  cells)  is 
passed  for  three  to  five  minutes.  This  treatment  should  be  con- 
tinued daily  for  about  ten  days.  He  reported  eight  cases,  all  of 
which  recovered  under  this  treatment. 

Fixative  Potoer  of  Traction  in  Hip  Disease. — Dr.  A.  B.  Judson 
argues  the  question  of  the  value  of  extension  in  hip  disease,  and 
concludes  that  its  beneficial  action  is  due  to  the  immobilization  of 
the  joint  thereby  produced.  He  suggests  that  the  extension 
splint  used  in  hip  disease  might  be  used  with  advantage  in 
fracture  of  the  neck  of  the  femur,  as  it  not  only  secures  fixation, 
but  also  permits  the  patient  to  walk. 
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Jequirity  in  Inveterate  Pannus  and  Trachoma, — Dr.  Edward  S, 
Peck  reports  seventeen  cases  of  inveterate  pannus  and  trachoma 
all  improved  with  the  use  of  the  infusion  of  Jequirity,  or  Ahrus 
Frecatorius.  He  concludes — 1.  The  infusion  must  be  from  fresh 
seeds,  transparent,  odourless,  kept  from  light  and  air,  and  must  not 
be  used  after  the  development  of  an  odour,  or  later  than  a  fortnight 
lifter  its  preparation.  2.  The  ophthalmia  induced  by  jequirity  is 
strictly  croupous;  is  limitable  in  severity  by  the  assiduity  and 
regularity  of  the  applications,  and  is  not  determined  by  the 
strength  of  the  infusion.  3.  The  cornea  runs  no  risk  of  perforat- 
ing ulcer,  and  can  suffer  no  more  than  a  transient  desquamation  of 
epithelium.  4.  Corneal  and  conjunctival  granulations  from  1  to  20 
years  of  existence  are  successfully  removed,  with  but  little  pain 
and  little  discomfort,  in  from  10  to  21  days.  5.  A  dense  white 
opacity  of  the  cornea,  even  of  recent  standing,  remains  unaffected 
by  the  infusion  of  jequirity. 

Dislocation  of  Hip-joint, — Dr.  T.  R.  Varick  records  a  case  in 
which  the  head  of  the  femur  lay  in  the  ischio-rectal  fossa,  imping- 
ing strongly  on  the  rectum.  The  thigh  was  flexed  at  an  obtuse 
iingle,  and  abducted.     Reduction  was  effected  by  manipulation. 

G.  A.  S. 


THE  LONDON  MEDICAL  RECORD. 

M.M.  Terrier  and  Verchire  report  two  cases  of  tubercular 
synovitis  of  tendons ;  in  the  one  patient  the  flexor  tendons  of  the 
left  hand,  and  in  the  other  the  extensors  of  the  left  hand  were 
affected.  Both  were  victims  to  pulmonary  tuberculosis.  The 
authors  believe  a  diagnosis  of  tubercular  synovial  sheaths  may  be 
made  in  most  cases  by  considering  the  local  and  general  symptoms, 
And  the  antecedents.  This  affection  may  closely  resemble  tertiary 
syphilis,  and  be  with  difficulty  distinguished  from  it.  For  a 
diagnosis  we  can  then  only  rely  on  the  absence  of  signs  of  syphilis, 
on  the  effects  of  specific  treatment,  and  the  existence  of  tuberculosis 
in  the  trunk.  Being  a  local  exhibition  of  a  general  affection,  treat- 
ment is  for  the  most  part  futile. 

Dr.  Reuben  A.  Vance,  writing  on  dislocation  of  the  hip-joint, 
•concludes,  from  the  anatomy  and  pathology  of  the  joint,  that  a 
dislocation  may  occur  at  any  point.  To  reduce  any  dislocation, 
he  advises  placing  the  limb  in  the  exact  position  it  occupied  when 
the  head  of  the  femur  was  forced  through  the  capsule,  relaxing 
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the  untom  portion  of  the  capsular  ligament,  by  manipulating  the 
limb,  and  then  drawing,  pushing,  elevating,  or  depressing  the  head 
of  the  femur,  so  as  to  cacrj  it  over  the  brim  of  the  acetabulum 
back  to  its  proper  position.  In  other  words,  we  must  get  the  head 
back  to  its  place  by  the  same  road  by  which  it  was  displaced. 
The  road  unfortunately  is  often  very  difficult  to  find. 

Dr.  V.  J.  Drosdoff  bears  witness  to  the  excellence  of  static 
ele«Jtricity  as  a  therapeutic  agent  in  various  reflex  and  rheumatic 
neuralgice, 

M.  Felizet,  relying  on  the  special  sedative  action  which  potas- 
sium bromide  has  over  the  function  of  the  medulla  oblongata,  has 
used  it  extensively  in  diabetes  mellitus.  He  found  that  in  large  and 
continual  doses  it  cures  the  disease.  He  has  a  record  of  15  cases 
treated  successfully.  Dr.  H.  Bergeron,  writing  in  confirmation,  states 
that  after  giving  a  drachm  of  pot.  brom.  daily  to  a  diabetic  for  15 
days,  there  was  not  a  trace  of  sugar  in  the  urine. 

Dr.  Alexander,  of  Liverpool,  has  tieated  21  inveterate  cases  of 
epilepsy  by  ligature  of  tlie  vertebrals.  In  12  cases,  the  freedom  from 
fits  has  been  for  so  long  a  time  that  a  cure  may  be  said  to  have 
resulted.  Eight  others  have  greatly  improved.  There  was  only 
one  death  in  over  30  operations,  and  that  was  of  an  idiotic  girl 
who  tore  off  the  antiseptic  bandages.  He  considers  the  operation 
acts  by  diminishing  the  sensitiveness  of  the  medulla,  and  that, 
before  the  collateral  circulation  is  established,  the  epileptic  centres 
are  so  benumbed  that  they  do  not  respond  as  formerly. 

Dr.  C.  B.  Kelsey  has  great  confidence  in  the  treatment  of 
hoemorr^ioids  by  injection  of  carbolic  acid.  The  solution  he  uses  is 
— carbolic  acid,  one  part ;  glycerine,  six ;  water,  six.  Of  this, 
5  minims  are  injected  into  each  tumour  at  intervals  of  a  week. 

Tlie  origin  of  Hie  Bothriocephalus  Lotus  has  been  traced  by  Braun 
to  the  pike.  Out  of  60  pikes  examined  there  was  only  one  in 
which  scolices  of  the  Bothiiocephalus  could  not  be  found  in  the 
muscles. 

Dr.  Sloan  advises  the  use  oi  Evxxdyptus  oU  pessaries  in  midwifery 
practice.  His  formula  is— oil  of  Eucalyptus,  six  drachms ;  whit& 
wax,  four  drachms ;  cacao  butter,  four  drachms ;  mix  and  divide 
into  12  pessaries.  In  a  case  of  pyaemia,  he  thinks  a  hypodermic 
injection  of  5  minims  to  20  minims  of  olive  oil  every  hour,  saved 
the  patient's  life. 
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Yoltolini,  Hanisch  and  others,  have  cured  some  obstinate  cases 
of  asthma  by  removal  of  nasal  polypi.  Such  cases,  compared  with 
others  arising  from  reflex  irritation  as  hay  asthma,  and  asthma 
from  the  inhalation  of  ipecacuan  powder,  afford  an  interesting^ 
subject  for  consideration. 

Dr.  F.  H.  Murdoch  advises  the  removal  of  plaster  of  Paris- 
bandages  by  first  painting  a  line  along  the  bandage  with  a  strong 
solution  of  nitric  acid  and  then  dividing  with  a  Jack  knife. 

Dr.  Danillo  examined  200  insane  women  and  found  various- 
diseases  of  the  sexual  organs  in  80  per  cent.  Out  of  140 
menstruating  women,  between  fifteen  and  forty-two  years  of  age,, 
only  twenty  were  without  some  anomaly. 

Dr.  Chandle  has  collated  416  cases  of  nerve  stretching.  The 
conclusion  arrived  at  from  these  cases  is  just  what  we  would 
expect.  This  remedy  is  almost  useless  in  cases  of  central  disease,, 
but  of  great  value  in  obstinate  cases  of  neuralgia  and  spasmodic 
affections. 

Dr.  Milller  proves  from  a  series  of  cases  the  extreme  liahUity 
of  diabetic  patients  to  pMegmonous  inflammations — gangrene  and  ' 
septicsemia  after  operations — these  cases  resisting  ordinary  treat-r^ 
ment.  He  thinks  an  explanation  may  be  found  in  the  possibility 
of  the  micro-organisms  normally  present  in  the  fluids  of  the  body 
being  converted  into  morbific  germs  through  the  influence  of  the 
abnormal  state  of  the  blood.  Diabetics  should  therefore  be 
operated  on  only  under  absolute  necessity. 

Professor  Von  Nussbaum  has  invented  a  kind  of  bracelet  of 
gutta-perchai  which  he  has  found  a  simple  and  successful  means 
of  treating  writer^  cramp.  It  allows  of  the  manipulation  of  a 
penholder  fixed  to  it.  Its  efficiency  consists  in  its  bringing  into 
action  for  writing,  the  extensors  and  abductors  instead  of  the 
flexors  and  adductors. 

The  origin  of  renal  cysts  is  thus  described  by  Dr.  J.  B.  Green  : 
First,  the  interstitial  and  epithelial  tissue  of  the  tubules  breaks- 
down  into  inflammatory  corpuscles;  then  the  medullary  is  con- 
verted into  myxomatous  tissue,  and  so  a  cavity  becomes  formed,, 
filled  with  an  albuminous  fluid. 

Dr.  L.  D.  Buckley,  in  a  paper  containing  a  table  of  fmtir 
hundred  and  fifty  cases  of  syphilis,  protests  against  regarding 
syphilis  as  a  benign  disease.  He  considers  it  hardly  second  to^ 
phthisis  in  its  influence  on  life,  health,  and  happiness. 
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Professor  Ponfick,  of  Breslau,  from  expeiimenting  on  the 
common  mushroom,  arrives  at  some  very  practical  results.  He 
finds  that  all  common  mushrooms  are  poisonous,  but  cooking 
deprives  them  more  or  less  of  their  toxic  properties.  Washing 
with  cold  water  takes  away  some  of  the  poison,  and  boiling  water 
takes  away  more.  The  water  in  which  they  have  been  boiled  is 
highly  poisonous.  £[is  results  would  lead  us  to  prohibit  the 
^*  Agaricus  Campestris  '*  as  an  article  of  diet.  P.  B.  B. 


%otd   Snh}td$. 


Gazette  Notices. — The  name  of  Mathew  Barclay  Thomson,  M.B.  et 
Ch.M.  Edin.  1881,  South  Tarra,  has  been  added  to  the  list  of  legally 
qualified  medical  practitioners. 

The  following  appointments  are  notified : — Thomas  Looghrey,  M.B.,  to  be 
public  vaccinator  for  the  districts  of  Wahgonyah  and  Butherglen.  William 
Joseph  Carroll,  surgeon,  to  be  appointed  public  vaccinator  for  the  district  of 
Werrackuabeal.  (George  Palmer,  M.B.,  Ch.  B.,  to  be  deputy  medical 
superintendent  of  the  Ararat  Lunatic  Asylum.  Samuel  W.  Brierley, 
L.B.O.P.,  to  be  deputy  medical  superintendent  of  the  Beechworth  Lmiatio 
Asylnm. 

The  resignation  is  accepted  of  George  Le  Fevre,  M.D.,  as  public  vaccinator* 
acting  at  the  Model  Farm  Calf  Lymph  Depdt. 

The  Melboubme  UNrvEBsiTY — ^Deputation  to  Mb.  Sbbvioe. — ^A  deputation 
from  the  Council  waited  upon  the  Premier,  Mr.  Service,  and  submitted 
the  following  estimates  of  additions  and  improvements  necessary  for  the 
completion  of  the  University  buildings : — 

1.  Keoesaary  additiona  to  the  Medical  School  urgently  required,  new  dia< 

secting  room  and  moseom  and  large  lecture  theatre,  ^.,  ai  per  plan 

approved ;  also,  lodge  for  Medical  porter        £10,500    0    0 

2.  Gompletiou  of  the  cloister*  to  nudn  building 4,000    0    0 

8.  Fencing— Qrattan-ftreet  frontage £8,000    0    0 

Madeline^reet  frontage 2,400    0    0 

Sydney-road  ftt>ntage         2,300    0    0 

7,700    0    0 

4.  Eleven  reaidenoee  for  profeiBorB,  at  £2,000  each  . . 22,000    0    0 

5.  Lecture-room  and  laboratory  wings,  including  four  large  theatres,  two 

small  theatres,  four  laboratories,  profeeaon*  studies,  itc.,  aU  urgently 

needed,  each  £25,000  50,000    0    0 

0.   South  wing  to  complete  present  buildings  to  accommodate  school  uf  music 
on  east  side  adjoining  organ  gallery,  and  Wilson-hall  and  professorial 

and  fkculty  board  rooms  on  the  west  side    each  £6,000 12,000    0    0 

7.  Organ  gallery,  vestibule,  and  northern  entrance  to  Wilson-hall  ..       7,500    0    0 

-8.  Grand  library,  council-chamber,  and  robing-rooms,  chancellor  and  vice- 
chancellor's  offices  and  registrar's  office  and  ante-rooms  ••        . .     45,000    0    0 

£158,700    0    0 
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The  work  to  be  first  undertaken  would  be  that  of  adding  to  the  medical 
school,  and  other  urgent  improvements  were  the  erection  of  some  of  the 
professors*  residences,  and  the  completion  of  the  cloisters.  The  endowment 
of  the  Melbourne  University  was  considerably  less  than  that  of  Sydney, 
Adelaide,  or  New  Zealand,  which  latter  had  the  most  magnificent  endowment 
of  any  University  in  the  Southern  Hemisphere.  Upon  this  subject  the 
following  statement  was  submitted  : — 

1. — iMmCEDIATE  BeQUUUBMENTS. 

1.  Amount  to  meet  deficit         £619    0    0 

2.  Examinations  and  examiners         ..        1,721    0    0 

8.  Additional  for  preeeut  professors  and  lecturers*  aalariee        375    0    0 

4.  Two  clinical  lecturers— medidue  and  surgery 500  0  0 

5.  Two  lecturers— French  and  German         500  0  0 

6.  Scientific  apparatus  for  the  three  schools  of  Arts,  Medicine,  and  Engineering  1,000  0  0 

7.  Library  for  fbnr  schools— Arts,  Medicine,  Engineering,  Law            ..        ..  1,000  0  0 

8.  Additional  for  repairs  and  furniture         600  0  0 

£6,215    0    0 


2. — As  soon  as  the  Government  of  the  country  can  place  sufficient  funds  at 
disposal  of  council,  the  following  additional  prof^ssors  and  lecturers 
are  required : — 

1.  Professor  of  Latin       £1,000    0    0 

3.  Lecturer  on  architecture       25000 

3.  Lecturer  on  surveying  and  drawing          25000 

4.  AsslBtant,  engineering  school          150    0    0 

5.  Lectures  for  school  of  agriculture  and  veterinary  sdenoe       1,000    0    0 

6.  Leeturer  on  hygiene 250    0    0 

7.  Lecturer  on  music 250    0    0 

£3,150    0    0 

Mr.  Service  said  he  was  pleased  with  the  designs  submitted.  He  thought 
the  deputation  had  made  out  a  very  good  case,  and  would  endeavour  to  place 
£10,000  or  £12,000  on  the  estimates  to  start  with,  for  the  Medical  School  at 
all  events. 

Since  the  date  of  the  above  deputation,  the  sum  of  £10,000  has  been 
placed  upon  the  estimates  for  additional  university  buildings,  and  £2000  by 
way  of  additional  endowment  for  the  year,  and  these  items  on  the  estimates 
have  already  been  passed   through    the  early  stages    in    the  Legislative 


Melboubne  Hospital. — At  a  meeting  of  the  governors  held  in  the 
Athenaeum  on  August  2nd,  a  new  code  of  by-laws  was  submitted  by  the 
committee  of  management ;  the  first  of  the  proposed  changes  was  as  follows : — 
**  The  physicians  and  surgeons  shall  be  elected  by  a  body  hereinafter 
called  the  electors,  consisting  of  the  committee  of  management  of  this 
hospital,  the  council  of  the  University  of  Melbourne,  and  all  doctors  of 
n^edicine  and  masters  of  surgery  who  are  members  of  the  senate  of  the 
University  of  Melbourne  being  governors  of  the  hospitaL  No  elector  shall 
have  more  than  one  vote,  and  such  vote  shall  be  given  by  ballot  according  to 
a  system  of  preferential  voting  to  be  agreed  upon  by  the  committee."  The 
meeting  was  a  most  disorderly  one ;  the  proposals  of  the  committee  were 
received  with  marked  disfavour  and  were  rejected  by  a  veiy  large  majority. 
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Hospital  on  UKiyEBsnT  Gbounds. — Communications  have  passed  between 
the  oomicil  and  the  committee  of  the  Melbourne  Hospital,  with  respect  U> 
>he  erection  of  a  subsidiary  Hospital  on  the  ten  acres  of  the  University 
Reserve  lying  at  the  junction  of  Grattan  and  Madeline  Streets. 


Bequest  to  the  Univebsity.— The  will  of  the  late  Mr.  J.  D.  Wyselaskie, 
of  Wickliffe,  includes  a  bequest  of  £12,000  to  the  Melbourne  University  for 
the  establishment  of  scholarships  in  various  specified  subjects,  including 
Natural  Science  and  Modem  Languages. 


Stdret  Hospital. — The  directors  are  applying  to  the  Colonial  Secretary 
for  an  instalment  of  £60,000  towards  the  new  buildings;  they  have  ahready 
expended  £70,000.  But  the  Government  is  apparently  disposed  to  scrutinise 
the  plans  of  the  new  buildings  very  closely,  and  apparently  work  will  have 
to  be  suspended  till  this  has  been  done. 


Stdnet  University. — ^A  deputation  of  the  professors  of  the  Sydney 
University  waited  upon  the  Minister  of  Public  Instruction  on  the  8rd  inst., 
to  urge  the  necessity  for  the  immediate  appUcation  of  the  sum  of  £20,000 
voted  by  Parliament  for  additional  buildings  in  connection  with  the 
departments  of  medicine,  natural  science,  engineering,  and  modem 
languages.  Dr.  Badham  pointed  out  that  the  present  accommodation  was 
totally  inadequate  to  the  wants  of  the  classes  at  present  carried  on,  and  that 
additional  classes  were  now  being  established  on  various  subjects  of  the 
medical  and  sdentifio  school.  The  necessity  for  increased  space  was  therefore 
urgent.  Professors  Liversedge,  Gumey,  and  Anderson  Stuart  also  spoke  on 
the  subject  of  the  inefficiency  of  the  present  accommodation.  Mr.  G.  H. 
Beid  expressed  his  pleasure  at  receiving  a  deputation  from  the  University, 
which  he  fully  recognised  as  the  crown  of  the  whole  educational  system  of 
the  colony.  He  aohnitted  the  urgency  of  .new  buildings,  and  promised  ta 
hurry  on  the  necessary  work. — Argus. 


Adelaide  Hospital.— We  regret  to  learn  that  the  surgical  wards  of  the 
Adelaide  Hospital  are  in  a  vety  insanitary  state.  It  is  under  consideration 
whether  they  should  not  be  unoccupied  for  a  few  days. 


The  profession  in  South  Australia  has  sustained  a  serious  loss  in  the 
death  of  Dr.  Gosse,  the  Warden  of  the  University  of  Adelaide,  and  President 
of  the  Central  Board  of  Health. 

South  Austbalian  Bbanoh  or  the  Bbitish  Medical  Assocution. — We 
have  received  a  copy  of  the  proceedings  of  the  Branch  at  its  July  meeting^ 
including  papers  on  the  treatment  of  hip-joint  disease,  and  on  a  case  of 
successful  operations  for  meningocele  and  imperforate  anus.  The  list  of 
pathological  specimens  exhibited  is  large  and  interesting,  and  there  are  some 
well  executed  drawings  by  Dr.  Donlop.  The  reports  are  altogether  terse  and 
pointed. 
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Qaj;w  Lymph  Vacciiiatioh.— The  following  are  the  recommendations  of 
the  Central  Board  of  Health  expressed  in  a  formal  report  to  the  Chief 
Seeretaiy :— (a.)  That  a  central  offiee  in  Melhonme  nnder  their  direct 
control  should  be  procnred,  at  which  a  medical  man,  who  should  also  have 
charge  of  a  calf-lymph  dep6t,  should  attend  daily,  and  vaccinate,  free  of 
charge,  from  either  humanised  lym]^  or  calf  lymph,  as  may  be  desired. 
(6.)  That  this  medical  officer  should  take  means  to  cultivate,  at  the  dep6t,  a 
regular  supjdy  of  calf  lymph  vaccine,  for  distribution  through  this  office  (as 
at  present  in  the  case  of  humanised  lymph),  to  the  general  body  of  public 
vaccinators  and  the  medical  profession  throughout  Victoria.  The  services 
of  this  medical  officer  would  also  be  occasionally  required  to  inspect  the 
vaccination  throughout  the  colony  when  specially  ordered  by  the  board, 
(c.)  That  the  present  Vaccination  Act  should  be  so  altered  as  to  require 
private  medical  practitioners  to  produce  at  least  three  vesicles,  and  that 
deputy  registrars  shiUl  refuse  to  register  any  certificate  of  vaccination  which 
does  not  affirm  that  at  least  three  vesicles  with  distinct  areolae  have  been 
produced. 

The  following  is  the  report  furnished  by  Dr.  Penfold,  of  Sandhurst,  to  the 
Central  Board,  embodying  his  views  and  experience  eonceming  vaccination 
with  calf-lymph : 

**  To  the  Members  of  the  Central  Board  of  Health,  Melbourne. 

"  Oentlemen,— I  have  the  pleasure  to  respond  to  your  invitation  for  a 
general  report  of  my  twelve  months'  experience  of  vaccination  from  calf- 
lymph,  cultivated  l^y  myself  at  Sandhurst,  and  will  now  reply  to  your  points 
seriatim : 

"1.  As  to  how  long  the  lymph  will  keep.— I  cannot  fix  the  longest  possible 
limit,  as  my  practice  is  to  vaccinate  one  or  more  calves  r^^ularly  every  week, 
so  as  to  insure  a  continuous  supply  of  fresh  lymph.  From  my  notes,  how- 
ever, I  extract  the  following : 

*'  *  October  11,  1882.— Vaccinated  a  white  calf  with  lymph  from  National 
Association  for  the  supply  of  pure  vaccine  lymph,  London,  bearing  date 
August  24, 1882.  Seven  weeks  previously,  two  tubes  and  about  half  a  bottle 
of  **  pomade  "  were  used.  At  the  same  time  vaccinated  another  calf  with  a 
dried  vesicle  prepared  in  the  way  detailed  as  below,  in  answer  to  second 
point,  October  18.* 

"  The  seven  weeks'  old  lymph  has  not  taken  effect  while  the  prepared  vesicle 
not  more  than  two  weeks  old  has  been  successful.  In  order  to  further  test 
this,  I  vaccinated  same  day  the  former  animal  with  lymph  taken  off  the  other 
calf  successfully  vaccinated,  with  the  result  of  perfect  success,  proving  that 
the  seven  weeks'  old  lymph  had  lost  its  efficiency.    Again : 

**  *  Vaccinated  a  calf  August  30, 1882.  Bemoved  dried  vesicle  September 
11,  and  used  some  successfully  daily  up  to  September  21  for  children.' 

*'  I  am  now  making  some  experiments  to  test  this  question,  and  also  to 
endeavour  to  preserve  the  lymph. 

**  2.  Modus  operandi,^!,  on  the  calf ;  H.  on  children. 

**  The  animal  chosen  should  be  in  good  health  as  far  as  can  be  judged  by  its 
appearance,  Ac,  the  eye  being  bright,  the  bodily  movements  lively,  the  coat 
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fairly  smooth  and  dean,  the  appetite  good,  and  the  eyaonations  of  proper 
appearance.  As  to  sex. — ^When  very  young  animals  are  used  there  is  no 
objection  to  using  bulls  as  well  as  heifers,  there  being  no  more  difFezenee  (so 
ar  as  sex  is  concerned)  than  would  be  in  infant  boys  and  girls.  Age. — ^Four 
to  six  weeks  is  a  convenient  age,  as  the  animals  are  small  enough  to  be  easily 
under  control ;  but  when  milk  must  be  bought  it  is  rather  expensive,  as  each 
animal  requires  eight  or  ten  quarts  daily  of  milk,  feeding  with  bran,  pollard, 
or  oatmeal  being  not  suitable,  although  often  made  use  of.  When  seven  or 
eight  months  old  the  animal  will  feed  itself  on  grass  or  hay,  bran  and  chafif, 
oatmeal  or  pollard,  with  water ;  but  more  assistance  will  be  required  to  over- 
come the  strength  of  these  larger  animals.  During  the  day  the  calves  should 
run  in  a  small  paddock  if  possible ;  but  at  night,  at  any  rate  in  the  winter, 
they  must  be  placed  under  cover  with  plenty  of  warm  bedding. 

*'  The  surface  for  vaccination  being  ready,  needles  set  in  a  handle  may  be 
used  deep  enough  to  see  slight  furrows,  but  not  necessarily  drawing  blood. 
This  should  be  repeated  at  about  liin.  interval.  The  lymph,  moistened  with 
a  little  glycerine  and  water,  about  equal  parts  of  each,  may  now  be  patted 
gently  into  the  fiirrows  with  a  bone  or  blunt  metal  point,  spending  several 
seconds  over  each  scarification,  and  using  plenty  of  lymph  when  procurable, 
and  when  all  are  done  begin  again,  using  the  point  with  or  without  lymph 
this  time.  The  animal  should  be  provided  with  a  wooden  collar  consisting 
of  short  strips  of  wood  strung  together  on  a  cord  to  prevent  it  Ucking  and 
spoiling  the  vesicles,  which  it  is  apt  to  do  if  not  thus  prevented.  If  the 
inoculation  is  successful,  the  eruption  comes  out  about  the  fourth  or  fifth 
day  in  the  form  of  a  flattish,  raised  surface,  appeanng  where  the  scratches 
were  made,  the  surface  gradually  rising,  and  becoming  more  or  less  curdy  by 
the  eighth  day.  If  a  shielded  vaccinating  instrument  were  used,  or  small 
lancet  stab  made,  a  more  or  less  perfectly  umbilicated  vesicle  will  result,  but 
generally  the  edges  of  the  eruption  are  abruptly  rounded,  milky-white  in 
colour,  and  enclose  or  merge  into  a  comparatively  flat  or  slightly  concave 
brownish  surface,  covering  as  much  space  or  more  than  was  scratched  over. 
Generally  a  fine-tinted  rose-pink  border  is  visible  on  the  sixth  or  seventh 
day.  The  lymph  may  be  used  as  soon  as  it  appears,  say  the  fifth  day, 
and  a  table  will  be  found  convenient  for  the  small  calves.  I  use  a  kitchen 
table  4  ft.  6  in.  by  8  ft.  by  2  ft.  6  in.  high,  with  a  few  holes  bored  in  the  top, 
and  a  square  prop  let  into  one  end.  The  animal  is  laid  on  the  table  in  a 
comfortable  position  on  its  side.  The  tail  and  upper  hind  leg  are  fastened 
to  the  prop,  and  the  rope  passed  through  the  holes  in  the  table,  the  rings  of 
the  hobbles  and  of  the  head-stall,  so  as  to  keep  the  animal  perfectly  quiet. 
A  bone  or  blunt  metal  point  may  be  used  to  remove  the  lymph,  care  being 
taken  not  to  draw  blood,  and  it  is  generally  best  to  direct  the  point  towards 
the  centre  of  the  vesicle  more  or  less  horizontally.  If  clear  lymph  exudes, 
it  can  be  stored  in  ordinary  capillary  tubes,  if  not  wanted  for  immediate  use. 
If  curdy  at  this  time,  the  lymph  may  be  mixed  with  dilute  glycerine,  on  a 
flat  glass,  or  left  to  dry  on  the  point  spontaneously,  under  cover,  or  a  little 
of  the  lymph  may  be  collected  on  a  point,  and  being  covered  by  another 
point  it  may  be  stored  in  this  way.  About  the  tenth  day  the  vesicles  are 
dry,  and  if  loose,  can  be  picked  off  whole  then  or  a  few  days  later  on.  Wash 
the  dry  vesicles  at  once  in  a  Uttle  warm  water  to  remove  any  moist  discharge 
(lymph  pus)  or  dirt,  and  preserve  dry  or  leave  them  soaking  in  covered 
watch  glasses,  with  glycerine  one  part  and  water  one  part    So  as  to  exclude 
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the  air,  they  should  be  kept  n^der  the  fluid.  Ordinary  thin  microsoopie 
glass,  pressed  firmly  down,  will  acoomplish  this.  The  dry  resioles  and  the 
points  are  best  kept  wrapped  tightly  ap  in  gutta-percha  tissue,  and  stored 
in  a  cool,  dry  place. 

**  II.  On  children.— The  children  being  near,  but  preferably  not  in  the 
same  room  as  the  calf,  the  lymph  may  be  removed  and  mixed  with  a  little 
'glycerine  and  water,  if  not  suificiently  fluid.  A  shielded  vaccinator,  or 
needles  set  in  a  handle,  making  a  round  scarification  about  the  size  of  a . 
shirt  button,  may  be  used  for  infants.  Four  or  five  places  may  be  done 
in  the  usual  situation,  and  when  inspected  a  week  subsequently  no  lymph 
should  be  removed,  but  the  vesicles  should  be  allowed  to  dry  and  drop  off  by 
themselves.  If  bone  points  are  used,  an  uncharged  point  should  first  be* 
dipped  in  warm  water,  and  the  charged  ones  moistened  with  it  until  the 
lymph  is  softened;  then  make  the  scarifications,  and  pat  them  gently  with 
the  charged  points  till  a  small  delicate  wheal  results. 

"  8.  Whether  points  or  tubes  ? — ^As  before  stated,  I  generally  vaccinate 
direct  from  the  calf.  If  not,  then  from  dried  vesicles,  which  have  been 
preserved  in  glycerine  or  from  points.  I  have  also  used  tubes,  when  known 
to  have  been  removed  only  a  few  days  from  the  animal. 

"  4.  Are  the  results  more  violent  ? — ^No,  but  more  satisfactory ;  the  vesicles 
remain  on  longer — three  weeks  or  a  month,  as  compared  with  eleven  to 
twenty  days'  sojourn  of  *  human  *  vesicles.  The  cicatrix  is  more  clearly 
defined  and  foliated,  and  looks  as  if  a  piece  had  been  cleanly  punched  out. 
of  the  skin. 

"  5.  How  many  have  been  so  vaccinated  ? — One  hundred  and  thirty-five 
have  been  done  by  me  up  to  July  81, 1883 ;  but  I  have  every  reason  to 
hope  that  this  number  will  be  increased  in  the  near  future. 

"  6.  About  half  of  these  (my  earlier  cases)  were  done  from  soaked  vesicles, 
nearly  all  my  later  cases  have  been  vaccinated  directly  from  the  calf. 

'*  7.  I  have  the  pleasure  to  enclose  ten  points  and  two  photographs,  the 
latter  showing  the  position  of  the  animal  and  the  method  of  fixing  it,  and 
also  the  vesicles.    The  points  were  charged  from  this  calf. 

"  I  have  the  honour  to  remain  your  obedient  servant, 
"  Sandhurst,  August  3, 1883.  0.  Penfold." 


BIRTHS. 

Lawrbnce.— On  the  23rd  ult.,  at  Bmnavnck  Street,  Fitzroy,  the  wife  of  Dr.  Lawrence 
of  a  daughter. 

SwEETNAM.— On  the  7th  inat.,  at  Mortlake,  the  wife  of  W.  P.  Sweetnam,  M.D.,  of  a 
danghter. 

Thomas.— On  the  26th  ult.,  at  her  reaidenoe,  57  Colomho-street,  Christchurch.  N.Z. 
the  wife  of  Dr.  W.  Thomas,  of  a  daughter. 

Watkin-s.— On  the  17th  iust.,  at  Sunbnry,  the  wife  of  Dr.  Watkins;  of  a  daughter. 
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MARRUGES. 

Lawrancb— DoBBYW.— Oii  the  19th  ult,  at  Beechworth,  by  the  Hev.  W.  C.  atwarJ, 
R.D^  Canon,  Norman  George,  eldeit  son  of  the  late  Jam'ee  Lawranoe,  Melbourne,  to  Emma 
Blanche,  aeoond  daoghter  of  Dr.  W.  A.  Dobbyn,  J.P.«  Beechworth.    No  oarde. 

MooiiB—Pox.— On  the  18th  tilt.,  at  Charoh*etreet,  Beechworth,  by  the  Rer.  J.  O. 
Madde,  E.  N.  Moore,  of  Benalla,  to  Josephine,  youngest  daughter  of  Dr.  H.  T.  Fox,  of 
Beechworth. 

Skikner— Coum.— On  the  16th  ult.,  at  the  reeidenoe  of  Dr.  Flshboome,  Moonae 
FOndi,  by  the  Rev.  J.  G.  Maokie,  M.A.,  Beechworth,  DaTid  Skinner,  M.A.,  M.B.,  CM. 
Beechworth,  to  Minnie  Morton,  only  daughter  of  the  late  Mr.  John  Contte,  KincanUn, 
OT^eil,  Aberdeenihire. 

ZicHY-WoniABSKi— RoBKBTSON.— On  the  30th  ult,  by  the  Rev.  W.  H.  Scott,  at 
Oonnewarren  Station,  the  reeidenoe  of  Mrs.  (Colonel)  Dundas  Roberteoin  (grandmother  of 
the  bride),  Dr.  Stanialaus  Enxil  Antony,  of  .Bailarat,  eldest  son  of  George  Gustave  Zichy 
Wolnarsld,  of  this  dty,  to  Flora  (TeeyahX  only  daughter  of  the  late  Henry  Dundas  Robertson* 
Bengal  Civil  Service.    English  and  Indian  papers  please  copy. 

DEATHS. 

Batet.— On  the  24th  ult,  at  Lake  Rowan,  Elizabeth  Penelope,  the  wife  of  W.  N. 
Batey,  and  third  daughter  of  the  late  E.  S.  Maxwell,  Esq.,  M.RC.S.,  England. 

DoTLB.— On  the  6th  inst,  at  St.  Margaret's,  Richmond,  Michael  Pamell,  second  son  of 
Elizabeth  Mary  and  the  late  Dr.  Doyle,  of  Kyneton,  aged  1  year  and  10  months. 

Qovu>.—On  the  18th  ult,  at  Woolongong,  N.S.W.,  at  the  early  age  of  34,  Janus 
Emery  Gould,  M.R.C.S.,  L.R.C.P.,  L.M.,  Edinburgh  and  London. 

NiCHorj90N.~On  the  19th  ult,  suddenly,  at  Claireville,  Were  Street,  Brighton,  the 
residence  of  her  brother-in-law,  Mr.  T.  L.  Cornwall,  Miss  Elizabeth  Rose  Nicholson,  youngest 
sister  of  the  late  Dr.  Nicholson,  Bailarat. 

PE0U8.|-0n  the  SOth  ult,  at  his  residence,  Greville  Street,  Prahran,  in  the  41st  year  of 
his  age.  Dr.  William  Thomas  Pegus. 

Walker.— On  the  Srd  inst,  at  his  residence,  Alfred-street,  Hotham-hill,  Frederick 
William  Walker,  fourth  son  of  Thomas  Dixon  Walker,  surgeon,  and  brother  of  the  late 
Dr.  Walker,  of  Sydney,  and  brother  of  kte  Captain  E.  M.  Walker,  of  Melbourne,  Hurwoith- 
on-Tees,  Durham,  England.    Home  papers  please  copy. 


PUBLICATIONS   RECEIVED. 


The  nsmd  exehanges  have  been  received;  and,  in  addition,  Heneage 
Gibbes  on  Practical  Histology  and  Pathology;  Roberts'  Medicine,  new 
edition;  Manson  on  the  Filaria  Sanguinis  Hominis;  Coats'  Manual  of 
Pathology. 
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RECOVERY   OF  SIGHT  AFTER  AN  INJURY  OF 

LONG   STANDING. 

By  Mb.  Aubbet  Bowen,  M.R.C.S. 

The  following  case,  which  occurred  in  my  practice,  is  instructive 
as  showing  perfect  recovery  from  a  marked  sympathetic  irritation 
in  an  injured  eye,  and  the  subsequent  recovery  of  good  sight  in 
what  was  considered  a  useless  one. 

J.  H.  T.,  aet.  20,  a  healthy  young  man,  for  some  time  ap- 
prenticed to  an  engineer,  was  admitted  to  the  Eye  Hospital  in 
June.  He  stated  that  fifteen  years  ago,  when  a  child  of  five, 
whilst  he  was  unlacing  his  boot  with  a  fork,  his  hand  slipped  and 
the  fork  penetrated  his  right  eye.  The  sight  was  lost,  but  the 
wound  soon  healed  up.  Two  years  afterwards.  Dr.  Bemcastle 
operated,  without  chloroform,  for  what  he-  stated  was  cataract. 
The  eye  remained  painful  and  inflamed  for  eighteen  months  after- 
wards, and  at  the  end  of  this  time  he  was  just  able  to  perceive 
shadows.  The  sight  was  now  considered  lost,  and  nothing  further 
was  thought  about  the  matter.  In  February  last,  whilst  chipping 
a  piece  of  angle-iron,  he  was  struck  on  the  left  eye,  and  the  sight 
was  completely  lost  He  was  admitted  to  the  Melbourne  Hospital, 
where  he  remained  about  eight  weeks ;  he  then  attended  the  Eye 
Hospital,  at  which  institution  I  first  saw  him  in  April.  After 
having  been  seen  several  times  during  the  course  of  three  weeks 
to  a  month,  I  noticed  that  the  right  eye  commenced  to  show 
marked  signs  of  sympathetic  irritation.  I  suspected  the  presence 
of  a  foreign  body,  and  therefore  removed  the  left  eye.  On  examina- 
tion, a  piece  of  iron  chip  was  found  in  Uie  centre  of  the  eye, 
surrounded  by  lymph.  The  right  eye  now  slowly  improved,  and 
I  determined,  in  consultation  with  Mr.  Bemays,  to  operate 
on  it  as  soon  as  all  signs  of  irritation  had  subsided.  The 
eye  was  fairly  sensitive  to  shadows,  but  the  field  was  somewhat 
deficient  in  the  region  of  the  original  injury  (which  was  plainly 
visible).  The  iris  had  undergone  changes  from  lymph  efiusion, 
and  an  opaque  capsule  covered  the  pupil,  which  was  of  an 
irregular  shape.    The  eye  now  seemed  sufficiently  recovered  to 
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allow  of  his  admission  for  operation.  Unfortunately  a  severe 
attack  of  conjunctivitis  commenced,  which  caused  considerable 
delay.  However,  in  July,  I  divided  the  capsule  (which  proved 
exceedingly  tough  from  lymph,  <fec.)  with  two  needles.  The  eye 
made  an  excellent  recovery,  and  he  now  reads  with  a  2^inch  lens. 
No.  1^  Snellen,  with  ease. 


DIPHTHERITIC  PARALYSIS. 
Bt  Jambs  Jamibson,  M.D. 
Lecturer  on  Obstetrics  and  Diseases  of  Women  and  Children^ 
Melbourne  University, 
The  fatal  case  of  paralysis  following  diphtheria,  recorded  by 
Dr.  Snowball  in  the  July  number  of  the  Journal,  is  of  consider- 
able pathological  interest.  A  case  which  has  i*ecently  been  under 
my  care,  possessing  somewhat  similar  features,  but  ending  favour- 
ably, may  be  worth  putting  on  record.  It  was  that  of  a  young 
man  of  about  twenty  years  of  age,  who,  when  in  the  country, 
had  a  very  mild  attack  of  diphtheria.  It  was  of  short  duration^ 
and  probably  would  have  excited  little  attention,  but  for  the  fact 
of  children  in  the  house  having  the  disease  in  a  severe,  and  in  one 
case  fatal,  form.  He  came  to  town,  chiefly  because  the  medical 
man  who  saw  him  expressed  the  opinion  that  there  was  a  danger 
of  the  supervention  of  paralysis.  On  what  grounds  the  opinion 
was  arrived  at  I  do  not  know,  unless  simply  that  paralysis  is  not 
a  very  uncommon  sequela  of  diphtheritic  attacks,  whether  mild  or 
severe.  I  saw  him  on  June  3,  a  few  days  only  after  his  apparent 
recovery.  There  were  no  remains  of  throat  afiection,  and  he  said 
that,  as  a  matter  of  fact,  he  had  not,  at  the  worst,  had  much 
difficulty  in  swallowing.  Certainly,  when  I  saw  him  there  was 
no  difficulty  of  deglutition,  no  nasal  or  other  change  in  the  voice, 
and  no  defect  of  accommodation,  squinting,  or  other  abnormality 
of  vision.  Neither  was  there  any  loss  of  strength,  or  loss  of 
sensation  of  any  part  of  the  body.  I  ventured  to  express  the 
opinion  that  there  was  no  special  reason  to  fear  the  inroad  of  fresh 
symptoms,  and  he  went  to  Mordialloc  for  a  change.  After  he  had 
been  there  a  few  days,  and  had  walked  about  a  good  deal,  and 
much  more  than  he  was  accustomed  to  do,  he  began  to  complain 
of  weakness  of  the  legs.  I  saw  him  again  after  his  return,  on 
the  21st,  and  found  him  exhibiting  distinct  signs  of  paresis  of 
the  legs,  with  numbness  of  the  feet^  especially  felt  on  standing, 
and  absence  of  patellar  reflex.     He  had,  none  the  less,  good 
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power  of  resistance  against  efforts  to  flex  or  extend  the  legs.  He 
became  steadily  worse,  the  paralytic  symptoms  extending  to  the 
arms,  but  no  eye  or  throat  symptoms  ever  manifesting  themselves. 
I  prescribed  iron  and  strychnine,  which  was  not  long  continued, 
the  main  treatment  consisting  of  massage  in  its  various  modes. 
His  general  health  continued  good,  and  in  the  beginning  of  the 
present  month  he  was  far  advanced  towards  recovery. 

There  is  still  much  uncertainty  about  the  pathology  of 
diphtheritic  paralysis,  but  the  symptoms  seem  to  point  to  the  spinal 
cord  as  the  seat  of  the  disease,  at  least  in  cases  where  the  affection 
does  not  remain  limited  to  the  apparatus  of  deglutition.  The 
disease  with  which  it  has  most  analogies  is  locomotor  ataxy, 
though  of  course  there  are  also  marked  differences.  Though 
Abercombie  and  others  claim  to  have  found  distinct  signs  of 
degeneration  of  the  large  motor  cells  in  the  grey  matter  of  the 
anterior  comua  of  the  cord,  it  is  not  easy  to  believe  that  there 
can  frequently  be  any  considerable  lesion  of  these  delicate  and 
important  structures.  Complete  recovery  is  too  frequent,  and  too 
rapid  in  most  cases,  to  allow  of  the  supposition  that  there  is  often 
anything  more  than  some  derangement  of  nutrition  from  vascular 
disturbances.  Some  years  ago  Oertel  explained  some^  if  not  all, 
cases  of  diphtheritic  paralysis,  as  due  to  plugging  of  small  vessels 
of  the  cord  with  masses  of  micrococci,  but  I  am  not  aware  of  his 
observations  having  been  confirmed.  Whatever  the  intimate 
pathology  of  such  cases  may  be,  it  does  not  seem  as  if  their  course 
can  be  much  influenced  for  good  by  active  treatment.  Both  this 
case  and  Dr.  Snowball's  show  how  common  it  is  for  cases, 
primarily  mild,  to  manifest  this  unpleasant  complication,  and  also 
how  difficult  it  is  to  form  an  accurate  prognosis  as  to  their 
ultimate  course  and  duration. 


xtrkal  Sacitt^a  of  Widaxm. 

ORDINARY  MONTHLY   MEETING. 

Wednesday,  Septembeb  Stu,  1883. 

(Hall  of  the  Society,  8  p.m.) 

Present  :  Dr.  James,  Dr.  MacGillivray,  Dr.  Bowen,  Dr.  J.  P. 

Ryan,  Dr.  Graham,  Dr.  W.  B.  Walsh,  Dr.  Fishboume,  Dr.  Jas. 

Robertson,   Dr.  Neild,    Dr.  Girdlestone,   Dr.  Bird,    Dr.  Bennie, 

Dr.  Lewellin,   Dr.  Allen,   Dr.  Jamieson,   Dr.  T.  N.  Fitzgerald, 

Dr.  Webb  and  Dr.  Fyffe. 

BB  2 

Digitized  by  VjOOQIC 


388  Australian  Medical  Journal,  Sept.  15,  1883 

The  President,  Dr.  James,  occupied  the  chair. 
The  minutes  of  previous  meeting  were  read  and  confirmed. 
Dr.  Allen  gave  the  following  notice  of  motion,  to  be  taken 
up  at  the  next  ordinary  meeting : 

"Tliat  in  the  4th  line  of  Rule  2,  the  following  words  be 
omitted : 

"  Three  Editors  of  The  Australian  Medical  Journal^" 
and  that  a  new  Rule  4a  be  created  as  follows : 

*'  The  Australian  Medical  Journal  shall  be  the  organ  of  the 
Society  ;  it  shall  be  conducted  by  an  Editor  and  two 
Departmental  Editors ;  the  Editors  shall  be  appointed 
annually  by  the  Committee  as  soon  as  possible  after 
the  Annual  Meeting.  The  Editors  shall  be  ex  officio 
members  of  the  Committee  of  Management." 

Immediately  afterwards  a  special  meeting  was  held,  in  accord- 
ance with  notice  given,  to  consider  certain  proposals  on  the  part 
of  the  Chief  Secretary,  to  effect  important  changes  in  the 
management  of  the  lunatic  asylums. 

The  Secretary  presented  the  following  report  from  the  Com- 
mittee on  the  subject : 

"The  Committee  of  Management  desire  to  bring  under  the 
notice  of  the  Society  the  following  extracts  from  an  article  which 
appeared  in  the  Argus  of  Tuesday,  August  21st,  under  the  heading 
*  Administration  of  Lunatic  Asylums.' 

"  *  (1.)  The  report  of  the  board  appointed  to  inquire  into  the 
organisation  of  the  Sunbury  Lunatic  Asylum,  published  on  the 
11th  inst.,  has  induced  the  Chief  Secretary  to  consider  the 
whole  question  of  the  administration  of  hospitals  for  the  insane. 
He  has  been  in  consultation  with  Dr.  Dick,  the  inspector  of  all 
asylums,  and  superintendent  at  Kew  and  Yarra  Bend,  and  has 
drafted  a  scheme  of  improvement,  of  which  the  principal  portions 
are  here  referred  to.  In  the  first  place  he  decided  that  Dr.  Dick 
should  be  inspector  alone,  and  that  he  should  relinquish  any 
immediate  connexion  with  the  institutions  mentioned.  In  his 
future  position  he  will  be  required  to  inspect  every  asylum  in  the 
colony  at  least  once  every  three  months,  and  furnish  a  report  of  his 
visits*  to  the  Chief  Secretary.  Under  this  new  arrangement  Mr. 
Berry  contemplates  being  able  to  dispense  with  the  boards  of 
official  visitors,  who  receive  fees  for  attending  at  the  different 
asylums,  and  to  secure  the  services  of  gentlemen  who  will  be 
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honorary  yisitors.  The  functions  of  the  paid  boards  will,  he 
considers,  be  efficiently  discharged  by  the  inspector. 

"  <  (2.)  Another  prospective  amendment  in  the  system  is  the 
appointment  of  lay  superintendents  where  suitable  persons  for  the 
position  can  be  obtained.  The  law  at  present  requires  that  the 
superintendent  must  be  a  medical  man,  and  if  Mr.  Berry  decides 
that  this  change  shall  be  made,  he  will  have  to  obtain  the  sanction 
of  Parliament. 

"  *  (3.)  The  status  of  head  warders  will  undergo  some  change. 
It  has  been  found  that  the  system  under  which  they  have  been 
appointed  does  not  secure  them  sufficient  independence,  and  that 
when  promoted  from  subordinate  positions  their  authority  is  not 
generally  respected  by  those  with  whom  they  were  previously 
equal  With  a  view  of  strengthening  the  lay  power  in  the 
management  of  the  institutions,  Mr.  Berry  has  determined  that, 
for  the  future,  head  warders  shall  be  selected  fi'om  outside  the 
department^  or  if  no  suitable  person  can  be  found,  excepting  in  its 
service,  that  a  man  shall  be  transferred  from  some  other  asylum 
than  that  in  which  the  vacancy  occurred. 

"  And  elsewhere  in  the  article,  it  is  stated,  in  reference  to  the 
Sunbury  Asylum,  that  'A  matron  and  head  warder  will  be 
appointed  to  the  institution,  some  persons  now  outside  the  service 
to  be  selected  for  the  positions. 

*' '  (4.)  The  mode  of  appointing  warders  and  attendants  is  also 
to  be  changed,  and  the  police  system  is  to  be  substituted. 
Applications  are  to  be  invited  from  time  to  time  for  a  certain 
number,  and  the  names  of  the  applicants  will  be  duly  registered. 
They  must  pass  a  reasonable  examination  and  a  health  test,  and 
then  if  more  than  the  number  required  remain,  lots  will  be  drawn 
who  shall  be  enrolled  for  employment.  When  they  have  been 
thus  reduced,  appointments  from  the  list  will  be  made  in  rotation 
to  vacancies  as  they  occur.  When  any  officer  becomes  incapable 
of  performing  duly  the  superintendent  must  report  the  fact  to  the 
inspector,  who  shall  make  an  independent  inquiry,  and  if  he 
satisfies  himself  that  the  person  in  question  is  unfit  for  duty  he  or 
she  must  retire,  the  inspector's  decision  in  all  cases  to  be  finaL 

" '  (5.)  When  opportunity  occurs,  Mr.  Berry  intends  giving  full 
consideration  to  the  question  of  boarding  out  harmless  patients. 
In  order  that  this  new  departure  may  be  made,  it  will  be  necessary 
that  the  law  should  be  altered,  and  it  is  not  anticipated  that  this 
can  be  done  during  the  current  session.     He  thinks,  however, 
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that  none  of  the  inmates  at  Sunbury  can  be  included  in  that  class 
of  patients  who  could  be  boarded  out. 

"  With  reference  to  extracts  1,  3,  and  4,  i.e.  the  abolition  of  the 
paid  visiting  staff,  the  appointment  of  h^d  warders  from  outside 
the  service,  and  the  appointment  of  ordinary  warders  and  att^d- 
ants  under  the  police  system,  it  is  stated  that  '  These  are  the 
general  improvements  upon  which  Mr.  Berry  has  resolved,  and 
where  necessary  new  regulations  will  be  framed  to  give  effect  to 
them."* 

The  President,  in  introducing  the  subject  said  : 
Gentlemen,  I  have  to  call  your  attention  to-night  to,  and 
request  your  serious  consideration  of,  a  subject  of  grave 
importance.  By  a  notice  which  appears  in  the  Argus  of 
the  21st  ultimo,  it  appears  that  it  is  proposed  by  the  G^ovemment 
to  make  a  radical  change  in  the  management  of  our  asylums  for 
the  insane,  by  appointing  untrained  laymen  to  the  chief  personal 
care  of  the  lunatics,  instead  of  promoting  to  those  posts  such 
attendants  as  the  medical  superintendents,  from  personal  observa 
tion,  shall  find  most  fit  and  apt  for  those  positions.  I  need  hardly 
say  that  such  a  course  is,  I  believe,  unknown  in  England ;  the 
care  of  those  afflicted  with  this  dire  malady  is  considered  at 
Home,  as  it  justly  should  be,  a  sacred  duty,  confided  only  to  those 
trained  under  medical  men  of  high  character  and  position,  and 
the  judge  himself  can  only  commit  the  lunatic  to  custody  on  the 
evidence  of  two  members  of  our  own  profession.  It  would  seem 
then  that  the  chief  warders  of  these  institutions  should  be  trained 
under  the  eyes  of  the  medical  superintendents,  who  would  know 
their  chamcters  and  capabilities;  but  the  proposal  of  the  G^ovem- 
ment,  as  I  understand  it,  from  the  statement  in  question,  is  to 
take  the  chief  warders  from  outsiders,  and  not  to  promote  the 
trained  employ^  of  the  asylums,  however  good  and  experienced 
they  may  be ;  thus  shutting  out  all  hope  of  promotion  from  the 
lower  ranks  of  the  attendants,  and  stamping  out  all  zeal,  ambition, 
and  emulation,  leaving  only  a  dreary,  monotonous,  and  hopeless 
duty  to  be  performed.  But  I  cannot  do  better  than  read  you  an 
excerpt  of  the  proposal  from  the  notice  itself,  as  already  given  in 
the  Committee's  report :  **  The  status  of  head  warders  will 
undergo  some  change.  It  has  been  found  that  the  system  under 
which  they  have  been  appointed  does  not  secure  them  sufficient 
independence,  and  that  when  promoted  from  subordinate  positions 
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their  authority  is  not  generally  respected  by  those  with  whom 
they  were  previously  equal.  With  the  view  of  strengthening 
the  lay  power  in  the  management  of  the  institutions,  Mr.  Berry 
has  determined  that,  for  the  future,  head  warders  shall  l>e  selected 
from  outside  the  department,  or  if  no  suitable  person  can  be 
found,  excepting  in  its  service,  that  a  man  shall  be  transferred 
from  some  other  asylum  than  that  in  which  the  vacancy  occurred." 
It  thus  appears  that  the  trained  warder  is  never  to  be  promoted  to 
the  post  of  chief  warder,  however  good  he  may  be,  unless  a 
person  cannot  be  picked  up  by  the  Government  from  outside ;  and 
the  medical  superintendent's  knowledge  of  his  subordinates  is,  in 
this  way,  to  be  set  aside,  and  his  recommendations  ignored,  so 
that  he  can  give  no  encouragement  to  any  warder  for  attention  to 
his  duties,  and  is  powerless  to  help  those  whom  he  is  supposed  to 
command.  But,  gentlemen,  I  fear  thera  is  even  a  more  serious 
innovation  in  contemplation,  and  that  is  the  removal  of  all 
medical  men  from  the  appointment  of  superintendents  of  the 
asylums,  and  placing  the  charge  of  these  institutions  in  the  hands 
of  laymen,  so  that  the  medical  man  will  be  a  secondary  person  in 
the  establishment.  The  whole  tenor  of  the  notice  in  question 
leads  me  to  this  conclusion,  as  I  think  it  will  you  on  attentive 
perusal,  and  although  it  is  carefully  and  cleverly  worded,  I  believe 
the  final  paragraphs,  which  I  will  read  to  you,  are  a  key  to  the 
whole,  and  if  so,  it  behoves  this  Society  to  speak  out  plainly  and 
at  once,  so  that  the  relatives  and  friends  of  the  afflicted  may  be 
warned  what  is  likely  to  be£al  them.  "Another  prospective 
amendment  in  the  system  is  the  appoiirUment  of  lay  superirUendenU 
where  suitable  persons  for  the  position  can  be  obtained.  The  law 
at  present  requires  that  a  superintendent  must  be  a  medical  man, 
and  if  Mr.  Berry  decides  that  this  change  shall  be  made,  he  will 
have  to  obtain  the  sanction  of  Parliament.^ 

Now,  bearing  in  mind  that  philanthropy  and  humanity  alone 
demand  that  the  tenderest  care  should  be  bestowed  upon  these 
helpless  and  afflicted  people,  and  further  that  it  is  the  privilege 
and  duty  of  our  calling  to  jealously  watch  over  the  interests  of 
those  who  cannot  guard  themselves,  I  submit  the  proposed 
changes,  as  set  forth  in  the  notice,  for  your  consideration,  and 
invite  your  opinions. 

Dr.  BowEN  proposed  the  following  resolution  : 

<^  That  in  the  opinion  of  this  Society  it  is  of  vital  importance  to 
the  proper  working  of   our  Asylums  for  the  Insane,   that  a 
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periodical  inspection  should  be  conducted  by  experienced  medical 
men,  in  conjunction  with  an  equal  number  of  lawyers,  all  of  whom 
should  be  wholly  independent  of  the  working  staff  of  the  Asylums; 
that  such  inspectors  should  hold  salaried  appointments ;  and  that 
the  times  of  such  inspections  should  be  left  at  the  discretion  of  the 
inspectors,  the  number  of  annual  visits  only  being  provided  for  by 
law,  but  that  such  visits  should  not  be  less  frequent  than  once  in 
each  month.'' 

In  supporting  it  he  said :  Mr.  President  and  Gtentlemen, — ^The 
resolution  now  read  to  you  is,  to  a  great  extent,  a  mere  description 
of  the  system  followed  in  England.  It  was  there  found  that  the 
appointment  of  inexperienced  and  unpaid  inspectors  was  simply 
the  creation  of  so  many  agreeable  sinecures ;  and,  as  the  officials 
were  generally  prepared  for  the  visit,  the  inspection  was  of  no 
practical  utility.  In  fact  it  was  little  better  than  none  at  all,  as  it 
permitted  numberless  abuses  to  be  carried  on  with  impunity. 
The  nominal  inspection  lulled  the  public  into  a  false  sense  of 
security,  and  it  was  only  when  some  flagrant  act  of  cruelty  was 
from  time  to  time  disclosed,  that  public  attention  was  aroused.  It 
was  found  necessary  to  entirely  alter  the  system,  and  the  present 
method  of  in8i>ection,  which  has  worked  most  admirably,  was  then 
inaugurated.  The  Lunacy  Commission  consists  of  three  medical 
men  and  three  lawyers,  each  in  receipt  of  £1500  a  year,  with 
necessary  clerical  assistance.  Their  duties  are  to  make  periodical 
visits  at  uncertain  times  to  the  various  asylums,  no  previous 
intimation  having  been  given  of  such  visits,  and  there  and  then  to 
make  a  searching  investigation  into  the  entire  working  of  the  insti- 
tutions, their  large  experience  enabling  them  at  once  to  detect  any 
failure  of  management.  A  careful  record  of  each  visit  is  preserved. 
It  has  been  found  that  the  legal  in  conjunction  with  the  medical 
element  has  worked  most  harmoniously,  and  we  see  no  reason 
why  this  excellent  system  should  not  be  adopted  here.  In  many 
English  asylums  there  is  also  an  Honorary  Committee  of  Visitors, 
and  such  a  body  is  found  to  be  of  benefit  in  controlling  the 
minutise  of  the  management,  without  in  any  way  superseding  the 
duties  of  the  paid  staff  of  inspectors. 

The  motion  was  seconded  by  Dr.  Allen,  who  said  that  every 
position  involving  important  duties  and  responsibilities  should 
have  an  adequate  salary  attached  to  it,  and  the  duty  of  an 
inspector  of  lunatic  asylums  was  of  no  small  importance.  Kight 
inspection  of  these  institutions  was  an  absolute  necessity.     With- 
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ont  it  there  would  be  no  real  safeguard  against  improper  admis- 
sions  and  detentions,  and  no  adequate  security  against  cruelty  and 
all  forms  of  mismanagement.  It  was  not  right  or  safe  to  leave 
supervision  entirely  in  the  hands  of  members  of  the  ordinary  stafi^ 
and  no  mere  board  of  honorary  visitors  could  be  expected  to 
perform  the  work  in  a  satisfiactory  manner.  Inspection  by  such 
unpaid  and  non-professional  visitors  might  have  its  own  points 
of  usefulness,  but  could  be  no  substitute  for  that  done  by  the 
members  of  a  duly-trained  and  properly-paid  board.  Of  that  he 
thought  there  could  be  no  doubt. 

The  motion  was  then  put  to  the  meeting  and  unanimously 
agreed  to. 

The  second  resolution  was  proposed  by  Dr.  Jamieson  : 
''  That,  as  the  inmates  of  asylums  for  the  insane  are  detained 
with  a  view  to  curative  treatment,  it  is  essential  that  the  supreme 
control  of  each  asvlum  should  be  placed  in  the  hands  of  a  medical 
man,  who  alone  can  determine  what  conditions  are  best  fitted  to 
promote  recovery.  The  proposal  to  appoint  lay  superintendents 
is  contrary  to  the  practice  followed,  not  only  in  Great  Britain, 
but  in  all  civilised  countries,  and,  if  carried  out,  is  calculated  to 
interfere  with  the  attainment  of  the  great  end  for  which  such 
institutions  are  founded.'' 

He  said  that  great  persistence  had  been  shown  by  the  Chief 
Secretary  in  connection  with  this  question  of  the  management  of 
the  asylums.  When  in  power,  a  few  years  ago,  he  proposed  placing 
them  under  the  control  of  lay  superintendents,  and  would  doubtless 
have  done  so  but  for  the  state  of  the  law.  It  was  inconvenient, 
apparently,  to  ask  PaHiamentaiy  sanction  at  that  time,  and  the 
matter  had  to  be  abandoned ;  but  a  step  in  that  direction  was 
taken  in  the  appointment  of  Mr.  Castieau  to  inspect  and  report  on 
these  institutions.  That  report,  like  many  others,  was  received  and 
forgotten.  Now,  however,  Mr.  Berry,  as  a  member  of  a  strong 
Government,  apparently  anticipates  no  difficulty  in  getting  his 
proposals  agreed  to,  and  intends  to  have  the  law  altered  so  as  to 
allow  the  change  he  wishes  to  be  made.  The  cry,  no  doubt,  is  the 
old  one  of  economy,  and  it  may  be  admitted  that  the  expenses  of 
the  Lunacy  Department  are  heavy.  But  they  are  heavy  because 
of  the  almost  indiscriminate  way  in  which  insane  persons  are 
adopted  as  State  pensioners,  and  because  of  the  abuse  of  political 
patronage,  whereby  inefficient  persons  are  forced  into  the  service 
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and  retained  there  in  spite  of  the  objections  of  their  superior 
c^fioers.  Economy  might  be  largely  exercised  in  these  directions 
with  nothing  but  benefit.  But  when  the  question  is  of  altering 
the  whole  system  of  medical  supervision,  the  case  is  altered.  It 
is  matter  of  experience,  painfully  acquired  in  England  and  else- 
where, that  efficiency,  without  which  there  can  be  no  real  economy, 
can  be  got  only  by  placing  lunatic  asylums  under  the  supreme 
control  of  duly-qualified  medical  men  of  special  training  and 
experience.  These  institutions  are  not  mere  places  of  detention, 
but  hospitals  for  the  treatment  of  a  particular  class  of  diseased 
persons,  and  in  so  far  as  they  fail  in  effecting  cures,  they  flBdl  of 
the  chief  end  of  their  existence.  Even  more  than  in  other  special, 
to  say  nothing  of  general,  hospitals,  it  is  important  that  the  medical 
officer  in  charge  should  not  be  hampered  or  interfered  with  in 
settling  all  the  details  of  the  domestic  economy  of  the  institution. 
In  the  management  of  lunatics  less  depends  on  the  mere  adminis- 
tration of  drugs,  or  even  on  suitable  diet^  and  more  on  regulation 
of  all  the  habits  of  patients.  It  is  essential,  therefore,  that  all 
the  arrangements,  internal  and  external,  should  be  such  as  to 
favour  the  restoration  of  mental  and  bodily  health.  Can  it  be 
supposed  that  the  supreme  object^  constantly  kept  in  view,  will  be 
this  of  cure,  if  the  medical  officer  is  subordinate,  or  even  liable  to 
have  his  directions  altered  or  n^lected  by  a  lay  officer,  appointed 
for  the  purpose  simply  of  saving  money,  or  of  carrying  out  some 
crotchet  of  a  self-sufficient  politician,  temporarily  in  possession  of 
place  and  power  ?  Whatever  other  motives  may  be  at  work  in 
leading  to  this  proposal,  the  ostensible  object  is  economy.  On  no 
other  ground  can  it  be  justified,  since  it  cannot  be  supposed  that 
benefit  is  to  accrue  to  the  patients  from  the  introduction  of  a 
system,  which  places  many  matters  in  connection  with  their 
management  in  the  hands  of  an  official  who  need  not  have  the 
slightest  knowledge  of  their  requirements.  But,  supposing  there 
should  be  a  slight  saving,  and  even  that  is  not  likely,  if  the 
proper  strength  of  the  medical  staff  is  kept  up,  and  the  services 
of  a  man  of  ability  and  intelligence  as  lay  superintendent  have  to 
be  secured  and  adequately  paid  for,  that  saving  may  only  be  in 
name.  A  little  more  garden  produce  might  be  grown,  or  a  rather 
smaller  amount  of  stores  consumed ;  but  if  the  recovery  of  many 
patients  was  retarded,  and  of  a  few  wholly  prevented,  the  sup- 
posed gain  might  be  a  real  loss.  The  results  of  treatment  in 
Victorian  asylums  had  on  the  whole  been  satis&ctory.     In  the 
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ten  years  ending  1881  the  percentage  of  reooveries  on  admissions 
was  a  little  over  42,  while  in  Germany  it  is  31,  in  France  33, 
in  England  39,  in  Scotland  42,  in  the  United  States  47,  and  in 
Ireland  48.  The  Victorian  results,  then,  though  fairly  satis- 
factory, could  not  be  much  boasted  of,  and  certainly  would  not 
be  improved  by  the  adoption  of  Mr.  Berry's  proposals.  It  would 
be  better  to  make  the  position  of  medical  officer  to  an  asylum 
more  attractive,  so  that  there  might  be  fewer  changes,  and  that 
the  services  of  men  of  ability  might  be  got  and  retained.  The 
success  which  has  attended  Mr.  Berry's  endeavours  to  improve  the 
administration  of  the  Lunacy  Department  has  not  hitherto  been 
so  great  as  to  encourage  the  hope  of  striking  benefits  resulting 
from  his  new  proposals.  The  Sunbury  Asylum  was  one  of  his 
pet  projects.  It  was  to  show  how  things  could  be  done  at  a 
trifling  cost.  And  what  have  actually  been  the  results  %  Little 
else  than  cruelty  inflicted,  injustice  done,  and  the  whole  com- 
munity scandalised.  It  is  not  too  soon  for  this  Society  to  protest 
against  more  crude  and  ill-advised  schemes,  and  to  take  all  right 
steps  to  prevent  their  adoption. 

Dr.  J.  P.  Rtan  seconded  the  resolution  in  a  few  words,  saying 
that  the  experience  of  all  countries,  in  which  lunacy  was  properly 
studied  and  treated,  was  that  lay  superintendence  is  unsuitable, 
and  that  the  responsible  head  must  be  a  medical  man  with  proper 
training  and  other  qualifications.  He  thought  the  frequent 
changes  in  the  medical  staff  of  the  Victorian  asylums,  and  the 
consequent  necessity  of  promoting  comparatively  new  men  to  the 
position  of  superintendents,  might  prevent  the  attainment  of  the  best 
possible  results;  but  the  remedy  was  to  make  salaries  and  allowances 
better,  and  so  retain  the  services  of  those  best  fitted  for  the  work. 
In  support  of  the  motion  he  read  an  extract  from  the  excellent 
Report  on  Lunatic  AsylumSj  by  Dr.  Manning  (p.  102): — ''The 
physician  of  every  asylum  should  be  superintendent  and  chief 
executive  officer  of  the  establishment.  He  should  have  entire 
control  of  the  medical,  moral,  and  dietetic  treatment  of  the 
patients;  the  power  of  appointment  and  discharge  of  all  at-^ 
iendants  and  servants;  and  exercise  a  general  supervision  and 
direction  of  every  department  of  the  institution.  He  alone  should 
be  responsible  to  the  governing  body  for  the  state  and  condition 
of  every  part  of  the  institution,  and  he  should  be  the  recipient  of 
all  their  orders.  The  importance  of  an  undivided  authority  can 
scarcely  be  over-rated,    The  medical,  moral,  and  general  treatment 
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of  the  patients  are  bo  intermingled  that  it  is  impossible  to  separate 
one  from  the  other.  The  ordering  of  work — and  work,  too,  of  a 
particular  kind — is  frequently  of  as  much  importance  as  the 
ordering  of  medicine  to  the  inmates ;  and  the  physician  must  feel 
his  hands  tied,  when  the  direction  of  such  work,  as  well  as  the 
mere  medical  remedies,  are  not  immediately  under  his  direction. 
Every  asylum  is,  and  should  be,  one  great  whole.  Its  att^idants 
and  servants,  its  &rm  and  gardens,  its  pleasure  grounds,  its  means 
of  amusement — even  its  furniture,  its  table  service,  and  its  food — 
lire  all  part  and  parcel  of  one  system  of  treatment ;  and  to  secure 
harmony,  economy,  and  successful  results,  every  one  of  these 
must  be  under  the  same  general  controL  Everything  has  some 
direct  or  indirect  connection  with  the  patients,  and  should  tend  in 
some  way  to  their  restoration  to  health.  The  whole  arrangement 
of  the  institution  being  under  the  superintendence  of  the  physician, 
its  success  will  be  a  matter  of  pride  and  interest ;  and  if  anything 
should  go  wrong,  on  him  will  be  placed  the  responsibility." 

Mr.  GiRDLBSTONE,  speaking  in  support  of  the  motion,  said  that 
the  question  of  medical  verms  lay  superintendence  perhaps  con- 
cerned those  present  very  little  personally,  but  as  guides  of  public 
opinion  on  such  matters  they  were  called  on  to  express  themselves. 
The  public,  as  a  matter  of  fetct,  do  not  know  how  insane  persons 
ought  to  be  treated.  But  it  was  necessary  to  see  that  persons 
deprived  of  their  liberty,  and  shut  up  in  an  asylum  for  the  public 
safety,  should  be  properly  cared  for,  and  none,  surely,  were  so  well 
qualified  as  members  of  the  medical  profession  to  give  an  opinion 
on  that  point.  He  could  not  understand  how  anyone,  in  the 
position  of  minister  to  the  Crown,  could  think  of  lunatics  being 
under  the  control  or  treatment  of  persons  not  duly  qualified  in 
medicine.  It  looked  like  a  return  to  the  times,  supposed  to  be 
Kone  by,  when  cruelty  and  violence  were  the  rule  in  the  manage- 
ment of  lunatics.  That  old  and  evil  efystem  had  been  put  an  end 
to  by  the  efforts  of  members  of  our  profession.  How  oould  Mr. 
Berry  conceive  that  a  disease,  which  insanity  is,  can  be  treated 
otherwise  than  medically  %  Treatment  is  simply  made  up  of  the 
entire  management  of  such  cases,  as  every  one  present  knew;  and 
the  public  must  be  properly  informed  on  this  question.  He  oould 
not  but  feel  astonished  that,  in  an  enlightened  community,  such  a 
proposal  could  be  seriously  brought  forward.  If  economy  wei^ 
talked  of,  it  must  be  insisted  that  economy  is  a  secondary  matter ; 
the  one  object  aimed  at  is  cure,  and  cure  at  whatever  cost  may  be 
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neoMsarj.  If  the  public  mind  was  once  dear  on  that  point,  then 
there  woald  be  no  difficulty  in  readiing  the  conduaion  that  cure 
can  be  expected  only  under  medical  care  and  supervision.  The 
Yictorian  asylums  are  not  quite  what  they  should  be.  When  he . 
visited  Kew,  he  was  struck  by  its  dismal,  cramped,  oomfortless 
aspect.  Their  unsatisfactory  condition  was  owing  to  the  mode  of 
government.  They  should  be  taken  wholly  out  of  the  hands  of 
any  political  ministry,  as  it  is  mere  matter  of  experience  that  nearly 
anything  in  the  way  of  state  institutions  but  the  jails  are  badly 
managed.  Bad  as  the  asylums  in  eome  respects  now  are,  the 
e£fect  of  the  present  proposal,  if  adopted,  would  be  to  make  them 
go  inevitably  from  bad  to  wane. 

The  resolution  was  then  put,  and  unanimously  agreed  to. 

The  third  resolution  was  moved  by  Dr.  Robbbtson  : 

"  That  the  head  warders  in  asylums  for  the  insane  should  be  men 
of  experience  and  proved  ability  in  the  management  of  lunatics, 
and  should  be  appointed  and  dismissed  by  the  superintendent  in 
charge,  with  the  concurrence  of  the  inspector  of  asylums." 

In  proposing  it^  Dr.  Robertson  said  : 

The  first  part  of  this  proposition,  it  appears  to  me,  demands  a 
ready  assent.  The  lunatic  asylums,  of  all  institutions,  require 
to  be  well  officered — ^to  be  provided  with  capable  men  as  head 
warders.  A  special  training  is  absolutely  necessary  to  fit  men 
for  such  responsible  and  difficult  duties,  and  indeed  spedal  mental 
characteristics  are  required.  A  man  must  be  good  tempered, 
kind  and  humane,  but  at  the  same  time  suffidently  firm  to  be 
able  to  exercise  control  over  those  under  his  care.  It  is 
imperative  that  he  shall  have  gained  experience  in  the  manage- 
ment of  the  insane  in  some  asylum,  that  he  shall  have  given 
evidence  of  special  knowledge  of  the  habits  and  requirements  of 
the  insane,  and  shall  have  proved  himself  a  faithful  and 
trustworthy  servant,  before  being  appointed  to  the  position  of 
head  warder.  Naturally,  you  would  expect  that  one  who  had 
gained  experience  as  a  warder,  would  be  fitted  by  training  for  the 
position  of  head  warder.  It  will  also  be  readily  allowed  that  the 
appointment  of  all  warders,  and  more  especially  of  head  warders, 
should  rest  with  the  superintendent — the  officer  who  is  responsible 
for  the  proper  management  of  the  institution  imder  his  charge. 
He  should  not  only  have  the  power  to  appoint,  but  also  to  dismiss 
all  subordinate  officers,  if  proper  order   is  to  be  maintained. 
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When  the  inspector  is  associated  with  him  in  the  exercise  of 
that  power,  it  may  be  justly  assumed  that  the  power  would  not 
be  abused. 

We  learn  from  the  article  in  the  public  papers  on  the 
**  Administration  of  Lunatic  Asylums,"  that  a  change  is  con- 
templated in  the  mode  of  appointment  of  head  warders — that' 
instead  of  being  promoted  from  subordinate  positions,  the  head 
warders  will  in  future  be  selected  from  outside  the  department. 
The  reason  assigned  for  this  is,  that  when  promoted  from  subordi- 
nate positions,  *'  their  authority  was  not  generally  respected  by 
those  with  whom  they  were  previously  equal/'  This  may  possibly 
be  true,  supposing  all  the  subordinates  to  occupy  the  same  dull 
level  of  mediocrity,  or  when  all  are  either  very  superior,  or  it 
may  be  very  inferior,  beneath  mediociity. 

Usually,  however,  among  those  in  the  same  rank  one  or  more 
will  be  found  who,  by  reason  of  superior  knowledge  and  judg- 
ment, command  the  respect  and  esteem  of  their  comrades,  and 
may  even  be  consulted  by  them  in  their  difficulties.  Yet,  under 
the  new  regime^  such  would  not  be  eligible  for  promotion  to  the 
position  of  head  warders,  so  long  as  suitable  persons  (so-called) 
could  be  found  outside  the  Department.  But  we  further  learn 
that  the  change  in  the  mode  of  appointing  head  warders — the 
selecting  them  from  persons  outside  the  Department^  is  recom- 
mended *'  with  the  view  of  strengthening  the  lay  power  in  the 
management  of  the  institutions."  I  must  confess  I  cannot  under- 
stand the  meaning  of  the  terms  "  strengthening  the  lay  power." 
Possibly  lay  power  is  used  in  centra-distinction  to  medical.  It 
may  be  supposed  that,  as  the  medical  element  is  predominant,  it  is 
desirable  that  its  power  should  be  curtailed. 

While  the  study  of  insanity  has  of  late  years  been  rendered  more 
and  more  imperative  on  medical  men,  so  that  they  are  better 
qualified  for  undeiiAking  the  management  of  asylums,  it  is  not 
surely  intended  that  the  medical  shall  succumb  to  the  lay  element, 
that  knowledge  shall  yield  to  ignorance  in  the  management  of  our 
asylums.  As  in  other  Departments  of  the  Civil  Service,  so  in 
public  asylums,  the  prospect  of  promotion  should  be  held  out,  as 
an  incentive  to  im|)rovement  and  to  the  faithful  discharge  of  duty. 
Promotion  should  be  guided  by  length  of  service  and  merit.  Take 
away  the  opportunity  of  rising  to  a  higher  position,  by  selecting 
the  head  warders  from  outside  the  Department,  the  warders  will 
then  be  satisfied  with  a  perfunctory  dischai^  of  duty ;  all  emula- 
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tdon  will  be  at  an  end,  and  dull  medioority  will  reign.  The  public 
aiylums  should  not  be  made  refuges  for  friends  or  political 
supporters  of  persons  in  authority.  It  is  the  duty  of  this  Society 
— ^indeed  of  the  whole  profession — ^to  protest  against  the  proposed 
changes,  and  thus  render  a  service  to  the  state,  and  save  the  help- 
less inmates  of  our  asylums  from  the  tender  mercies  (that  may  be 
cruel)  of  inexperienced  and  possibly  ignorant  men« 

The  motion  was  seconded  by  Dr.  M'Gillivbat,  who  thought  that 
tew  words  were  needed  after  what  had  just  been  said.  The  plan 
proposed  seemed  actually  to  aim  at  securing  bad  treatment.  No 
man  was  fit  to  act  as  head  warder  unless  he  had  acquired 
experience  of  asylum  treatment  in  all  its  details.  It  must  be 
apparent,  that  the  mode  of  appointment  proposed  by  Mr.  Berry 
could  have  no  other  effect  than  to  lower  the  whole  tone  of  the 
service.  Duties  were  sure  to  be  performed  in  a  perfunctory 
manner  when  there  was  little  or  no  hope  of  promotion.  It  might 
be  that  there  was  a  show  of  reason  in  the  statement,  that  a  man 
promoted  from  the  ranks  of  the  ordinary  warders  would  not  be 
certain  of  having  the  respect  of  Ids  former  associates  and  equals, 
but  it  would  depend  greatly  on  the  character  of  the  man  himself. 
The  same  system  of  promotion  from  the  ranks  holds  in  all  other 
branches  of  the  public  service.  An  almost  parallel  cane  was  that 
of  the  police,  and  there  was  nothing  heard  about  difficulties  in 
keeping  up  discipline  among  them. 

The  motion  as  put  was  unanimously  agreed  to. 

The  fourth  resolution  was  to  the  following  effect : — '*  That  the 
power  of  appointing  and  dismissing  warders  and  attendants  should 
rest  with  the  superintendent  in  charge,  subject  only  to  the  con* 
currence  of  the  inspector." 

Dr.  Bird,  in  proposing  it,  said  that  this  resolution  had  a  close 
connection  with  the  previous  one,  referring  as  it  did  to  the 
appointment  of  attendants.  When  this  whole  scheme  of  Mr. 
Berry's  was  considered,  it  seemed  as  if  we  were  going  back  to  the 
barbarous  and  cruel  times  which  most  of  us  thought  to  be  com- 
pletely antiquated.  It  looked  as  if  it  were  thought  that  any  one 
was  fit  to  be  put  in  charge  of  lunatics ;  and,  whatever  the  inten- 
tion, the  result  would  certainly  be  to  get  the  places  filled  by 
persons  who  could  secure  political  support  The  public  will  find 
out  the  results  of  giving  such  positions  to  ignorant,  incompetent, 
and  therefore  often  cruel  men.     At  present,  even  proved  cruelty 
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and  neglect  did  not  subject  a  man  to  summary  and  ccmdigii 
punishment  at  the  hands  of  the  medical  superintendent.  He  may 
be  suspended,  of  course,  but,  though  clearly  culpable,  may  claim  a 
board,  perhaps  consisting  of  members  of  Parliament  by  whose 
influence  he  had  previously  been  foisted  cm  the  State  as  a  worthless 
servant.  Such  a  man  should,  on  detection,  be  summarily  sus- 
pended, with  right  of  appeal  to  the  Inspector  of  Asylums,  but  no 
further. 

The  motion  was  seconded  by  Dr.  Allen,  who  said  that  there 
was  a  difference  between  the  last  two  resolutions.  It  was  im- 
portant that  stress  should  be  laid  on  the  mode  of  appointment 
and  dismissal  of  ordinary  warders  and  attendants.  A  warder  has 
a  great  deal  in  his  power,  because  he  is  constantly  with  the 
patients,  while  the  medical  officer  can  only  see  them  occasionally. 
It  may  be  that  a  warder  is  found  to  be  guilty  of  ci-uelty,  neglect, 
or,  it  may  be,  drunkenness,  but  it  is  often  difficult  to  provide 
absolute  proof.  If  so  detected,  punishment  ought  to  be  prompt, 
and  the  decision  final.  Dismissal  should  follow  immediately,  and 
there  should  be  no  hope  of  interposition.  Now,  when  a  warder 
is  caught  in  some  offence  he  is  suspended ;  he  claims  a  board  and 
gets  his  political  friends  to  help.  The  result  not  unfrequently  is 
that  a  small  fine  is  inflicted,  and  he  is  restored  to  his  appointment. 
After  that  has  happened  several  times,  the  superintendent  gets 
tired  of  interfering  to  no  purpose,  small  offences  are  simply  over- 
looked, discipline  becomes  lax,  and  general  harm  results.  The 
way  out  of  the  difficulty  is  to  place  all  subordinate  officers  com- 
pletely under  the  control  of  the  superintendent,  subject  to  an 
appeal  to  the  inspector.  In  Mr.  Berry's  scheme  there  is  a  show 
of  giving  this  power  of  dismissal ;  but  it  really  only  is  in  cases  of 
physical  disqualiflcation,  and  this  is  not  enough.  When  a  warder 
or  attendant  shows  himself,  from  any  cause,  to  be  unfit  for  his 
responsible  position  no  elaborate  process  should  be  needed ;  there 
should  be  no  appeal  beyond  the  inspector. 

This  i*esolution,  also,  was  unanimously  accepted. 

Dr.  Graham  proposed  the  fifth  resolution — "  Whilst  it  is  desir- 
able that  harmless  lunatics  should  be  boarded  out,  so  as  to  promote 
their  comfort,  happiness,  and  health,  great  care  should  be  exercised 
in  the  selection  of  suitable  persons  in  whose  charge  they  should  be 
placed,  and  frequent  official  visitation  must  be  secured  in  order  to 
protect  them  from  ill-usage  or  neglect.      In  the  opinion  of  this 
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Society,  this  boarding-out  should  not  be  made  a  question  of 
economy."  He  said :  The  boarding-out  of  some  of  the  inmates  of 
our  asylums  has  been  frequently  urged  on  successive  Ministries 
by  the  late  inspector,  Dr.  Paley,  but  hitherto  without  success* 
In  most  countries  of  Europe  it  has  been  tried,  with  varying 
results^  and  in  Scotland  it  has  been  more  successful  than  in 
England.  Out  of  1741  lunatics  boarded  out  in  Scotland,  1338 
were  with  relatives,  the  remainder  being  with  strangers.  The 
system  does  not  work  so  well  in  England,  and  is  not  without 
serious  evils,  the  occurrence  of  pr^;nancy  in  these  boarded-out 
female  lunatics  being  comparatively  frequent.  With  females, 
therefore,  the  experiment  will  be  attended  with  great  risk.  In 
a  young  country  like  ours,  with  a  comparatively  wealthy  popula- 
tion too,  the  class  with  whom  lodging  and  care  are  found  in  the 
old  countries  of  Europe  does  not  exist.  The  system  adopted  at 
Gheel,  and  so  well  described  by  **  J.S."  in  the  Argiu  a  few  months 
ago,  might  be  attempted  in  Victoria.  If  a  large  tract  of  country 
was  selected,  and  a  township  formed,  it  is  possible  that  people 
might  be  got  to  take  up  land  in  the  district,  and  utilise  the  labour 
of  the  harmless  insane.  At  Gheel  the  colony  has  1 1,000  sane  to 
1000  insane  inhabitants,  and,  strange  to  say,  although  this  system 
has  be^i  in  existence  since  the  12th  century,  no  other  country 
has  so  far  successfully  established  a  similar  one.  This  unique 
colony  has  no  less  than  five  physicians,  and  a  staff  of  supervisors, 
with  secretaries,  to  look  after  their  welfare.  The  quiet  cases  only 
are  kept  out  in  the  colony,  the  troublesome  ones  being  sent  to  the 
asylum,  which  is  in  the  township  on  ground  belonging  to  the 
establishment,  and  there  treated  by  the  physicians,  as  in  ordinary 
asylums,  until  their  recovery,  when  they  are  placed  on  the  same 
footing  as  other  members.  Should  the  boarding-out  system  not 
be  tried,  or  be  unsuccessful,  it  will  then  become  a  serious  question 
for  Parliament  to  devise  some  scheme  to  relieve  the  pressure  on 
the  present  overcrowded  asylums.  During  the  decade  1870  to 
1880,  no  less  than  1199  lunatics  were  added  to  the  insane  popula- 
tion of  this  colony,  being  close  on  120  per  annum,  a  rate  of 
increase  which  would  require  a  new  asylum  every  five  years. 
This  alarming  increase  has  been  so  often  brought  before  the  Govern- 
ment by  Dr.  Paley,  without  receiving  the  attention  it  deserved, 
that  the  public  should  take  the  matter  in  hand  without  delay, 
and  endeavour,  by  every  legitimate  means,  to  compel  the  Govern- 
ment to  place  the  administration  of  the  Lunacy  Department 
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under  a  pennanent  non-political  Board,  as  in  England.  The  evil 
agency  of  political  patronage  has  done  more  to  injure  disciplinei 
and  retard  the  curative  effects  of  treatment^  than  in  any  country 
in  the  world.  We  need  only  look  back  a  tew  years,  and  see  how 
Mr.  Berry,  when  he  was  Premier,  inundated  the  department  with 
political  partisans,  to  perceiye  that  any  alteration  of  the  law,  as 
contemplated  by  the  Chief  Secretary,  will  be  attended  with 
disastrous  results  to  the  unfortunate  class  who  are  unable  to 
protect  themselves,  and  who  have  got  no  representatives  in 
Parliament  to  look  after  their  interests.  A  more  practicable 
method  of  benefiting  these  harmless  lunatics  would  be  to  employ 
them  in  cultivating  the  lands  attached  to  the  asylum.  The 
palatial  edifice  at  Kew  has  over  400  acres  of  land,  which  is  at 
present  a  wilderness,  on  which  a  few  cattle  are  grazed.  Hiis 
land  might  be  usefully  cultivated  and  planted  with  trees,  which 
in  course  of  time  would  become  valuable,  even  for  firewood,  thus 
affording  the  inmates  one  of  the  most  important  agents  in  their 
treatment.  Employment  relieves  monotony  ;  it  abstracts  the 
mind  from  dominant  and  frequently  hurtful  ideas,  and  it  promotes 
health  of  body,  whilst  it  would  benefit  the  community  at  large, 
by  reducing  the  expenditure  upon  articles  of  consumption  which 
are  now  bought.  Several  of  the  asylums  in  England  have  large 
quantities  of  land  under  cultivation ;  and  one  private  asylum  in 
France,  with  1400  inmates,  has  in  cultivation  over  1000  acres, 
giving  a  large  revenue  to  the  proprietors.  K  a  permanent  non- 
political  Board  was  appointed  to  take  charge  of  the  administration 
of  these  institutions,  a  large  saving  to  the  revenue  of  the  country 
would  be  effected,  as  the  frequent  changing  of  Ministries  prevents 
the  officers  of  the  department  from  canning  out  necessary  works 
which  may  be  urgently  required. 

The  motion  was  seconded  by  Dr.  Fishbourne,  who  said: 
Without  referring  to  the  latest  reports  my  impression  is  that  in 
England  about  22  per  cent  of  the  insane  population  are  boarded 
out^  in  Victoria  about  7  per  cent  are  so  treated.  Dr.  Maudsley's 
statement  that  '*  the  true  treatment  of  the  insane  lies  in  the  stUl 
further  increase  of  their  liberty"  may  now  be  regarded  as  an 
axiom. 

The  Scotch  Lunacy  Commissioners  write  thus:  '< Detention 
in  an  asylum  is  at  best  a  grievous  calamity,  which  necessity  alone 
can  justify,  and  which  should  be  determined  only  by  the  convic- 
tion that  it  is  really  required  for  the  good  of  the  patient  or  the 
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aafety  of  the  public."  The  late  Dr.  Alex.  Robertson,  when  Acting* 
Inspector  of  Asyliuns  in  this  colony,  wrote :  "  As  it  is  well  known 
that  there  are  patients  who  not  only  recover  sooner  outside  than 
they  do  inside  asylums,  it  is  certain  there  are  others  whose 
recovery  is  actually  prevented  by  a  long  residence  in  an  asylum, 
such  patients  have  been  called  asylum  made  lunatics." 

Dr.  Paley  proposed  that  some  small  weekly  allowance  should 
be  given  to  those  relatives  of  harmless  and  imbecile  patients,  or 
convalescents,  who,  although  unable  to  support  them,  were  yet 
willing  to  do  so.  In  this  country,  however,  the  great  majority  of 
patients  have  no  friends,  and  it  seems  hard  that,  on  this  account, 
many  should  be  deprived  of  what  may  be  the  last  hope  of 
recoveiy.  As  a  consequence  a  number  of  patients  become 
*^  Asylum  made  lunatics,"  and  the  insane  population  increases  by 
accumulation.  Dr.  Paley  seemed  to  fear  that,  if  boarded  with 
strangers,  patients  would  be  liable  to  illtreatment  or  neglect ;  but 
if  sufficient  care  be  taken  in  the  selection  of  persons  to  take  charge 
of  them,  and  with  proper  supervision,  exercised  by  medical  men 
accustomed  to  the  insane,  there  need  be  no  fear  on  that  score. 
And  here  I  may  say  that  the  principal  security  to  the  insane, 
both  in  and  out  of  asylums,  lies  in  constant  and  efficient  inspection 
by  intelligent,  well  paid  officials  of  high  character.  Perfunctory 
inspections,  at  regular  intervals,  are  worse  than  useless. 

Again,  as  mentioned  by  Dr.  Graham,  there  is  a  danger  to 
imbecile  young  women,  as  well  as  of  allowing  an  insane  husband 
to  cohabit  with  his  wife,  or  an  insane  wife  with  her  husband,  and 
80  increasing  the  insane  population.  Idiots  of  either  sex  should 
not  be  allowed  to  leave  an  asylum,  which  should  be  specially 
adapted  for  them.  The^boarding-out  system  will  be  advantageous 
also  to  those  remaining  in  asylums.  Employment,  under  proper 
supervision,  is  one  of  the  best  means  of  treatment,  and,  if 
possible,  it  is  advisable  that  all  patients  shoiild  be  employed 
according  to  their  strength.  Moreover,  it  is  especially  necessary 
that  the  recent  and  curable  cases  should  be  constantly  employed. 
There  are,  however,  large  numbers  of  chronic  cases  in  most 
asylums,  persons  who  have  been  inmates  for  a  length  of  time, 
and  have  become  accustomed  to  the  usual  routine  work.  These 
patients  are  so  efficient  in  their  different  places,  thaf  the  officers 
have  at  times  great  difficulty  in  making  the  attendants  interest 
themselves  to  find  employment  for  the  recent  admissions.  The 
attendants,  as  a  rule,  prefer  to  allow  the  older  inmates  to  do  Uie 
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work,  as  it  is  so  much  less  trouble  to  themselves,  rather  than 
show  the  new  cases  how  and  what  they  kre  to  do.  The  same  sort 
of  tiling  occurs  with  games  and  recreation  of  all  kinds.  In 
Scotland  there  is  a  clause  in  the  Lunacy  Statute,  which  tends  to 
make  it  more  easy  for  patients  to  be  freed  from  the  asylums. 
At  the  end  of  the  third  year  of  the  detention  of  any  lunatic,  the 
superintendent  is  obliged  to  make  a  statutory  declaration  that 
his  continued  detention  is  necessary,  either  for  his  own  or  the 
public  safety,  and  each  succeeding  year  the  same  declaration  must 
be  made,  or  the  order  for  his  detention  becomes  void,  and  his 
further  incarceration  becomes  ill^;al. 

In  Victoria,  unless  the  superintendent  can  satisfy  himself  that 
a  patient  is  so  far  recovered  that  he  can  go  out  into  the  world, 
and  **  commence  a&esh  a  struggle  for  life,  with  numerous  dis- 
advantages, in  consequence  of  that  cruel  prejudice  which  attadies 
to  anybody  who  has  been  insane,  he  is  for  ever  consigned  to  im- 
prisonment among  a  number  of  d^raded  beings;"  whereas,  could 
he  but  get  a  chance  of  mixing  with  his  fellow  men  under  fovour- 
able  circumstances,  he  might  become,  and  would  probably  remain, 
a  useful  member  of  society.  In  order  to  remove  the  prejudice  in 
the  minds  of  the  people  with  regard  to  the  insane,  I  would 
suggest  that,  at  the  commencement,  only  the  best  and  quietest 
patients  in  asylums  should  be  sent  out — those,  namely,  who  re- 
quire little  supervision,  and  who  can  and  will  work.  At  first, 
persons  may  be  persuaded  to  take  charge  of  a  patient  of  this  class 
from  kind  or  philanthropic  motives.  They  will  soon  find,  how- 
ever, that  not  the  patient  only,  but  they  themselves,  with  very 
little  trouble,  have  been  the  gainers.  On  economic  grounds, 
moreover,  the  system  deserves  a  trial.  Independently  of  the 
benefit  arising  to  the  insane  themselves,  it  can  be  shown  that  the 
boarding-out  system  would  not  only  prevent  the  over-crowding  of 
our  already  enormous  asylums,  but  also  check  their  increased 
extension.  At  least  twenty  per  cent,  of  the  inmates  of  the 
asylums  could  be  maintained  in  cottages  outside  of  the  asylums 
with  very  little  trouble ;  and  even  should  it  be  found  necessary  to 
pay  for  their  maintenance  a  sum  equal  to  the  average  weekly  cost 
per  patient  in  the  asylums,  there  would  still  be  the  saving  of 
house-rent,  and  rooms  and  accommodation  thus  provided  for 
more  recent  cases.  Some  lady  visitors  to  the  Kew  Asylum,  at  my 
suggestion,  induced  Mr.  Berry  to  allow  an  amount  equal  to  the 
avei-age  weekly  cost  per  patient  in  the  asylums,  to  be  devoted  to 
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the  maintenanoe  of  a  few  female  patients,  who  were  removed 
to  the  care  of  kind  and  sympathetic  persons  in  the  country.  The 
experiment  succeeded  admirably.  One  notable  instance  will  give 
some  idea  of  the  results  to  be  expected.  A  lady,  who  had  been 
some  years  an  inmate,  and  was  always  considered  highly  dan- 
gerous, was,  at  my  earnest  dedre,  allowed  a  trial  with  a  kind  lady 
in  a  pleasant  part  of  the  country.  Nothing  could  have  been 
more  exemplary  than  her  conduct  while  on  trial,  and  I  am  informed 
that  she  has  now  been  discharged.  While  we  must  deprecate  the 
idea  of  the  boarding-out  system  being  undertaken  simply  from 
motives  of  economy,  I  believe  it  will  be  found,  if  properly  carried 
out^  both  economical  and  beneficial  to  the  whole  commtmity. 

Dr.  Allbn  thought  that  too  much  stress  could  scarcely  be  laid  on 
the  point  that  economy  is  not  the  thing  to  be  considered  in 
boarding  out  lunatics.  It  should  be  taken  for  granted  that,  if  it  is 
to  be  well  d<me,  it  must  be  more  expensive  than  keeping  such 
persons  in  large  asylums.  The  question  must  be  one  of  good  or 
bad  treatment,  and  that  alone. 

The  resolution  was  put  and  carried,  and  the  meeting  came 
to  an  end. 


MELBOURNE  HOSPITAL. 

Case  0f  Chyluria, 

Under  the  care  of  Dr.  Fulton. 

Reported  by  Dr.  Harbison. 

H.  P.,  8Bt.  9,  admitted  20th  June,  1883.  Patient  states  that 
he  has  been  ill  for  two  days.  He  first  felt  pain  in  his  penisi 
which  was  increased  on  making  water.  He  then  felt  a  pain 
in  his  head  and  vomited  on  taking  food ;  had  no  bleeding  from  the 
nose.  He  had  pains  in  the  right  and  left  iliac  fossa,  and  slight 
diarrhoea.  He  has  felt  drowsy  from  the  commencement  He 
had  typhoid  fever  about  seven  months  ago. 

On  admission  patient  has  a  dull,  drowsy  look.  His  skin  is 
hot  and  dry ;  temperature  103-6^;  tongue  coated  and  moist,  breath 
foul,  has  an  unpleasant  taste  in  his  mouth;  appetite  fair,  no 
vomiting,  has  pain  on  swallowing  solids ;  still  has  pain  in  the  head. 
He  has  pain  and  tenderness  in  the  right  and  left  iliac  fosste  ;  no 
spots  on  abdomen.     Heart  and  lung  sounds  normal.     Urine  has  a 
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very  distinct  milky  color,  with  a  thick  cream  like  matter  aboui^ 
|-inch  thick  on  the  top.  It  has  a  foetid  odour,  add  reaction, 
sp.  gr.  1020,  ^  albumen.  Microscopically  it  contained  numerous- 
fat  globules.      No  filariae  in  urine  or  blood. 

June  22. — Still  has  a  drowsy  look  and  is  ccHistantly  dozing.. 
Vomited  twice  yesterday  after  taking  milk,  and  once  this  mornings 
Bowels  open,  stools  dark.  Urine  dark,  with  flocculent  precipitate,, 
sp.  gr.  1015.     Still  contains  a  little  albumen. 

June  23. — Urine  acid,  no  albumen. 

June  25. — ^Tongue  dean  and  moist,  bowels  open,  no  headaches 
Is  not  drowsy. 

June  29. — Complains  of  pain  in  the  head.  Looks  duller  and 
more  drowsy.  Vomited  once  last  night.  Bowels  open,  stools 
dayish.  Urine  dark  coloured,  with  a  thick  mucoid  deposit,  add,, 
slightly  albuminous.  Microscopically  it  contained  a  few  epithelial 
and  blood  casts,  amoiphous  urates  and  a  few  fat  corpusdes.  Na 
filarise  in  blood,  but  still  marked  increase  of  white  oorpusdes. 

June  30. — ^Tongue  slightly  coated,  moist,  bowels  open.  Urine 
add,  no  albumen. 

July  1. — Skin  yery  dry  and  harsh,  inclined  to  scale.  Tongue^ 
ooated  and  moist.     No  filari^e  in  blood  or  urine ;  no  casts. 

July  25. — Discharged. 
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CaK  of  Penetrating  Wound  of  Thorax — Compound  Fracture  of  Rib — 

Wound  of  Lung—Hcemothorax — Recovery. 

Under  the  care  of   Mr.   Girdlbstonk,    F.R.C.S. 

Reported  by  G.  Adlinoton  Syme,  M.B.,  Ch.B.,  Resident  Surgeon. 

A.  G.,  set.  14,  was  admitted  to  the  hospital  on  the  2nd  of 
August,  1883,  having  been  rushed  and  gored  by  a  bull  on  the 
same  morning.  The  animal's  horn  struck  him  on  the  right  side 
of  the  chest,  inflicting  a  wound  which  bled  a  good  deal  on  his  way 
to  the  hospital 
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On  admission,  the  boy,  though  frightened,  did  not  seem  to  be 
suffering  much  from  shock.  His  face  was  pale,  and  somewhat 
livid,  respiration  was  rather  laboured,  and  his  pulse  weak  and 
hurried.  Just  below  the  right  nipple  was  a  lacerated  wound  about 
two  and  a  half  inches  long,  over  the  fourth  rib,  which  was  fractured. 
The  wound  penetrated  the  thorax,  and  evidently  entered  the  lung, 
air  passing  in  and  out  through  it  very  freely  with  each  act  of 
respiration.  There  was  some  haemorrhage  from  the  wound, 
chiefly  venous. 

He  was  placed  in  bed,  on  hia  iaoe  and  right  side,  so  that  the 
wound  was  dependent,  and  several  layers  of  lint,  steeped  in  carbolic 
oil,  placed  over  the  woirnd.     Hot  bottles  applied  to  his  feet. 

August  3. — Slept  well;  no  pain;  breathing  easier;  temperature 
100**;  pulse  84 ;  i*espirations  28  ;  no  heemorrhage,  no  emphysema ; 
face  not  so  dusky;  takes  nourishment  well. 

Antiseptic  dressings  applied,  and  right  side  of  chest  strapped. 
Still  kept  on  (suce  and  right  side. 

August  6. — Has  had  no  symptoms  since  the  3rd.  Temperature 
normal ;  pulse  84 ;  respirations  24  ;  no  pain ;  breathing  easily ; 
sleeps  w^U  ;  wound  uniting ;  no  suppuration  ;  some  immobility 
of  right  side  of  chest;  dulness  on  percussion  over  right  axilla 
below  level  of  wound  and  over  infra  scapular  region ;  breath  and 
voice  sounds  very  distant  over  dull  area. 

August  16. — ^Wound  a  superficial  granulating  surface ;  no 
constitutional  disturbance ;  dulness  on  right  side  not  so  marked  ; 
breath  and  voice  sounds  much  more  audible.     Allowed  to  get  up. 

August  22. — Wound  all  but  healed  ;  ch^t  expands  fully ;  very 
slight  dulness  on  right  side ;  breath  and  voice  sounds  clear. 

August  23. — Discharged  cured. 


Indications  for  Tra/ilicoUymy. — ^Dr.  Jacobson  reports  10  cases  of 
tracheotomy.  Five  cases  recovered.  Of  these,  two  cases  were  for 
syphilitic  laryngitis  in  children,  and  resulted  in  cure  of  the 
disease ;  one  was  for  a  foreign  body  in  the  right  bronchus  in  a 
child  sixteen  months  old ;  and  two  were  for  diphtheritic  croup. 
In  all  the  cases  the  patients  were  enabled  to  breathe  freely  after 
the  operation,  which  in  the  five  &tal  cases  was  done  in  the  last 
stages  of  diphtheritic  croup.  Dr.  Jacobson  advocates  early 
operation,  and  considers  delay  is  culpable,  resulting  in  the  develop- 
ment of  oedema  of  the  lungs  and  weak  heart.  There  is  nothing  to 
lose,  everything  to  gain  by  early  operation. — iV^.  Y,  Medical  Record, 


Digitized  by  VjOOQIC 


408  AuBtraUan  Medical  Jourtud.  Sift.  16,  1888 

Australian  ^tlbml  louritaL 


8BPTBMBEB   1888. 


THE  VIVISECTION  QUESTION. 
As  will  be  seen  from  the  regulations  printed  in  another 
part  of  the  Journal,  we  are  fairly  delivered  into  the  hands 
of  the  anti-vivisectionists.  In  the  end  of  1881,  what  was 
called  the  "Protection  of  Animals  Act*'  was  passed  There  was, 
perhaps,  too  little  interest  taken  in  its  provisions,  when  these 
were  still  under  discussion,  on  the  part,  not  only  of  medical 
men,  but  of  all  interested  in  the  progress  of  science.  It  was 
felt,  however,  even  by  some  non-medical  members  of  the  Legis- 
lative Assembly^  that  these  provisions  were  in  some  respects 
a  little  too  stringent  and  sweeping,  and  that,  imless  modified 
by  some  saving  clause,  they  would  tend  to  prevent  anythii^ 
in  the  way  of  physiological  investigation.  Accordingly,  a 
clause  was  introduced  to  the  effect  that  the  provisions  about 
cruelty  should  not  apply  to  experiments  on  animals  performed 
by  competent  persons,  and  with  certain  limitations,  practically 
those  mentioned  in  the  regulations  recently  issued.  It  may 
be  taken  as  sufficient  proof  how  little  is  being  done  in  the 
way  of  experiments  on  animals  for  phj'^jiological,  or 
pathological  purposes,  that  the  clause,  with  its  limitations, 
was  accepted  as  to  all  appearance  fair  and  satisfactory. 
Another  class,  in  addition  to  physiologists,  had  their  interests 
conserved,  viz.,  sportsmen ;  and  their  rights,  privileges,  and 
imimunities  were  very  fully  guarded.  Cruelty  to  any  extent^ 
and  of  any  degree,  may  be  practised  in  spoii;.  But  when  it 
is  a  question  of  doing  something  attended  witii  more  or 
less,  and  often  with  less,  pain  to  an  animal,  with  the  view 
of  extending  knowledge,  and  especially  of  getting  better 
acquaintance  with  disease  and  its  ta:'eatment,  precautions 
of  every  kind  must  be  insisted  on.  Among  other 
things,  it  was  provided  in  the  Act  that  the  (Jovemor- 
in-Council  might  grant  licenses,  under  regulations  to  be 
framed,  to  qualified  persons  desirous  of  canying  out  experi- 
ments on  animala  It  was  again  a  proof  of  the  small  amount 
of  such  experimenting  that  for  nearly  two  years  these  regu- 
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l&tions  were  never  fitamed  How  they  came  to  be  published 
at  last  is  not  quite  oertain,  but  we  have  reason  to  believe 
that  it  was  the  consequence  of  an  unnecessary,  and,  as  we 
think,  injudicious  application  for  a  license.  Injudicious  it 
was,  since  it  led  to  the  promulgation  of  the  document  to 
which  we  wish  to  direct  tiie  attention  of  our  readera  Till 
ihese  regulations  were  issued,  it  was  quite  competent  for  any 
legally-qualified  medical  practitioner  to  perform  whatever 
experiments  he  might  think  proper,  supposing  these  were 
not  done  merely  for  the  sake  of  attaining  manual  skill,  or 
firom  vain  curiosity,  and  that  the  animal  operated  on,  if 
permanently  injured,  was  put  to  death  without  delay.  The 
provision  for  using  chloroform  or  other  ansBsthetic  in  any  and 
every  experiment  is  utterly  absurd,  since  in  some  cases  it 
would  prevent  the  possibility  of  any  conclusion  being 
arrived  at.  That  it  would  be  used  when  possible  we  take 
for  granted,  but  in  any  investigation  of  the  action  of 
medicines  the  result  would  very  often  be  obscured,  and  in 
some  cases  completely  nullified,  by  its  use.  Any  man, 
imbued  with  the  scientific  spirit,  and  canying  on  experi- 
ments simply  with  the  view  of  increasing  our  stock  of 
knowledge  of  vital  phenomena,  would  have  been  content 
to  remain  on  the  same  footing  as  the  sportsman,  or  the 
ordinary  citizen  who  uses  the  whip  to  his  horse  or  dog.  As 
the  Act  stood,  it  would  have  been  necessary  for  him  simply 
to  plead  utility,  and  leave  it  to  any  prosecutor,  amateur  or 
official,  to  prove  that  there  had  been  wanton  or  unnecessary 
-cruelty.  It  is  said,  of  course,  that  the  issue  of  these  regula- 
tions is  simply  carrying  out  the  provisions  of  the  Act  But 
-the  position  of  the  scientific  investigator  is  completely 
altered,  none  the  less,  by  their  publication.  It  is  no  longer 
•9,  matter  which  is  to  be  determined  by  the  common  sense  of 
a  magistrate  or  jury,  as  to  whether  certain  experiments  were 
&ir  and  justifiable.  Whatever  is  now  done  in  the  name  of 
science,  although  the  pain  inflicted  may  be  insignificant,  is 
jdubbed  an  experimenl^  and  absolutely  forbidden,  unless  the 
operator  holds  a  license.  Again,  we  may  be  told  that  a 
license  will  always  be  granted  to  any  respectable  medical 
man  who  can  give  good  reasons  for  applying  for  it.    Tins 
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however,  has  yet  to  be  tried,  and  has  not  been  the  case  in 
England,  where,  as  a  consequence  of  the  passing  of  the 
Vivisection  Act,  physiological  investigation  in  many  direc- 
tions has  been  completely  put  a  stop  to.  Professor  Lister 
was  desirous  of  making  some  investigations  in  connection 
with  his  &mous  system  of  antiseptic  di'essings,  but  was 
refiised  a  license,  and  had  no  choice  but,  at  great  incon- 
venience, to  do  the  work  on  the  Continent  somewhere,  or 
leave  it  undone.  Prof.  Fraser,  of  Edinburgh,  a  pupil  and 
the  worthy  successor  of  Christison,  got  a  supply  of  arrow 
poison  from  Borneo,  and,  wishing  to  test  its  properties, 
with  the  view  of  discovering  an  antidote,  or  of  intro- 
ducing a  new  and  powerful  medicine  into  use,  made  applica- 
tion for  a  license  to  make  the  necessary  experiments  on 
animals,  and  was  refused  it.  If  this  can  happen  in  England, 
where  the  influence  of  scientific  associations  is  great,  can  we 
hope  for  a  more  satis&ctory  state  of  things  here?  The 
grievance  is  that  it  should  be  in  the  power  of  some  official, 
almost  sure  to  be  ill-informed  about  the  value  of  such 
investigations,  to  refuse  licenses  on  any  or  no  grounds,  and 
practically  to  put  a  stop  to  experimental  inquiries.  We  do 
not  hesitate  to  say  that,  in  the  noble  and  elevating  sport  of 
coursing,  for  instance,  more  cruelty  is  inflicted  in  one  week 
in  the  season  than  has  been,  or  is  likely  to  be,  inflicted  by 
physiologists  in  several  years  in  this  coxmtry.  It  would  be 
just  as  safe  to  say  that  as  much  cruelty  is  inflicted  on  horses 
and  dogs  every  day  in  Melbourne,  most  of  it  unnecessaty,  as 
by  physiologicad  investigators  in  ten  yeara  But  then  every* 
body  claims  the  right  to  whip  his  horse  or  beat  his  dog  for 
the  most  trifling  cause,  and  nobody  objects,  unless  the  punish- 
ment is  carried  to  the  extent  of  savageness.  Very  few,  on 
the  other  hand,  care  at  all  about  purely  scientific  investiga- 
tions, and  therefore  there  is  little  objection  to  difficulties 
being  thrown  in  their  way.  It  is  probably  too  late  to 
protest,  but  we  must  express  the  opinion,  that  the  invidious 
distinction  we  have  been  pointing  out  is  unfedr  and  unneces- 
sary, and  in  its  eflects  cannot  fail  to  be  injurious,  and  that 
in  growing  measure  as  time  passes,  and  medicine  comes  to 
be  more  cultivated  in  a  scientific  way. 
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LUNATIC  ASYLUMS  &  THEIR  ADMINISTRATION. 
Our  readers  will,  we  think,  be  agreed  that  the  Committee  of 
the  Medical  Society  acted  rightly  in  bringing  before  the 
members  the  iU-advised,  and  in  some  respects  absurd  scheme 
which  Mr.  Berry  has  propounded  We  are  told  of  course 
that  he  has  been  in  consultation  with  Dr.  Dick,  the 
Inspector  of  Asylums,  but  we  have  too  high  an  opinion  of 
Dr.  Dick's  judgment  to  believe  that  he  has  had  any  active 
share  in  giving  shape  to  the  strange  proposals  which  have 
been  made  public. 

After  the  unequivocal  condemnation  which  Mr.  Berry's 
"  scheme  of  improvement  "  has  met  with  from  those  who, 
in  this  community,  are  best  qualified  to  express  an  opinion, 
we  may  surely  hope  that  it  will  never  get  beyond  the  stage 
of  consideration. 

A  full  report  of  the  discussion  at  the  special  meeting 
of  the  Society,  is  given  in  the  present  number  of  the 
Journal,  and  the  various  points  brought  up  are  argued  out 
in  such  a  way  that  it  is  unnecessary  to  devote  much  space 
to  the  question  here.  One  or  two  points,  however,  may  be 
mentioned.  Now,  when  we  have  a  Government,  whose 
members  express  readiness  to  lay  aside  the  privilege  of 
exercising  political  patronage  in  some  departments  of  State 
business,  it  is  proper  to  insist  that,  in  no  public  department 
has  the  abuse  of  patronage  been  followed  by  worse  effect 
than  in  that  of  the  asylums  for  the  insane.  Those  who 
have  visited  almost  any  of  these  institutions,  and  are  com- 
petent to  judge  of  their  state  and  management,  know  how 
imperfectly  they  serve  the  purpose  of  hospitals  for  the  cure 
of  the  mentally  afflicted.  The  description  given  by  Dr. 
Urquhart,  in  the  Journal  of  Mental  Sciennce  for  January, 
1880,  of  the  Kew  Asylum,  and  of  the  mode  of  administra- 
tion generally,  was  the  reverse  of  flattering,  and  would  be 
not  less  true  at  the  present  time. 

We  fear  that  there  can  be  no  real  and  lasting  improvement, 
in  the  system  of  management  of  the  asylums,  till  the  control 
passes  out  of  the  hands  of  the  Chief  Secretary  for  the  time 
being,  and  is  vested  in  a  permanent  Board  of  Commissioners. 
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A  Harbour  Trust  has  been  establidied,  and  there  are  to  be 
Commissioners  of  Railways.  The  political  control  of  these 
Departments  has  been  shown  to  be  both  bad  and  costly,  and 
public  opinion  has  compelled  a  change.  The  abuses  in  tiie 
Lunacy  Department  are  great  enough,  but  they  are  less 
patent ;  and  affecting  the  influential  and  monied  classes  of 
the  community  little,  or  but  indirectly,  they  excite  small 
attention.  Instead  of  closing  the  Department  against  the 
intrigues  of  place-hunters,  as  is  being  done  elsewhere,  the 
intention  of  the  Chief  Secretaiy  seems  to  be  to  make  it 
more  and  more  a  happy  hunting  ground  for  them.  It  surely 
requires  little  knowledge  or  common  sense  to  see  that,  if  care 
is  needed  in  the  selection  of  a  railway  clerk  or  porter,  still 
more  should  it  be  exerciBed  in  the  choice  of  asylum  officials, 
who  have  opportunities  of  doing  the  direst  mischief  If  a 
permanent  Board  of  well  qualified  and  weU  paid  Conmus- 
sioners  of  Lunacy  were  formed,  improvements  great  and 
many  might  be  expected  to  be  made  quickly.  Among  others 
the  matters  discussed  by  the  members  of  the  Medical 
Society  would  be  brought  to  a  satisfactory  settlement,  and 
no  difficulty  would  be  found  in  deciding  about  the  functions 
of  medical  superintendents,  the  appointment  and  dismissal 
of  warders  and  attendants,  and  even  in  giving  a  fiur  trial  to 
some  scheme  for  boarding-out  harmless  lunatica  The 
unanimous  opinion  of  the  members  of  the  profession  on 
these  points  may  certainly  be  expected  to  weigh  with  the 
intelligent  public,  with  independent  members  of  the  Houses 
of  Parliament,  and,  if  not  directly,  then  through  them,  evsa 
with  Mr.  Berry. 

TO  OUR  CONTRIBUTORS. 
If  gentlemen  wl.o  l.indly  supply  Hospital  Reports  and 
Extracts  fix>m  the  Journals  will  be  good  enough  to  aco^ 
the  following  suggestions,  the  usefulness  of  the  Journal  will 
be  greatly  increased,  and  editorial  work  will  also  be  made 
much  easier.  All  contributions  should  be  sent  in,  if  possiblej 
not  later  than  the  first  day  of  the  month.  Only  on  this 
condition  can  early  publication  and  punctuality  of  issue  be 
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attained.  By  preference,  Extracts  firom  other  journals  should 
be  firom  the  original  matter  of  these,  and  should  give  the 
essential  points,  as  &r  as  may  be,  in  the  shape  of  a  con- 
densed summary.  Hospital  Beports,  too,  should  have  the 
important  points  in  the  history  of  cases  made  prominent, 
mere  day  by  day  notes  being  omitted  or  condensed,  unless 
absolutely  needed  for  the  sake  of  clearness.  Some  cases  may 
be  worth  relating  merely  on  account  of  their  rarity ;  but, 
out  of  consideration  for  the  ordinary  reader,  it  is  desirable 
that  the  history  of  a  case  should  lead  up  to  something, 
whether  in  relation  to  diagnosis,  causation,  or  treatment. 
A  very  few  lines  by  way  of  commentary  may  add  much  to 
the  value  of  such  contributions. 

The  Editor  hopes  that  other  members  of  the  profession,  as 
well  as  gentlemen  attached  to  hospitals,  will  give  all  the 
help  in  their  power,  so  that  the  Journal  may,  even  more 
fiilly  than  hitherto,  be  a  satisfactory  recoi'd  of  the  state  of 
Australian  medicine. 


We  are  still  improving  in  the  science  and  ai*t  of  medical 
advertising,  and  we  cannot  help  animadverting  on  the  increased 
tendency,  on  the  part  of  younger  members  of  the  profession 
especially,  to  rush  into  print  with  letters  to  the  papers,  giving  the 
public  information,  more  or  less  reliable,  on  strictly  professional 
matters.  Recently  there  hsis  appeared  in  one  of  the  church  organs, 
and  probably  enough  elsewhere,  an  advertisement  of  a  very  staring 
character  from  a  gentleman  practising  in  the  city.  He  announces 
himself  as  "late  assistant  to  the  surgeon  to  the  Queen."  We 
cannot  help  thinking  that  there  is  just  a  little  of  the  suggestio,  as 
well  as  of  the  suppressio  in  this  announcement.  Doubtless  there 
are  himdreds  who  could  describe  themselves  in  the  same  way ;  any 
one,  who  has  taken  part  as  clinical  assistant,  dresser,  <kc.  in  the 
hospital  work  of  one  of  the  gentlemen  who  have  acted  as  surgeon 
in  ordinary  or  extraordinary  to  Her  Majesty,  having  some  kind 
of  claim  to  call  himself  "  late  assistant  to  the  surgeon  to  the  Queen.*' 
We  suppose  that  what  is  intended  to  be  conveyed  to  the  simple 
minds  of  the  uninitiated  general  public  is,  that  the  gentleman  who 
thus  describes  himself  was  in  the  habit  of  running  over  to  Windsor 
Castle  or  up  to  Balmoral,  when  the  Queen  was  a  little  out  of  sorts, 
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and  his  principal  was  too  busy,  or  otherwise  unable  to  attend  in 
person.  On  the  whole,  then,  we  yentore  to  think  that  there 
is  a  little  more  ingenuity  than  ingenuousness  in  this  new  mode 
of  claiming  attention  to  one's  professional  qualifications  or  pre- 
tensions.   

We  have  not  hesitated  about  the  desirability  of  giving  a  very 
fall  report  of  the  discussion  on  the  Management  of  the  Asylums, 
since  it  may  be  &irly  looked  on  as  a  permanent  contribution  to 
this  difficult  and  much  vexed  question.  We  have  received  from 
Dr.  Fishboume  the  following  note,  which  deserves  publication  : 

*'  In  Dr.  Jamieson's  remarks  about  the  percentage  of  recoveries 
in  asylums  in  Victoria,  account  was  not  taken  of  the  large 
number  of  persons  suffering  from  senile  dementia  and  paralysis 
sent  to  our  asylums.  These  would  never  be  sent  to  asylums 
in  England  or  Ireland  or  classed  as  insane.  I  rather  imagine 
too  that  those  children  who  are  sent  to  asylums  for  idiots  are  not 
calculated  among  the  insane  population  in  England.  Here 
imfortunately  we  have  no  asylum  for  idiots,  that,  and  an  asylum 
for  criminal  lunatics  being  a  great  want." 

Probably  what  Dr.  Fishboume  says  is  true,  about  the  difference 
in  the  classes  of  cases  admitted  into  the  Victorian,  as  compared 
with  the  home  asylums ;  and  allowance  ought,  as  &ur  as  possible, 
to  be  made  for  the  circumstances  which  he  points  out,  as  tending 
to  keep  down  the  percentage  of  recoveries  in  this  colony.  On  the 
other  hand,  there  is  a  compensating  advantage.  As  the  Central 
Oovemment  here  undertakes  the  expense  of  treating  nearly  all 
cases,  it  will  less  freqiiently  happen  that  insane  persons  remain 
long  in  private  houses  before  removal,  and  so  have  their  chance  of 
early  and  complete  recovery  lessened.  Any  one,  who  knows  the 
rules  and  customs  followed  in  great  Britain,  must  be  aware  that 
valuable  time  is  often  lost  in  subjecting  persons  to  asylum 
treatment,  partly  because  of  slowness  on  the  part  of  local 
authorities  to  undertake  the  expense,  and  also  because  of 
inability  or  unwillingness  on  the  part  of  the  friends  to  get 
removal  accomplished.  Altogether  this  la  simply  another  instance 
of  the  difficulty  of  taking  into  account  all  the  elements,  which  go 
toward  making  up  reliable  comparative  statistics  on  medio&l 
questions. 

Dr.  Fishboume's  remark  about  the  want  of  separate  asylums 
for  idiots,  and  for  criminal  lunatics,  is  important,  and  the  need 
should  commend  itself  to  those  in  authority. 
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VIVISECTION  REGULATIONS. 
The  subjoined  notice  appeared  in  the  Victoria  Government  Gazette 
of  31st  August,  1883,  Na  82  : 

'''The  Protection  of  Animals  Act  1881.' 

<*  The  subjoined  regulations,  made  by  the  Govemor-in-Oouncil, 
in  pursuance  of  Section  12,  Clause  0,  of  ^The  Protection  of 
Animals  Act^  1881,'  are  published  for  general  informatioiL 

'<  Graham  Bbrrt, 

"  Chief  Secretary. 

"  Chief  Secretary's  office, 
"  Melbourne. 

"  Regulations. 

*'  1.  No  experiment  or  vivisection  shall  be  performed  by  any 
person  upon  any  animal  under  the  provisions  of  the  above  Act 
unless  the  Govemor-in-Coundl  shall  have  granted  to  the  said 
person  a  license  to  perform  such  experiment  or  vivisectioiL 

'*  2.  Every  such  license  shall  be  in  the  form,  or  to  the  effect  set 
forth  in  the  Schedule  hereto  annexed. 

''  3.  The  Chief  Secretary  may  direct  any  person,  performing  ex- 
periments or  vivisection  under  the  said  Act^  from  time  to  time  to 
make  such  reports  to  him  of  the  results  of  such  experiments  or 
vivisection  in  such  form,  or  with  such  details,  as  he  may  require. 

''4.  No  experiment  or  vivisection,  as  aforesaid,  shall  be  per. 
formed  for  the  purpose  of  obtaining  manual  skiU,  or  merely 
satisfying  curiosity. 

**5.  In  every  experiment  or  vivisection  the  animal  operated 
upon  shall  be  kept  thoroughly  under  the  influence  of  some  efficient 
anaesthetic  during  the  time  of  such  operatioiL 

<*  6.  Where  permanent  injury  or  abiding  discomfort  is  likely  to 
result  from  such  experiment,  the  person  operating  shall  procure  the 
extinction  of  the  animal's  life  without  delay,  and  in  as  painless  a 
manner  as  possible. 

"  Schedule. 

*' License  to  perform  experiments  or  vivisection  upon  animals 
under  '^e  Protection  of  Animals  Act  1881,'  and  for  the 
humane  conduct  of  such  operations. 
**  Know  all  men  that  I,  the  Governor  of  the  Colony  of  Victoria, 
acting  by  and  with  the  advice  of  the  Executive  Council,  do  hereby, 
in  pursuance  of  the  provisions  of  'The  Protection  of  Animals 
Act  1881,'  give  to  (A.  B.),  of  (residence  and  occupation),  a  full 
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license  and  authority  to  perform  experiments  or  vivisection  upon 
animals  under  the  provisions  aforesaid :  Provided  that  this  license 
is  subject  to  the  conditions  following,  that  is  to  say : — ^That  th« 
said  (A.  B.)  shall  observe  all  the  provisions  of  the  above  recited 
Act  and  all  regulations  of  the  Govemor-in-Council  for  the  time 
being  in  force  thereunder,  and  that  this  license  may  be  revoked  at 
any  time  by  the  Governor-in-Council, 

"Dated  this  day  of  188     . 

"  [The  Govemar'B  signature.] 

"  Approved  by  the  Govemor-in-Council 
the  27th  August,  1883. 

"  Rob.  Wadsworth, 
"  Clerk  of  the  Executive  Council." 


MELBOURNE    MEDICAL    STUDENTS'    SOCIETY. 

The  final  meeting  of  the  Melboiime  Medical  Students'  Society 
for  the  year  1883  was  held  at  the  Melbourne  Hospital  on  the  6th 
September.  The  president,  Professor  Halford,  occupied  the  chsdr. 
There  were  also  present  Professor  Kirkland,  and  fifty  ordinary 
and  honorary  members. 

Mr.  C.  W.  Pardey  read  a  paper  on  the  **  Art  of  Prescribing." 

The  president  then,*  in  a  few  highly  eulogistic  remarks,  pre- 
sented Mr.  J.  B.  Kirkland,  on  beha^  of  the  society,  with  a 
handsome  album,  containing  the  photographs  of  the  committee, 
and  the  following  illuminated  inscription: — "Presented  by  the 
Members  of  the  Melbourne  Medical  Students'  Society  to  John  B. 
Kirkland,  as  a  mark  of  their  esteem  and  regard." 

The  honoraiy  secretary  (Mr.  A.  S.  Aitchison)  then  read  a  paper 
on  "The  Progress  of  the  Society,"  explaining  the  reasons  for  its 
formation,  desciibing  its  progress  from  its  inception  in  1880, 
during  which  year  the  average  attendance  was  fifteen,  to  its 
present  prosperous  condition,  with  an  average  attendance  of  thirty- 
eight  for  the  year,  and  a  members*  roll  of  over  one  hundred,  and 
concluded  his  paper  by  congratulating  the  society  on  its  present 
prosperous  condition. 

A  vote  of  thanks  was  tendered  the  honorary  secretary  for  the 
interest  he  had  taken  in  the  advancement  of  the  society. 

After  short  addresses  by  the  president  and  Professor  Kirkland, 
the  meeting  tei-minated  with  the  usual  votes  of  thanks. 
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We  learn,  further,  from  the  report  read  by  Mr.  Aitchison,  that 
during  its  existence  the  society  has  taken  active  steps  in  various 
ways  to  make  known  the  wants  and  wishes  of  the  students 
attending  the  Medical  School ;  and  especially,  by  addressing  the 
authorities  of  the  Children's  Hospital,  and  the  Eye  and  Ear 
Hospital,  has  obtained  for  students  freer  access,  for  training  pur« 
poses,  to  these  institutions.  We  think  the  students  are  to  be 
congratulated  on  their  success  in  firmly  establishing  this  society, 
the  influence  of  which  can  only  be  for  good,  not  only  in  leading 
to  extension  of  study  beyond  mere  text-book  range,  but  in 
creating  a  corporate  feeling  among  them,  and  helping  to  prepare 
them  for  taking  a  proper  position  in  public  matters  when  they 
have  entered  professional  life.  This  latter  end  would,  we  think, 
be  furthered,  and  the  habit  of  self-restraint  encouraged,  if  the 
students  could  see  their  way  to  trust  more  completely  to  them- 
selves and  less  to  honorary  officers.  This,  no  doubt,  will  come 
about  in  course  of  time. 


It  is  gratifying  to  be  able  to  report  that  an  addition  of  £2000 
has  been  made  to  the  fixed  endowment  of  £9000,  and  that  a 
further  amount  of  £10,000  has  been  voted  by  Parliament  for 
building  purposes.  In  reply  to  some  rather  depreciatory  and 
captious  remarks  by  Prof.  Pearson,  Mr.  Service  said  that  a 
deputation  from  the  University  had  waited  on  him  in  connexion 
with  the  additional  endowment,  and  they  showed  him  how  the 
money  was  now  being  spent,  and  that,  if  they  were  to  be  put 
on  something  like  the  same  footing  as  that  on  which  they  started, 
they  should  have  an  additional  endowment.  Such  additional 
endowment  was  not  asked  for  the  purpose  of  founding  any  new 
class,  but  simply  to  provide  tor  existingarrangements.  At  the  outset 
there  were  four  professors  and  no  lecturers,  and  the  endowment 
was  £9,000.  Now  there  were  10  professors  and  14  lecturers, 
and  in  order  to  pay  the  salaries,  fees  had  been  appropriated,  many 
of  which  ought  to  have  been  devoted  to  other  matters.  As  to 
the  £10,000  for  building  purposes,  a  very  strong  case  had  been 
made  out  for  extra  accommodation  tor  the  medical  school,  and  the 
money  was  to  be  devoted  to  providing  it.      He  had  a  memo 
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stating  Uutt — <<The  school  of  medicine  has  outstripped  other 
btculties  in  growth.  It  commenced  with  four  students  in  1862, 
and  has  now  180.  Notwithstanding  this  it  has  had  no  extension 
of  building  accommodation  except  a  laboraUnrj.  The  lecture- 
rooms,  dissecting-room,  library,  6sc,  are  deplorably  and  miserably 
insufficient  These  classes  began  about  8  o'clock  in  the  mornings 
the  rooms  were  crowded,  and  the  classes  followed  one  another  so 
r^idly  that  proper  ventilation  was  impossible. 

There  is  no  doubt  that  in  several  of  its  departments,  and 
notably  the  medical,  the  University  has  been  greatiy  crippled  for 
want  of  money,  and  the  grants  just  voted  will  come  as  a  very 
seasonable  reliei 

Leave  of  absence,  for  twelve  months,  has  been  given  to 
Professor  Strong,  to  enable  him  to  visit  Europe.  Arrangements 
have  been  made  for  carrying  on  his  classes  during  his  absence. 

The  subject  of  the  conferring  of  ad  eu/ndem  degrees  has  been 
under  discussion  in  the  senate.  Various  motions  were  proposed 
at  the  meeting  on  the  11th  inst.,  all  tending  in  one  way  or  another 
to  restrict  the  present  freedom  of  admission,  either  by  confining 
the  privilege  to  members  of  universities  to  be  specially  recognized, 
or  by  limiting  it  to  distinguished  graduates  of  other  universities. 
There  will  be  practical  difficulties  in  caiTying  out  either  method, 
but  certainly  the  time  has  come  when  some  change  must  be  made. 
The  subject  is  to  be  taken  up  again  at  an  adjourned  meeting  on 
the  18th  inst. 

Something  approaching  to  open  war  is  threatened  between  the 
University  Council  and  the  Senate.  A  special  meeting  of  the 
latter  body  has  been  summoned  for  the  20th  inst  to  consider  the 
propriety  of  protesting  against,  and  taking  steps  to  prevent  a 
proposed  breach  of  the  regulations  on  the  part  of  the  Council,  in 
bringing  into  operation  certain  changes  with  regard  to  Honours 
and  Exhibitions,  before  the  time  fixed  by  the  regulations.  It 
seons  as  if  the  University  Council  had  not  yet  quite  realised  the 
fact  that,  though  it  has  executive  functions  in  its  own  hands,  the 
Senate  has  full  co-ordinate  authority  in  all  matters  of  l^;islation. 
The  liability  to  the  oocnrrenoe  of  misunderstandings  might  be 
diminished  i^  in  some  way,  a  full  account  could  be  published  of 
the  proceedings  of  the  ConnoiL 
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€xtxnttn  fxam  tj^t  IJjetrkd  $anxnuh. 

THE    LANCETS. 

Tetany, — Dr.  Gowers,  in  a  clinical  lecture  on  tetany,  gives  a  very 
interesting  account  of  that  rare  disease,  with  the  notes  of  one  case 
— a  single  woman  aged  forty  years. 

One  of  the  diagnostic  features  of  the  disease  is  the  peculiar 
posture  of  the  hands  during  the  attacks  of  spasm.  The  fingers  are 
strongly  flexed  at  the  metacarpo-phalangeal  joints  and  extended  at 
the  others,  the  thumb  being  adducted  and  pressed  against  the  side 
of  the  first  finger  so  strongly  that  its  last  phalanx  is  bent  back- 
wards. The  spasm  is  attended  by  a  painful  sense  of  traction  in 
the  affected  muscles  ;  it  can  be  overcome  by  force,  but  the  attempt 
gives  much  pain,  and  the  hands  afterwards  resume  the  same  posture. 
In  cases  of  slight  and  moderate  degree,  the  spasm  is  confined  to 
the  hands  and  forearms,  but  in  the  more  severe  forms  the  lower 
limbs  are  also  involved. 

Tetany  is  said  to  come  on  at  times  in  the  later  stages  of  typhoid 
fever,  or  during  convalescence.  Singular  epidemics  of  the  disease 
have  been  met  with,  and  in  some  of  these  hysteria  has  probably 
played  a  larger  part  than  it  does  in  sporadic  cases.  It  is  some- 
what more  frequent  in  males  than  females. 

In  chronic  poisoning  by  ergot  there  is  often  contracture  which 
singularly  resembles  that  of  tetany,  and  the  similiarity  has  struck 
many  observers,  and  has  suggested  the  dependence  of  the  disease 
on  some  toxic  influence.  But  the  significance  of  etiological  ^ts 
is  on  the  whole  opposed  to  such  an  assumption. 

The  treatment  consists  in  the  removal  of  the  cause  if  possible, 
and  in  the  diminution  or  arrest  of  the  attacks  by  sedatives,  and  in 
the  removal  of  the  morbid  state  on  which  they  depend  by  tonicst 
For  the  former  purpose  bromide  of  potassium  is  the  most  effective, 
but  it  must  be  given  in  full  doses,  as  half  a  drachm  three  times  a 
day. 

The  Entire  Scalp  completely/  torn  off,  —  Mr.  Hetherington 
relates  the  case  of  a  girl  who,  while  working  in  the  factory 
where  she  was  employed  at  her  sewing  machine,  which,  in 
common  with  others,  was  driven  by  an  unprotected  shaft  passing 
under  the  table,  stooped  down  to  find  something  she  had  dropped^ 
when  her  haii*,  which  was  loose  and  very  long,  fell  over  the  shaft 
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as  it  was  reTolving,  and  so  was  wound  round  and  round  on  it 
until  the  scalp  was  completely  torn  from  her  head,  and  the  poor 
girl  then  set  free.  The  edges  of  the  wound  looked  as  if  cut  with 
a  knife.  No  cerebral  symptoms  were  at  any  time  pres^it.  The 
last  note  of  the  case  is  that  the  surfiEU)e  of  the  wound  is  granu- 
lating, and  that  skin  grafting  is  being  successfully  ad<^>ted» 

Excidon  of  HwrUerian  Chancres. — ^The  question  of  the  Taluo: 
of  excision  of  true  Hunterian  diiancres  possesses  oonfixderable 
pathological  as  well  as  practical  interest.  If  the  operatioii  suc- 
ceed, the  conclusion  would  be  favoured  that — at  any  rate,  until 
the  nearest  lymph  glands  are  infected — ^the  poison  is  entirely 
local ;  while,  if  it  fail,  even  when  performed  quite  early,  it  rather 
points  to  the  conclusion  that  the  virus  is  quickly  disseminated, 
although  it  most  rapidly  sets  up  peculiar  changes  at  the  point  of 
inoculation.  Thus  far  the  evidence  is  contradictory,  or,  at  any 
rate,  not  conclusive.  Nearly  all  surgeons  who  practise  the 
operation  are  agreed  that,  to  be  successful,  it  is  essential  that  the 
chancre  should  be  widely  excised  before  the  lymphatic  glands  are 
infected.  The  number  of  cases  in  which  this  can  be  done  is  not 
very  large,  and  the  difficulty  of  coming  to  a  precise  diagnosis  of  a 
chancre  in  this  stage  is  best  realised  by  those  who  have  had  most 
experience  in  this  department  of  surgery.  Dr.  Oscar  Lassar  has 
performed  the  operation  forty-eight  times.  Where  the  chancre  is 
superficial  he  removes  it  with  a  single  cut  k£  the  knife  or  scissors; 
where  it  is  deep,  or  situated  on  the  glans  penis,  he  uses  the  sharp 
spoon.  He  then  closes  the  wound  with  catgut  sutures,  and  fastens 
on  an  iodoform  dressing.  Generally,  he  has  succeeded  in  getting 
healing  by  first  intention,  but  if  any  induration  occurs  around  the 
wound,  this  is  again  removed  in  a  similar  manner.  Of  thirty- 
seven  cases  thus  treated,  nineteen  must  be  excluded  from  con- 
sideration, as  the  subsequent  course  was  not  thoroughly  known. 
Of  the  eighteen  which  ha;ve  been  well  followed  up,  thirteen  passed 
through  the  usual  stages  of  constitutional  syphilis,  but  in  no  case 
was  the  attack  severe.  Five  cases  escaped  all  general  infection, 
and  Dr.  Lassar  states  that,  in  no  one  of  these  cases,  had  he  any 
doubt  of  the  diagnosis  at  the  time  of  the  operation. 

Mr.  W.  J.  Walsham  thus  describes  an  Easy  Method  of  Posterior 
Rhinoscopy.  A  pieoe  of  soft  red  rubber  tubing,  about  one-eighth 
of  an  inch  in  diameter,  is  introduced  into  one  nostril,  and  pushed 
very  gently  along  the  floor  of  the  nose  till  it  presents  just  below 
the  soft  palate.    It  is  then  gently  seized  with  a  forceps,  drawn 
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out  through  the  mouthy  and  loosely  tied  across  the  upper  lip  to 
the  end  protruding  from  the  nose,  the  elastic  tube  being  stretched 
just  sufficiently  to  loop  upwards  and  forwards  the  soft  palate,  and 
4lraw  it  well  away  from  the  posterior  wall  of  the  pharynx.  The 
looping  of  the  palate  on  one  side  is  often  sufficient;  but  a  better 
yiew  is  obtained  by  passing  a  tube  through  the  other  nostril  and 
looping  up  the  soft  palate  of  that  side  in  the  same  way.  The 
posterior  nares  and  naso-pharynx  can  now  be  examined  with  the 
•ordinary  laryngoscopic  mirror  with  the  greatest  facility. 


MEDICAL    TIMES    AND    GAZETTE. 
July. 

The  CommunicabUity  of  Cholera, — Dr.  Cunningham's  address  on 
cholera,  delivered  before  the  Epidemiological  Society,  seems  to  have 
attracted  considerable  attention.  He  does  not  believe  that,  in 
India,  either  cholera  or  enteric  fever  is  due  to  a  specific  germ, 
transmitted  from  the  sick  to  the  healthy,  and  states  that  there  is 
no  evidence  to  show  that  cholera  spreads  from  the  delta  of  the 
'Ganges  all  over  the  world.  Cholera  is  localised  in  particular 
places,  and  so  far  has  not  been  exported  from  India  on  shipboard. 
Since  the  period  of  incubation  is  admittedly  not  more  than 
^ht  or  ten  days,  of  what  use  is  it  enforcing  a  quarantine  in 
Egypt,  or  in  the  southern  ports  of  Europe,  if  the  disease  has  not 
declared  itself  on  shipboard  until  arrival  at  these  places. 
To  diminish  the  three  greatest  forms  of  Indian  disease,  viz., 
small-pox,  fever,  and  cholera,  the  real  and  only  remedy  is  to 
improve  local  sanitary  conditions,  and  in  the  case  of  small-pox 
to  vaccinate.  In  a  leading  article,  publii^ed  in  the  Tiimts  and 
Gazette  of  July  21,  in  reply  to  Dr.  Cunningham's  address,  it 
is  pointed  out,  that  notwithstanding  the  statement  that  the  disease 
is  not  produced  by  a  specific  contagion,  nevertheless,  in  Europe 
4md  America^  the  disease  has  followed  the  great  routes  of  trade  • 
and  in  countries  which  communicate  with  cholera^afiected 
countries  only  by  sea,  it  has  made  its  first  appearance  in  the  towns 
situated  on  the  sea  coast.  Again  the  Moravian  settlements  on 
the  Volga,  though  in  the  line  of  epidemics,  have  always  escaped 
the  disease  by  maintaining  an  absolute  isolation  from  the  outer 
world. 

Perineal  Section    (^ym^s    operation), — Mr.   Timothy   Holmes 
jref ers  to  Syme's  operation  as  having  now  ^'  almost  ceased  to  be 
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practised."  It  is  only  applicable  to  cases  of  obstinate  non-dilat- 
able stricture,  which  are  complicated  with  much  thickening 
and  nnroerons  old  perineal  sinuses.  Divubdon  and  internal 
urethrotomy  are  safer  methods  of  procedure.  (Such  strictures  must 
be  much  more  rare  in  London  than  in  Melbourne,  judging  by  the 
Melbourne  Hospital  experience.) 

Neurojibromata, — Mr.  J.  W.  Barrett  of  the  Melbourne  Hospital 
reports  two  cases  of  Neurofibromata.  In  the  one  case  several 
thousands  of  small  tumours  existed  in  the  more  superficial  nerves 
of  the  patient  (who  was  exhibited  at  the  June  meeting  of  the 
Victorian  Medical  Society.)  In  the  other  case,  four  large  tumours, 
were  situated  on  the  median,  ulnar,  circumflex  and  posterior 
tibial  nerves  respectively.  The  patient  was  under  the  care  of 
Mr.  T.  N.  Fitzgerald,  who  excised  them.  In  both  cases  the 
inconvenience  resulting  from  their  presence  was  almost  entirely 
local. 

J.  W.  B. 


DUBLIN    JOURNAL    OF    MEDICAL    SCIENCE.     • 
July. 

In  an  article  entitled,  "  A  New  Method  of  Reduction  in  Dis- 
location at  the  Elbow  Joint,"  Mr.  Kelly  introduces  a  plan,  which, 
if  not  quite  new,  has  long  been  forgotten,  for  steadying  the 
humerus  whilst  undergoing  examination  for  fracture  through  the 
condyles,  or  for  securing  and  steadying  it  when  counter-extension 
is  being  made,  or  old  articular  adhesions  being  broken  down. 
*'  The  operator  should  sit  on  the  comer  of  a  table,  at  the  end  of 
which  the  patient  is  placed  upon  a  chair.  The  injured  limb  is 
drawn  under  the  surgeon's  proximal  thigh,  which  rests  close  to 
the  joint  on  the  anterior  surface  of  the  humerus,  whilst  the 
olecranon  is  placed  on  the  anterior  surface  of  the  lower  third  of 
the  distal  femur,  and  the  proximal  foot  is  hitched  behind  the 
other  leg,  which  is  pressed  firmly  against  the  frame  of  the  table." 
Mr.  Kelly  illustrates  his  paper  by  three  diagrams,  which  assist 
most  materiaUy  in  the  elucidation  of  his  suggestion.  It  certainly 
seems  a  useful  proposition,  easy  to  carry  out,  and  one  likely  to  be 
serviceable  in  cases  where  it  is  difficult  to  procure  intelligent 
assistance. 

In  a  well  considered  article,  Dr.  Lindsay  enters  into  a  dissert- 
ation on  the  necessity  of  the  "busy  practitioner"  bestowing 
more  pains  on  the  study  of  nervous  diseases,  pointing  out  what  a 
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field  for  observation  and  research  they  present.  He  singles  out, 
as  an  Ulustration,  a  case  of  lateral  sclerosis,  and,  after  giving  its 
medical  history,  proceeds  to  analyse  its  symptoms.  He  reoafMtulates 
the  different  hypotheses  that  can  be  advanced  regarding  the  primary 
or  secondary  origin  of  these  lesions,  and  the  varieties  of  superficial 
or  skin,  deep  or  tendon  reflexes,  that  often  afford  a  clue  to  the 
nature  of  the  spinal  disorders.  He  further  asks,  is  there  any 
inter-relation  or  correspondence  between  these  two  varieties  of 
reflex  activity  ?  And  answers  that  we  shall  find  that  there  is  no 
necessary  relation ;  but  that,  on  the  contrary,  either  variety  may 
be  increased,  diminished,  or  lost,  without  any  corresponding 
change,  or  with,  it  may  be,  a  change  of  an  exactly  opposite 
character  in  the  other  variety.  In  infantile  paralysis,  both 
varieties  are  greatly  diminished,  or  quite  lost.  In  some  forms  of 
paraplegia  both  varieties  are  markedly  augmented.  But,  as 
against  such  facts,  we  have  the  following : — In  many  cases  of 
hemiplegia  we  find  the  superficial  reflexes  lost,  but  the  deep 
reflexes  exaggerated.  In  posterior  sclerosis,  or  locomotor  ataxia, 
the  absence  of  the  deep  reflexes  is  one  of  the  most  constant  and 
important  symptoms ;  but  the  superficial  reflexes  may  be  impaired 
or  augmented,  or  may  remain  normal.  In  lateral  sclerosis,  on  the 
other  hand,  the  deep  reflexes  are  greatly  exaggerated,  while  the 
superficial  reflexes  may  be  almost  entirely  lost. 
From  such  facts  three  conclusions  may  be  drawn  : 

1.  That  the  superficial,  or  the  deep  reflexes,  are  not  truly  reflex 
in  character ;  or, 

2.  That  the  path  of  sensory  and  motor  impulses  is  different  in 
the  two  cases ;  or, 

3.  That  the  brain  exercises  some  influence  in  the  one  class  of 
cases  which  it  does  not  exercise  in  the  other.  J.  H.  W. 


THE  BRITISH  MEDICAL  JOURNALS. 
July. 
A  Note  on  Uterine  Myoma:  its  Pathology  and  Treatment. — Mr, 
Lawson  Tait  thinks  that  the  word  ''myoma"  should  entirely 
supersede  the  incorrect  term  "uterine  fibroid."  The  growth  of 
the  ordinary  myoma  is  limited  to  the  period  of  sexual  activity,  is 
influenced  by  the  menstrual  function,  and  probably  its  ultimate 
cause  will  be  found  in  some  disturbance  of  the  nervous  body 
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which  gOTems  that  function.  The  presence  of  a  myoma  in- 
definitely delays  the  meno  pause. 

Menstruation  and  ovulation  are,  in  his  opinion,  completely 
independent  functions,  having  perhaps  a  community  of  purpose. 
Removal  of  the  ovaries  often  does  not  affect  the  former,  while 
removal  of  the  tubes  nearly  always  does  so.  Mr.  Lawson  Tait 
deprecates  the  triple  sub-division  of  myomata  into  sub-mucous, 
intra-mural,  and  sub-peritoneaL  He  would  rather  divide  them 
into  "  nodular "  and  concentric.  Of  these  he  would  again  sub- 
divide the  former  into  the  simple  and  the  multi-nodular.  Each 
nodule  is  seated  in  a  central  arterial  twig,  and  its  growth  is 
endogenous,  the  older  tissue  being  on  the  outside.  The  de- 
pendence of  these  growths  on  menstruation  is  proved  by  the  fact 
that  arrest  of  menstruation  arrests  the  growth,  and  sometimes 
causes  its  complete  disappearance.  In  several  cases  this  has  been 
brought  about  by  the  removal  of  the  Fallopian  tubes  only. 

Messrs.  Galezowski  and  Daguenet  recommend,  against  the 
eczematous  and  impetiginous  eruptions  which  often  show  them- 
selves on  the  lids  and  nose  of  young  patients  suffering  from 
phlyctenular  keratitis,  either  calomel  in  powder,  or  the  following 
ointment : — Olei  cadini,  0-25  gr. ;  hydrarg.  oxid.  rubr.,  O'lO  gr. ; 
camphorse,  0*25  gr. ;  vaselini,  10  gr.  When  there  are  many 
scabs  they  must  be  removed  with  a  forceps,  the  denuded  surface 
being  touched  with  a  stick  of  nitrate  of  silver.  The  excess  of 
caustic  may  be  neutralized  by  a  solution  of  common  salt. 

The  tenth  case  of  death  during  the  administration  of  chloride  of 
methylene,  has  been  recorded  by  Professor  Breisky,  of  Prague. 
The  patient  was  27  years  of  age,  and  was  about  to  undergo 
the  operation  of  ovariotomy.  After  ten  minutes,  during  which 
four  drachms  were  inhaled,  the  radial  pulse  suddenly  stopped,  but 
the  respiration  continued  three  minutes  after  the  heart  had  ceased 
to  beat.  W.  B.  W. 

Quackery  in  America, — Accustomed  as  we  are  to  consider  the 
States  as  the  Elysium  of  quacks,  the  records  of  the  doings  of 
these  pretenders,  published  from  time  to  time,  arouse  a  feeling 
of  increased  astonishment  at  each  revelation.  Beplagued  by  its 
army  of  sham  practitioners,  and  abundantly  spotted  with  villanous 
institutions,  whose  founders  drive  a  profitable  trade  by  selling 
bogus  diplomas,  the  United  States  may  well  be  considered  to 
deserve  the  sympathy  of  all  who  are  able  to  appreciate  the 
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frightful  mischief  annually  done  to  the  population  by  uncontrolled 
practitioners  of  every  conceivable  shade  of  humbug.  In  Missouri, 
which  the  New  York  Medical  Record  describes  as  a  <' quack- 
ridden"  state  (what  about  New  York  itself?)  there  are  4,834 
practitioners  of  one  kind  or  another — one  doctor  to  every  450 
inhabitants.  Of  these,  3,453  <' belong  to  r^;ular  medicine,''  <*and 
over  1,300  are  eclectics,  homoDopaths,  and  nondescripts.  But 
hardly  more  than  one-half  (2,456)  are  graditcUes  of  regular  schools.'* 
In  addition  to  these  facts,  which  are  quoted  from  a  paper  by  Dr. 
King,  President  of  the  Missouri  State  Medical  Society,  the  author 
of  the  communication  referred  to,  declares  that  269  of  the  prac- 
titioners are  abortionists,  1,904  are  deemed  by  competent  judges 
to  be  incapable  of  practising  medicine  intelligently,  and  452  are 
persons  of  immoral  character,  34  being  women.  The  accounts  of 
the  damage  perpetrated  by  this  army  of  rogues,  however,  is  most 
instructive.  It  includes  5,570  lives  annually  lost  through  quackery 
in  the  State,  in  addition  to  8,000  children  killed  m  utero  by  the 
269  abortionists.  The  yearly  sum  paid  for  these  services  reaches 
somewhere  about  half  a  million  sterling;  verily  a  pleasing  re- 
flection for  those  who  love  their  species !  Some  of  the  instances 
of  cure  performed  or  promised  by  quacks,  are  interesting  from  a 
professional  point  of  view.  They  are,  many  of  them,  curious  in 
the  extreme;  occasionally  they  are  unique,  as  for  instance  the 
promise  of  a  "  medical  man,"  who  undertakes  to  cure  nasal  catarrh 
at  one  sitting,  and,  in  proof  of  performance,  ''  remove  the  catarrh 
and  place  it  on  a  saucer."  English  quackery  has  not  yet  reached 
the  perfection  of  American  samples.  Long  may  it  continue  to 
hold  a  position  of  inferiority. — The  Medical  Press, 


ExHrpation  of  Prolapsed  Uterus  and  Ovaries, — Dr.  J.  T.  Stewart 
reports  a  case  of  extreme  procidentia,  the  uterus  and  bladder  pro- 
truding half  way  to  the  knees,  in  which  impregnation  occurred, 
followed  by  abortion  at  the  fourth  month.  Afiber  ineffectual 
attempts  at  other  methods  of  treatment,  he  removed  the  entire 
organ,  together  with  the  ovaries  and  a  considerable  portion  of  the 
posterior  wall  of  the  vagina.  The  uterus  was  firmly  adherent  to 
the  bladder,  and  had  to  be  dissected  off.  The  patient  made  an 
excellent  recovery. — I^ew  York  Medical  Record, 
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|^0fal   Stibjerts, 


On  the  11th  inst.  Dr.  Rose  delivered  the  first  of  a  series  of  lectures  under 
the  anspieee  of  the  Anstralian  Health  Society.  The  hall  was  well  filled,  and 
some  were  nnable  to  obtain  admission. 

Br.  Geoi;ge  Annand,  who  for  three  and  a  half  years  has  been  medical 
snperintendent  of  the  Hamilton  Hospital,  has  resigned  his  position.  Dcs. 
Heazn  and  Dickinson  are  we  understand  candidates  for  the  appointment. 

On  the  28th  nit.  a  rather  serioos  railway  accident  happened  on  the 
Sssendon  line.  About  twenty  persons  reoeiyed  bruises  and  shocks,  but  none 
are  sni^ioaed  to  be  seriously  injured. 

The  monthly  meeting  of  the  Microscopical  Society  was  held  al  the  looma 
in  CoDinst-street  on  the  Slst  nit.,  the  president.  Dr.  Balph,  oeenpying  the 
chair.  There  was  no  original  communications  received,  bat  addresses  and 
extracts  were  read  by  the  Secretaiy  and  Baron  Von  Mueller. 

The  resignation  by  Dr.  J.  de  Burgh  Griffith,  of  his  position  as  Official 
Visitor  to  the  Metropolitan  Lunatic  Asjiums,  hasjbeen  accepted. 

Public  Vaocikatobs  Appoimtbd.— John  Frederick  Oobb,  M.B.O.S.,  for  the 
district  of  Drouin.  Wilfred  Mureh,  L.8.A.,  at  Woodend,  vice  A.  Oodhran^ 
L.B.C.S.  resigned.    Dr.  W.  E.  Le  F.  Heam,  at  Hamilton. 

As  will  be  seen  from  our  obituaiy  notices,  two  deaths  have  recently 
occurred  among  the  members  of  our  profession  in  Melbourne.  Dr.  Hardy 
was  a  well-known  practitioner,  having  resided  and  practised  here  for  about 
seventeen  years.  In  addition  to  being  Public  Vaccinator  for  the  Oentral 
District  of  the  City,  he  held  the  appointment  of  Hon.  Surgecm  to  the  Alfied 
Hospital,  and  had  been  for  several  years  Hon.  Medical  Officer  to  the 
Benevolent  Asylum.    Death  resulted  from  Bright's  disease. 

Begret  will  be  generally  felt,  by  those  who  knew  him,  at  the  death  of 
Dr.  J.  D.  Thomas  at  the  early  age  of  25.  Dr.  Thomas  received  his 
preliminary  education  at  Ballarat,  and  during  his  medical  studies  at  the 
Melbourne  University  was  both  diligent  and  successful  in  the  pursuit  of 
professional  knowledge,  taking  high  honours  repeatedly.  In  1879  he 
graduated  as  Bachelor  of  Medicine,  and  was  duly  appointed  Besident.Medical 
Officer  to  the  Melbourne  Hospital,  where  during  his  term  of  office  he  waa 
highly  esteemed  by  the  members  of  the  Medical  Staff,  as  well  as  by  students, 
nurses  and  patients.  In  1882  he  went  on  to  the  degree  of  M  J).,  and  wmB 
time  after  was  appointed  Assistant  Physician  to  the  Hospital.  He  had  also 
held  for  nearly  three  years  the  position  of  Demonstrator  of  Anatomy  at  the 
University.  Dr.  Thomas  was  of  a  very  gentle  and  amiable  disposition,  and 
was  held  in  high  regard  by  those  with  whom  he  came  in  contact,  but  his 
health  was  habitually  delicate,  and  would  not  have  fitted  him  well  icx  the 
push  and  worries  of  professional  hf e.  Death  was  the  result  of  acute  phthisiB* 
following  an  attack  of  pneumonia.  The  funeral  procession  was  joined  by  a 
large  number  of  members  of  the  University,  including  about  a  hundred 
students. 

Thb  following  appointments  have  been  made  :~Health  Officers—Mr.  B. 
Stewart,  Browns  and  Scarsdale;   Mr.  W.  H.  Stock,  Northcote;  Mr.  A.V. 
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Henderson,  LOydale;  Mr.  W.  J.  CarroU,  St.  Amaud;  Mr.  A.  M'Donald, 
Wannon ;  and  Dr.  W.  0.  Woods,  Wodonga.  Dr.  H.  B.  Allen  to  be  a  member 
of  the  Central  Board  of  Health,  vice  Dr.  Hardy,  deceased. 

Mb.  p.  Douoak  Birp,  MJB.  and  Oh3..  Melbourne  University,  and  formerly 
doz  and  gold  medallist  at  the  Seotoh  CiUege,  has  passed  the  final  examination, 
and  been  admitted  to  the  membership  of  the  Boyal  College  of  Snrgeons  of 
England,  September  5th. 

Thb  Chief  Seeretaiy  has  dedded  that  the  Central  Board  of  Health  shall 
have  control  of  the  city  calf  lymph  vaccination  operations  now  conducted  at 
the  Model  Fann,  Boyal  Park.  Mr.  Graham  Mitchell  is  to  continue  in  charge 
at  the  farm,  and  Dr.  Talbot  is  to  be  the  pnbUc  vaccinator.  The  remuneration 
to  be  paid  to  them  respectively  is  to  be  fixed  at  the  end  of  twelve  months. 

It  is  reported  that  the  position  of  Inspector  of  Charities,  vacated  by  the 
resignation  of  the  late  Bfr.  H.  F.  Neal,  win  be  conferred  upon  Captain 
MandevUle,  commanding  ofilcer  of  the  naval  forces.  Considerable  opposition 
has  already  been  excited  by  the  proposal,  and  it  is  diflloult  to  see  what  are 
the  qualifications  of  this  gentleman  for  filling  such  a  responsible  position. 

Db.  Mabb,  concerned  in  the  Bagkhawk  shooting  case,  has  married  hia 
housekeeper,  Sarah  Bell,  who  will  now  be  unable  to  give  evidence  against 
him  at  the  sessions. 

Mb.  Bbbbt  has  decided  upon  the  alteration  in  the  professional  offices  in 
connexion  with  the  Hospitals  for  the  Insane  rendered  necessaty  by  the 
appointment  of  Dr.  Dick  to  be  the  Inspecting  Superintendent  solely.  Dr. 
M'Creeiy  will  be  transferred  from  Kew  to  Yarra  Bend,  and  Dr.  Deshon,  now 
of  Beechworth,  will  come  down  to  Kew.  Dr.  Watidns,  of  Sunbury,  will 
return  to  Beechworth,  and  the  position  of  Superintendent  at  Sunbury  has 
been  conferred  upon  Dr.  Beattie  Smith,  who  has  lately  been  acting  tem- 
porarily.  In  connection  with  the  changes  just  mentioned,  it  is  reported  that 
Dr.  Watkins  is  about  to  institute  proceedings  in  the  Supreme  Court  against 
Bfr.  Berry  for  slander.  The  grounds  are  said  to  be  certain  statements  made 
by  the  Chief  Secretary,  bearing  on  the  report  of  the  commission  which  in^^ 
quired  into  the  management  of  the  Sunbury  Asylum  when  under  the 
superintendence  of  Dr.  Watkins. 

At  the  last  meeting  of  the  Pharmacy  Board  the 'following  applications  for 
registration  as  pharmaceutical  chemists  were  passed  by  the  Board: — Joson 
Couve,  Emerald  Hill;  William  Harrison  Dobbin,  Euroa.  The  postponed 
application  of  Miss  Mary  Ward,  Scarsdale,  was  refused,  as  were  also  the 
f^lipations  of  Mr.  Michael  Wm.  Butier,  Sandhurst,  and  Mr.  John  Hawk- 
ridge,  Maldon.  The  x&^ri  of  the  quarterly  examinations  was  received  from 
the  examiners  and  adopted.  The  report  stated  that  there  was  a  marked 
improvement  in  the  worit,  especially  in  the  prehminary  examination  papers; 
the  average  is  also  better  than  usual,  eleven  candidates  out  of  nineteen 
having  passed.  In  consequence  of  the  number  of  applications  for  registration 
by  persons  outside  the  colony,  a  resolution  was  passed  some  time  since,  that 
persons  applying  must  be  able  to  produce  the  declared  evidence  required  by 
Section  18,  Sub-sections  1  to  4,  of  ♦•  The  Pharmacy  Act,  1876,"  and  that  aa 
a  period  of  more  than  six  years  has  now  elapsed  since  the  Act  became  law> 
no  further  registrations  be  granted,  except  under  the  above  sections,  until 
the  Board  is  satisfied  that  the  standard  of  education  and  examination  is 
equivalent  to  that  demanded  in  Victoria. 
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A  gPBcuL  meeting  of  the  managiTig  oomxnittee  of  the  Alfred  Hospital  was 
held  on  the  14th  inst.  to  elect  an  honoraxy  surgeon  in  the  room  of  the  late 
Dr.  Hardy,  deceased.  There  were  five  candidates  for  the  vacant  position, 
Tiz.:— Dr.  Thomson,  South  Yaira;  Dr.  Simmons,  St.  Eilda;  Dr.  B.  B. 
Warren,  Brighton ;  Dr.  Cooke,  Prahran ;  and  Dr.  A.  G.  Black.  The  choice 
of  the  committee  fell  on  Dr.  Oooke,  a  former  resident  medical  officer  of  the 
institution.  On  the  motion  of  Mr.  BUery,  the  salary  of  the  resident  medical 
officer.  Dr.  Backhouse,  was  increased  to  £800  per  annum.  The  mover  and 
several  other  members  spoke  highly  of  the  ability  and  attenticm  displayed 
by  Dr.  Backhouse  in  the  performance  of  his  duties. 

Thb  question  of  establishing  two  intercolonial  quarantine  stations  for  the 
whole  of  Australia,  in  lieu  of  those  now  maintained  in  each  colony,  is  to  be 
considered  by  the  Central  Board  of  Health.  The  Chief  Secretary  has 
receiyed  a  communication  on  the  subject  from  the  Colonial  Secretary  of  New 
South  Wales,  which  encloses  a  recommendation  from  Dr.  M'Eellar,  chief 
medical  officer  of  that  colony,  for  altering  the  present  arrangements.  The 
places  which  have  been  suggested  as  best  adapted  for  the  stations  are 
Thursday  Island,  off  the  Queensland  coast,  and  Albany,  West  Austrslia. 

Two  fresh  cases  of  small-pox  have  occurred  on  board  the  **Duke  of 
Westminster,"  at  Brisbane,  the  patients  being  the  chief  officer  and  a  second- 
class  passenger  named  Miss  Beid.  Both  of  them  have  been  removed  to 
Bird  Island.    The  other  two  patients  are  doing  well. 

Vital  Statistics. — The  Government  Statist's  monthly  report  on  the  vital 
statistics  of  Melbourne  and  suburbs  for  July  has  been  published.  In  an 
eetunated  population  of  291,464,  there  were  881  births— 467  males  and  414 
females,  including  nine  cases  of  twins  and  57  illegitimate  births.  The 
deaths  numbered  422,  comprising  237  males  and  185  females,  the  excess  of 
births  over  deaths  being  459.  The  causes  of  death  were— Zymotic  diseases, 
62 ;  constitutional  diseases,  78 ;  local  diseases,  216 ;  developmental  diseases, 
41 ;  violent  deaths,  80.  The  most  fatal  diseases  were— l^yphoid  fever,  <fto.| 
15 ;  cancer,  11 ;  phthisis,  52 ;  cephalitis,  17  ;  apoplexy,  11 ;  convulsions, 
10 ;  brain  disease,  &c.,  20 ;  heart  disease,  Ac,,  18 ;  bronchitis,  89 ; 
pneumonia,  28  ;  liver  disease,  15 ;  premature  birth,  10 ;  atrophy  and 
debility,  28 ;  fractures  and  contusions,  12.  As  compared  with  the  previous 
month,  deaths  from  zymotic  diseases  decreased  from  70  to  62.  Under  this 
head,  deaths  from  typhoid  fever  fell  from  28  to  15,  those  from  dysentery  and 
diarrhoea  from  21  to  11,  and  those  from  want  of  breast-milk  from  5  to  2.  On 
the  other  hand,  deaths  from  diphtheria  rose  from  1  to  2,  those  from  influenaa 
from  nil  to  2,  those  from  croup  from  4  to  6,  and  those  from  erysipelas  from 
1  to  8.  The  only  class  in  which  the  mortality  increased  during  the  month 
was  '*  violence,*'  deaths  from  which  rose  from  15  to  80.  The  increase  was 
principally  in  deaths  from  fractures  and  contusions,  which  rose  from  7  to  12, 
and  in  those  from  suicide,  which  rose  from  nil  to  5.  Three  deaths  were  set 
down  to  the  consequences  of  childbirth,  as  against  1  such  death  in  June. 
The  births  and  deaths  in  Melbourne  and  suburbs  during  recent  weeks  have 
been  as  ioVLowBz—Week  ending  25th  ilu^iwe.— Births  177,  deaths  100.  Of 
the  total  deaths  84  were  of  children  under  8  years  of  age ;  21  being  under  1 
year.  Measles  in  a  mild  form  were  reported  from  Box-hill.  Week  ending 
Ut  i&|)tefii6«r.— Births  268,  deaths  88.    Of  the  total  deaths  21  were  of 
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ohildien  under  3  yean,  18  being  under  one  year.  Week  ending  9th  September. 
— BirthB  158,  deaths  96.  Of  the  total  deaths  28  were  of  ohildren  nnder 
8  years ;  28  being  under  1  year. 

TYPHOID  FEYEB  AT  GLUNSS. 

The  very  extensiye  outbreak  of  typhoid  fever  at  Glnnes  has  lead  the  health 
officer,  Dr.  Golqohotin,  to  make  careful  inquiries  into  its  probable  causes,  and 
his  report  is  of  considerable  interest  in  its  bearings  on  the  etiology  of  this 
disease.  We  fear  that  the  conditions  pointed  out  are  not  uncommon  in 
other  places  in  connection  with  the  water  supply.  Mr.  Le  Gapelaine  has 
been  directed  by  the  Gentral  Board  of  Health  to  inspect  the  locality  and 
report. 

"  The  Hospital,  Olunes,  August  29, 1888. 
'*  The  Ghairman  and  Members  Local  Board  of  Health,  Glunes. 

*'  Gentlemen, — Since  my  last  report,  on  July  19,  there  have  been  16  fresh 
cases  of  typhoid  fever,  making,  up  to  date,  a  total  of  815  cases.  Two  deaths 
have  taken  place  from  the  disease  since  last  notice,  viz.,  Letitia  Barber,  Hill- 
street,  aged  15  years,  on  August  2 ;  and  Esther  Yickers,  Paddock-street,  North 
Glunes,  aged  11  years,  on  August  4. 

**  I  am  glad  to  be  able  to  report  that  there  is  every  appearance  of  the 
epidemic  having  exhausted  itself.  Within  the  last  fortnight  there  has  only 
been  one  case  reported,  the  remaining  15  having  occurred  end  of  July  and 
beginning  of  this  month. 

'*  The  deaths  which  have  taken  place  since  the  beginning  of  the  outbreak 
till  date  have  been  14,  or  a  mortality  of  4  2.5ths  per  cent.  This  is  an 
exceedingly  low  death-rate,  and  we  have  reason  to  congratulate  ourselves 
accordingly. 

"  In  examining  into  the  causes  of  the  recent  epidemic,  I  cannot  find  that 
the  sanitary  arrangements  of  the  town  itself  are  to  be  blamed.  These  are 
on  the  whole  satisfactory.  The  drainage  of  the  town  is  good ;  cesspits  have 
been  abolished,  and  earth-closets  are  in  general  use.  At  the  outset  of  the 
attack,  precautions  were  taken  to  limit  the  spread  of  the  disease  by  the 
liberal  use  of  disinfectants,  and  the  inspector  of  nuisances.  Sergeant  Nolan, 
was  most  attentive  in  seeing  them  used  in  all  public  places,  and  in  attending 
to  the  frequent  emptying  and  disinfection  of  dosets,  Ac.  In  defiance  of 
these  meastures,  however,  the  disease  continued  unabated  through  the 
months  of  April,  May,  and  June,  and  to  a  less  extent  during  July  and 
August.  There  is  no  doubt  that  typhoid  fever  has  been  veiy  widely 
distributed  this  season,  and  under  any  circumstances  we  would  probably 
have  had  a  certain  number  of  cases,  perhaps  more  than  usual ;  but  had 
there  not  been  a  local  exciting  cause  the  numbers  would  not  have  assumsd 
the  proportions  they  did.  That  cause  is,  I  believe,  to  be  sought  for  in  the 
impure  character  of  our  water  supply,  and  until  this  is  remedied  there  is  an 
ever  present  source  of  danger  to  the  health  and  lives  of  the  inhabitants  of 
the  town.  The  manner  in  which  the  water  is  brought  from  the  reservoir  at 
Newlyn  is  most  objectionable.  Being  conveyed  in  the  channel  of  an  ordinaiy 
creek  as  far  as  Wheeler*s-bridge,  it  necessarily  receives  all  sorts  of  impurities 
from  the  district  through  which  it  travels.  On  the  18th  and  22nd  of  this 
month  I  inspected  the  waterway,  on  the  former  date  at  Smeaton,  and  on  the 
atter  at  Newlyn.    At  both  places  I  found  houses,  with  their  conveniences, 
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sitiiated  on  the  banks  of  the  creek.  It  receives  nearly  all  the  drainage  of 
both  townships,  as  also  that  of  the  country  along  its  coarse— a  distance  of, 
I  understand,  nearly  12  miles.  At  Newlyn  things  are  vexy  bad.  At  the 
crossing  near  Newlyn-bridge  I  noticed  a  dunghill,  which  waa  layed  by  the 
waters  of  the  creek.  From  the  position  of  these  townships,  and  the  different 
farm  dwellings  along  its  line,  the  creek  is  bound  to  become  tainted  with 
f cecal  and  other  impure  matters,  which  must  tend  to  make  the  use  of  the 
water  one  of  danger.  On  inquiry  I  ascertained  that  a  Mr*  H*Kajr>  whose 
fwemises  are  on  the  banks  of  the  creek,  near  Newl^-bridge,  had  a  case  of 
typhoid  fever  in  his  family  early  in  March;  that  a  second  case  occurred 
about  the  same  date  in  the  house  of  a  Mr.  Shea,  a  few  yards  further  down 
the  creek.  Both  these  cases  were  brought  into  the  township.  Besides  these 
there  were  several  other  persons  attacked  during  the  months  of  March  and 
ApriL  Dr.  Lyons  of  Creswick,  who  attended  these  oases,  informs  me  that 
he  had  several  others  during  these  months  along  the  course  of  the  creek  as 
far  as  Smeaton.  In  Clunes  the  epidemic  did  not  show  itself  until  the 
beginning  of  April,  and  this  peculiarity  about  it  deserves  notice,  as  di8« 
tinguishing  it  from  the  ordinary  history  of  typhoid — that  there  was  a  large 
number  of  persons  attacked  simultaneously.  Within  the  first  three  weeks 
I  had  to  report  over  100  cases.  The  simultaneous  character  of  the  attack 
pointed  clearly  to  a  common  source  of  infection,  and  that,  as  I  have  already 
stated,  I  believe  to  have  been  the  water  supply.  We  had,  it  is  true,  three 
cases  previous  to  the  fever  assuming  an  epidemic  form.  But  those  oases 
occurred  at  intervals  of  time  and  place,  and  were  each  of  them  imported, 
viz.,  from  Coghill's  Greek,  Sandhurst,  and  Ballarat  respectively.  In  each 
case  the  most  careful  attention  was  paid  to  disinfection  and  the  destruction 
of  everything  likely  to  carry  contagion.  There  was  likewise  an  interval  of 
over  a  month  between  the  last  of  these  cases  and  the  first  of  the  epidemic 
series.  I  am  quite  satisfied,  therefore,  that  the  source  of  the  recent  outbreak 
is  not  to  be  ascribed  to  these  three  isolated  cases. 

"  I  would  respectfully  point  out,  in  addition,  that  not  only  is  the  late 
typhoid  epidemic  to  be  attributed  to  the  tainted  water  supply,  but  that  we 
constantly  run  the  risk  of  other  infectious  diseases  being  conveyed  by  same 


**  Whenever  a  case  of  infectious  disease  occurs  anywhere  in  the  course  of 
the  creek,  Clunes  is  liable  to  suffer  from  the  same.  The  risk  of  hydatids, 
through  dogs  getting  access  to  the  water,  should  also  not  be  overlooked. 

**  The  only  remedy  for  this  state  of  matters  is  to  convey  the  water  in  pipes 
direct  from  the  reservoir. 

**  I  am,  gentlemen,  yours  respectfully, 

(Signed)  **  Bobbbt  Golquboun,  Health  Officer." 

Medical  Boabd.— A  meeting  of  the  Medical  Board  was  held  on  the  7th 
inst.,  at  the  (Government  offices.^  Present:  Mr.  Gillbee  (president),  Dr. 
Bobertson,  Dr.  Fetherston,  Dr.  Shields  and  Dr.  Blair.  The  undermentioned 
gentlemen  attended,  produced  their  diplomas,  and  were  registered  as  follows — 
No.  1086,  John  Sampson  Levis,  Garlton,  M.B.C.S.  Eng.,  1860;  M.D.  Q. 
Univ.  Irel.  1860  (retired  Fleet  Surgeon.)  No.  1087,  Bobert  M'Call,  Prahran, 
L.  et  L.  Mid.  B.G.S.  et  B.G.P.  Edin.,  1888.  No.  1088,  Shadtach  Edward 
Bobert  Jones,  Melbourne,  M.B.G.S.  Eng.,  1848 ;  L.S.A.  Lend.,  1844 ;  M.D. 
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81  Aai.,  1844.  No.  1089,  WiHiam  Cleayer  Woods,  Alboxy,  M.6.  eC  Oh.SC 
B£ii.,  1882.  No.  1090,  Friodricb  Peipers,  Bichmond,  M.D.,  Bertm,  1867 ; 
this  g«ntl«man  prodnoed  his  States  ezamen.,  bat  bad  omitted  to  bring  with 
bim  the  diploma  of  the  Umveraity.  On  its  produotion  to  the  president  hig^ 
certificate  of  registration  will  issue.  No.  1091,  George  T^Obot  WooUey, 
Melbonme,  M3.G.S.  Bag.,  1881.  Karnes  (rf  Deoeaeed  Practitioners  Brased 
from  the  Begister— G.  H.  Hardy,  No.  547,  MJ>. ;  J.  D.  Thomas,  No.  941, 
BLB.  Special  board  meetings  were  reported  on  the  15th  and  80th  nh.,  aA 
whioh  the  nndarmentioned  practitioners  ha^e  been  registered— No.  1084, 
Henry  Bartlett,  Kew,  L.S.A.  Ixmd.,  1874;  MJLO.S.  Bng.,  1875;  L.B.C.P. 
Iiond.,  1876 ;  M.B.  et  Gh.M.  Aberd,  1877 ;  and  MJ).  Aberd.,  1879.  No. 
1085,  John  Tnthill,  Bnroa,  L3.C.S.  Irel.,  1881 ;  L.  et  L.  Mid.  E.Q.G.P. 
IreL,  1881. 

MsLBouBNB  Hospital  Election. — The  election  of  four  gentlemen  in  eaoh 
ebss,  to  act  respectively  as  hon.  physicians,  hon.  surgeons,  and  assistant 
hon.  surgeons  to  the  Melbourne  Hospital,  took  place  in  the  large  hall  of  the 
Athenaum,  CoUins-street  test,  on  Thursday  the  S8rd  ult.  There  were  six 
candidates  for  the  positiotts  of  physicians  and  surgeons,  and  five  for 
assistant  surgeons.  The  number  ot  officers  to  be  elected  was  four  in  each 
ease.  Very  great  interest  was  taken  in  the  election,  and  1,928  persons 
attended,  and  recorded  their  Totes.  Three  of  the  retmng  physicians,  vis., 
Drs.  Moloney,  Bobertson,  and  Williams,  have  been  re-elected.  Dr.  Folton 
being  returned  vice  Dr.  Motherwell,  who  did  not  stand.  The  same  number 
of  the  retiring  surgeons,  Mr.  Fitzgerald,  Dr.  Beaney,  and  Mr.  James,  haye 
been  re-elected,  and  this  year  Bfr.  Hewitt  has  been  defeated  by  Mr. 
Girdlestone.  The  assistant  surgeons  chosen  are  Messrs.  B.  A.  Stirling, 
J.  P.  Byan,  J.  H.  Webb,  and  Y.  E.  Browne.  Drs.  Griffith  and  Eennison 
were  re-elected  hon.  assistant  physicians  without  opposition,  and  the  other 
plaees  haye  since  been  filled  by  the  appointment  of  Drs.  Murphy  and 
Alsop.    Subjoined  are  the  details  of  the  Toting : — 

PHTSICIINS. 

Dr.  P.  Moloney  • .            . .            . .            . .  1,867 

Dr.  J.  Bobertson  ..            ••            ..            •.  1,817 

Dr.  J.Fulton  ..  ..            ..            ..            ..1,246 

Dr.  J.  Williams  ..            ..            ..            ..  1,104 

Dr.  J.  Jamieson  .  •            . .            .  •            . .     895 

Dr.  T.  P.  Lucas  648 

SUBOBONS. 

Mr.  T.  N.  Fitzgerald 1.510 

Dr.  J.  G.  Beaney  1,256 

Mr.  E.M.James  1,244 

Mr.  T.  M.  Girdlestone 1,054 

Mr.  C.  S.Byan  1,048 

Mr.  W.  G.  Howitt  850 

ASSISTANT  SX7B0E0N8. 

Mr.  B.  A.  Stirling  1,571 

Mr.J.P.Byan  1,446 

Mr.  J.  H.  Webb  1,851 

Mr.  V.  B.  Browne  . .  . .  . .  . .  1,884 

Mr.  J.  T.Brett  851 
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The  following  was  the  Yoting  on  Angost  20,  1879 ;  the  first-named  as 
physioianB  and  smgeons  haying  been  eleeted.  There  was  no  voting  tor 
assistant  surgeons : — ^PhysioiaJis— Dr.  P.  Moloney  1,538,  Dr.  J.  Bobertaoa 
l,i61,  Dr.  J.  B.  Motherwell  1,249,  Dr.  J.  Williams  1,151,  Dr.  J.  B.  M'lnem^ 
993,  Dr.  H.  Jonasson  940.  Soigeons— Mr.  T.  N.  Fitzgerald  1,582,  Mr. 
J.  G.  Bean^  1,194,  Mr.  E.  M.  James  1,149,  Mr.  W.  G.  Howitt  849,  Mr. 
T.  M.  Gkdlestone  883,  Dr.  J.  P.  Byan  715,  Mr.  J.  H.  Webb  688,  Dr. 
Edward  Barker  558. 


BIRTH. 

WBnL—On  the  2Snd  nit.,  at  No.  8  Balmond-temoe,  Albert  Ftok,  the  wifs  of  Dr. 
John  Weir  of  a  son. 

MARBIAOBS. 

Bbownb— Garovkb.— Oo  the  12th  init,  at  the  Choroh'of  the  Immaonlate  Conception, 
Hawthorn,  by  the  Rer.  OllTer  Daly,  S.J.,  Valentine  E.  Browne,  M.B.,  L.R.C.8.I.,  SS 
Lonedale-etreet  east,  to  Kate  eldest  daughter  of  Marie  Gardner,  Esq.,  J.P.,  Poowong. 

Campbell— Wills.— On  the  Oth  Inst.,  at  St.  Peter's  Chureh,  by  the  Rer.  E.  H.  Dubois^ 
James  Campbell,  M.D.,  Maryborough,  to  Florence  Victoria,  eldest  daughter  of  the  late 
▲.  C.  Willis,  police  magistrate,  Wangaratta. 

Rooks— Beid.— On  the  14th  ult.,  at  Germantown,  N.S.W.,  hy  the  Rer.  John  Walker, 
Charles  Rooke,  M.B.C.S.  England,  to  Jeaue  Spink,  relict  of  the  late  P.  C.  Rdd,  Melbourne. 


DEATHS. 

Haboy.— On  the  24th  ult.,  at  his  reudenoe,  100  Collins-etreet  east,  Charki  Henry 
Hardy,  M.D.,  J.P.,  aged  64  years. 

KiRKLAiO).— On  the  14th  lost.,  at  Killney-cottage,  Lygon-street,  North  Carlton,  Fumy, 
the  belored  wiii»  of  John  Dmmmond  Kirkland,  profiBasor  of  chemistry,  Melbourne  UniTenity 

SMiTH.~On   the   4th  inst.,    at   Tarra-street,   Geelong,   Joanna   Smith,  wifs  of  8. 
Maberley  Smith. 

Thomas.— On  the  25th  ult,  at  Parkrille,  J.  D.  Thomas,  M.D.,  aged  26  years. 


In  addition  to  the  nsoal  ezohanges,  we  have  to  acknowledge  receipt  of 
the  Reports  of  the  Inspector  of  Lunatic  Asylnms,  and  the  Inspector-General 
of  Penal  Establishments  for  the  year  1882,  and  other  PaiUamentazy 
papers. 
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THE  SCOTCH  SYSTEM  OF  BOARDING  OUT  LUNATICS. 

By  Jambs  V.  M'Crbeby,  L.R.C.S.L 
Saperintendent  Eew  Asylum. 
There  has  been  a  growing  desire  manifested  of  late  years,  in  the 
Parliament  and  press  of  the  colony,  to  extend  the  system  of  board- 
ing out  to  harmless  lunatics.  It  is,  therefore,  of  practical  interest 
to  the  medical  profession  to  inquire  how  fieur,  and  under  what 
circumstances,  the  practice  has  been  successful  in  other  countries. 

In  Scotland  the  boarding  out  of  the  insane  has  been  for  many 
years  ably  and  successfully  carried  out,  and  a  knowledge  of  the 
Scotch  system  will  help  to  prepare  us  for  the  consideration  of  the 
local  question. 

On  the  31st  of  December  1881,  there  were  10,355  known 
lunatics  in  Scotland,  and  of  these  1684  were  boarded  out.  In 
1858  there  were  5823  lunatics,  and  of  these  1804  were  boarded 
out.  We  are,  therefore,  at  once  struck  with  the  fact  that  there 
has  been  both  a  relative  and  absolute  decrease  in  the  number  of 
persons  so  treated.  But  in  1861  only  18 '6  per  cent,  of  the 
boarded-out  were  under  the  care  of  strangers,  while  in  1881  this 
percentage  had  increased  to  46*5.  This  indicates  that  strangers 
are  often  found  more  suitable  than  relatives  in  taking  care  of  the 
mentally  afflicted,  and  also  that  the  number  imder  the  guardian- 
ship of  strangers  has  increased  during  the  last  twenty  years. 
Edinburgh  boards  out  23  per  cent,  of  its  lunatics,  which  is  the 
largest  proportion  that  any  parish  in  Scotland  is  able  to  report. 

The  Parochial  Boards  seek  out  suitable  homes  for  such  pauper 
lunatics  as  either  the  parochial  medical  officers  or  the  superin- 
tendents of  the  asylums  may  report  to  be  fit  for  such  provision. 
In  most  instances  only  one  patient  is  allowed  to  live  with  each 
family,  but  occasionally  two,  three,  or  even  four,  are  permitted  to 
be  in  the  same  housa  The  medical  and  lay  officers  of  the  Parochial 
Boards  visit  all  such  cases  at  stated  times,  and  one  of  the  two 
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Deputy  Cominissioners-in-Limacy  visits  each  boarded-out  -lunatic 
at  least  once  a  year,  and  reports  to  the  General  Board  of  Commis- 
sioners-in-Lanacy  for  Scotland.  The  average  payment  per  annum 
made  by  the  parishes,  for  lunatics  who  live  alone,  amounts  to 
^69  9s.  3d. ;  those  living  with  strangers,  £13  12s.  5d. ;  with 
relatives  legally  liable,  £S  6s.  9d. ;  and  with  relatives  not  l^^ally 
liable,  j^ll  16s.  Ifd.  As  to  the  class  of  patients  provided  for  in 
this  manner.  Dr.  Fraser,  one  of  the  Deputy  Commissioners, 
reports  that  87*4  per  cent  of  the  cases  he  visited  were  clean  in 
their  habits,  and  12*6  dirty ;  52.1  per  cent  were  working  for  the 
persons  with  whom  they  were  boarded  out,  6*6  per  cent  working 
for  pay,  and  42*3  per  cent  were  idle.  Deputy-Commissioner 
Lawson  found  that  in  his  district  the  patients  could  be  classed  as 
follows : 

Imbedles 49*8  per  cent 

IdiotB         16-7      „ 

Dements 12*8      „ 

Melancholies         2*4      „ 

Maniacs 19*8      „ 

Of  these  about  10  per  cent,  were  epileptics.  The  average  cost 
per  annum  for  each  pauper  lunatic  in  the  Scotch  asylums  is 
£26  12s.  3^d.,  in  poorhouses  £19  15s.  5d.,  and  boarded  out  with 
strangers  £13  12s.  5d. ;  so  that  the  last-mentioned  method  of 
dealing  with  the  insane  seems  to  show  a  large  saying.  How  far 
this  is  really  the  case  it  is  not  possible  to  say  without  very  close 
examination,  for  the  withdrawal  of  a  certain  number  of  harmless 
patients  from  an  asylum  would  not  render  it  possible  to  reduce 
the  expenditure  on  the  staff  and  general  management  in  a  Hke 
proportion ;  nor  could  their  places  be  filled  up  with  an  equal 
number  of  dangerous  and  violent  cases,  for  most  asylums  have 
only  single  rooms,  and  other  arrangements  necessary  for  a  fixed 
proportion  of  these  patients  to  the  whole  number  of  inmates.  It 
is  found  in  Scotland,  as  in  other  places,  that  there  is  an  increasing 
tendency  to  send  any  form  of  nervous  disease  with  which  mental 
enfeeblement  may  be  associated  to  the  lunatic  asylums,  and  also 
to  turn  these  institutions  into  homes  for  aged  persons  whose 
faculties  are  failing.  The  boarding-out  system  is  found  to 
intercept  many  of  these  cases,  to  the  no  small  relief  of  the 
asylums,  the  public  purse,  and  the  unfortunate  persons  them- 
selves, whom  the  zeal  of  those  in  authority  is  anxious  to  rush 
into  mad  houses. 
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In  every  asylum  will  be  found  many  quiet  dements  and 
imbeciles,  who,  together  with  the  wrecks  left  by  the  storms  of 
mania  and  melancholia,  may,  with  careful  selection,  be  entrusted 
to  the  care  of  humane  and  kind-hearted  persons.  Such  are  the 
patients  generally  found  suitable  for  boarding  out  in  Scotland. 
The  home  life  recalls  many  a  ray  of  light  to  the  minds  that  seemed 
darkened  for  ever,  when  they  formed  but  units  of  the  population 
of  even  the  best  managed  asylums.  Attention  has  been  called  to 
the  vast  increase  of  attendant-power  brought  to  bear  in  private 
homes.  In  most  institutions  there  are  ten  or  twelve  patients  to 
be  looked  after  by  each  attendant ;  in  private  families  there  are 
often  five  or  six  persons  to  look  after  each  patient ;  and  this  alone 
forms  an  important  factor  in  strengthening  and  developing  the 
mental  faculties.  Testimony  is  borne  by  the  deputy  commis- 
sioners as  to  the  satisfactory  manner  in  which  the  great  majority 
of  the  cases  are  taken  care  o^  those  even  who  are  dirty  in  their 
habits  and  confined  to  bed  by  paralysis.  The  result  proves  that 
the  name  "  harmless  lunatics''  is  well  bestowed,  as  a  singularly 
small  amount  of  trouble  has  been*caused,  either  to  their  guardians 
or  the  neighbours.  One  warning  is  however  given,  viz.,  that 
young  women  are  not  free  from  sexual  dangers,  even  when 
boarded  out  with  careful  women. 

An  extract  from  the  report  of  Deputy-Commissioner  Fraser 
may  serve  to  give  a  general  idea  of  the  advantages  attending  this 
system. 

"  Let  me,  however,  sketch  briefly  what  would  be  seen  by  a  visit, 
say  to  Gartmore,  where  thirty  patients  are  provided  for.  The 
patients  in  this  village  would  be  found  enjoying  the  amenities  of 
private  homes,  and  the  majority  the  freedom  of  rural  life — their 
physical  condition  good;  their  complexions  indicative  of  life  in 
the  fresh  air  and  of  satisfactory  dietary ;  their  clothing,  cleanliness 
and  tidiness  as  satisfactory  as  those  of  their  neighbours,  and  as 
the  nature  of  their  work  will  permit ;  the  home  in  which  they  live 
clean  and  orderly,  having  been  well  selected ;  their  guardians  good 
Scotch  housewives ;  the  expression  of  their  faces  happy  and 
contented,  except  when  their  insanity  determines  otherwise ;  their 
interest  and  participation  in  family  matters  evident;  and  the 
individuality  of  each  patient  made  prominent  by  being  engaged 

each  in  a  special  sphere  of  duty." 

EB  2 
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How  far  it  may  be  possible  to  reproduce,  in  a  new  country  like 
Victoria,  a  system  that  has  been  the  growth  of  years,  in  a  land 
where  money  is  more  valuable  and  people  more  settled,  is  a 
question  that  experience  alone  can  answer.  It  is,  however,  quite 
clear,  that  great  care  and  caution  must  be  exercised ;  and  the 
temptation  of  rushing  out  a  large  number  of  patients,  before  the 
machinery  for  distributing  and  inspecting  them  is  organised,  has 
to  be  resisted. 


ORDINARY   MONTHLY   MEETING. 

Wednesday,  October  3,  1883. 

Present:  Dr.  James,  Dr.  Bird,  Dr.  Allen,  Dr.  Jamieson, 
Dr.  M'Creery,  Dr.  T.  B.  Ryan,  Dr.  C.  Ryan,  Dr.  Neild, 
Dr.  Williams,  Dr.  E.  Barker,  Dr.  W.  Barker,  Dr.  Wilson, 
Dr.  Meyer,  Dr.  Syme,  Dr.  Bage,  Dr.  Adam,  Dr.  Webb,  Dr.  Gray, 
Dr.  Bowen,  Dr.  Moloney,  Dr.  Brett,  Dr.  Backhouse,  Dr.  Hayman, 
and  Dr.  Phillips. 

Mr.  G.  Talbot  Woolley  was  also  present  as  a  visitor. 

The  President,  Dr.  James,  occupied  the  chair.  The  minutes  of 
previous  general  and  special  meetings  were  read  and  confirmed. 

The  Secretary  stated  that  he  had  forwarded  to  the  Chief 
Secretary  copies  of  the  resolutions  agreed  to  at  the  special  meeting 
of  the  Society,  held  on  the  5th  ult.,  and  received  a  simple 
acknowledgment  of  receipt.  Whether  the  result  was  in  any  way 
owing  to  the  action  of  the  Society  in  this  matter  might  not  be 
certain,  but  it  was  certain  that  Mr.  Berry's  proposals  seemed 
to  be  indefinitely  postponed  ;  and  the  one  point  to  which  effect  had 
been  given,  viz..  Dr.  Watkins'  removal  from  Sunbury,  had  been 
revoked.  ^ 

The  report  of  the  Hon.  Librarian,  Dr.  Webb,  on  the  condition 
of  the  Society's  libi-ary  was  then  read. 

Report  op  the  Librarian. 

In  accordance  with  the  desire  of  the  Committee  of  the  Medical 
Society,  during  the  last  three  months  I  have  occupied  my  spare 
time   in   ascertaining  the  exact  condition  of  the  library — what 
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volumes  are  on  the  shelves,  and  what  deficiencies  should  be  made 
good — so  as  to  put  the  collection  in  a  satisfactory  state  for 
purposes  of  reference.  To  purchase  the  standard  works  of  the 
day  at  the  rate  at  which  they  are  published,  and  so  maintain .  a 
library  of  modern  books  for  professional  reading  and  circulation, 
would  be  impossible.  Not  only  would  the  expense  be  too  great, 
the  funds  for  disposal  even  for  binding  being  very  limited,  biit 
there  would  be  required  an  amount  of  wall  space  thai  our  present 
hall  is  quite  unable  to  provide.  Consequently,  it  has  been  con- 
sidered advisable,  with  the  view  of  facilitating  research,  to 
endeavour,  first,  to  perfect  the  sets  of  that  group  of  journals 
that  correspond  to  Dr.  Neale's  well-known  Digest ;  and  next,  io 
recover  the  lost  numbers,  and  maintain  up  to  date  the  transactions 
of  the  scientific  societies,  the  hospital  reports,  and  various 
American  serials,  several  of  which  are  devoted  to  special  branches 
of  medical  and  surgical  practice.  Of  the  journals  to  which 
Dr.  Neale's  Digest  relates,  we  have  the  Lancet,  Practitioner, 
Braithwaite's  Retrospect,  and  Bankin's  Abstract  complete.  Of 
the  British  Medical  Association  Journal,  Medical  Press  and 
Circular,  London  Medical  Gkzette,  and  Boyal  London  Ophthalmic 
Hospital  Beports,  so  few  numbers  are  in  the  library  that 
the  Committee  intend  purchasing  complete  sets  as  soon  as 
the  necessary  funds  are  avaUable.  The  Medical  Times  and 
Gazette  is  complete  from  the  year  1855 ;  parts  or  volumes 
antecedent  to  that  date  will  be  thankfully  received  by  the 
Librarian.  The  British  and  Foreign  Medico-Chirurgical  Beview 
is  complete,  with  the  exception  of  the  following  parts : — January 
and  April  1835,  January  1838  to  the  end  of  1847,  April  1852, 
October  1854,  October  1855,  April  1858,  July  1866,  October 
1866,  October  1867,  April  1868,  January  1870,  January  1872, 
October  1872,  April  1874,  October  1874,  January  1875,  January 
1876,  July  1877.  Of  the  London  Medical  Becord  many  numbers 
from  1  to  53  are  wanting. 

It  will  be  seen  from  the  above  that  the  lost  parts  are  numerous, 
and,  to  make  the  collection  really  serviceable  for  the  purpose 
designed,  they  must  be  replaced,  even  if,  in  so  doing,  the  cost  be 
great.  Early  numbers,  after  the  lapse  of  years,  are  difficult 
to  get,  though  it  may  be  that  several  of  those  so  much  required 
are  lying  forgotten  as  useless  lumber  on  the  shelf  of  some 
medical  man's  private  library.  I  most  sincerely  hope  that  the 
readers  of  the  Medical  Journal  and  the  members  of  the  Society 
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will  search  their  book-racks,  and  if  any  missing  volumes,  or  old 
recoixls  of  hospitals,  medical  transactions,  <!ec.,  can  be  discovered,, 
send  them  without  delay  either  to  my  own  address  or  the  Society's 
Hall  in  Albert-street,  East  Melbourne.  J.  H.  Webb, 

6th  October,  1883.  Hon.  Libraiian. 

Dr.  Allen  thought  that  a  special  vote  of  thanks  was  due  to 
Dr.  Webb  for  the  large  amount  of  genuine  work  he  had  done- 
since  his  election.  He  had  not  been  at  all  sparing  of  either  time 
or  labour,  or  even  money,  as  he  had  presented  to  the  library  a 
complete  set  of  the  Lancet^  which  could  not  easily  be  now  obtained 
at  any  price. 

The  proposed  vote  of  thanks  was  seconded  by  Dr.  Bowen,  and 
unanimously  accorded. 

Dr.  Webb,  in  returning  thanks,  said  that  if  members  would 
give  assistance,  he  had  no  doubt  that,  from  the  present  good 
nucleus  of  a  collection,  a  really  valuable  consulting  library  could 
be  created,  which  would  compare  not  unfavourably  with  those  of 
older,  and,  in  some  respects,  more  prominent  medical  societies  in 
other  parts  of  the  world. 

Four  gentlemen  were  nominated  for  election  as  members  of  the: 
Society. 

The  following  paper  was  then  read  : 

NOTES  OF  A  CASE  OF  HUGE  HYDATID  TUMOUR, 
WITH  COMPLETE  RECOVERY  AFTER  EXTRAC- 
TION OF  THE  CYST. 

By  S.  D.  Bird,  M.D.  L.R.C.P.  &c. 
Miss  J.,  set.  20,  spare  habit,  living  principally  in  a  suburb  of 
Melbourne,  but  occasionally  visiting  country  districts.  An  enormous^ 
hydatid  cyst  on  the  right  side,  the  liver  pushed  down  nearly  to 
the  pubes,  and  the  dulness  about  up  to  the  third  inter-space. 
Marked  fluctuation.  Measiirement  over  5  inches  larger  on 
afiected  side.  Never  had  any  pain,  but  suffers  much  inconven- 
ience from  the  bulk  of  the  tumour,  which  makes  her  stand  all  on 
one  side,  like  a  person  with  lateral  curvature  of  the  spine.  The 
fluctuation  wave  was  continuous  and  uninterrupted  from  above  to 
the  margin  of  the  liver  below.  The  cyst  was  diagnosed  as  being, 
between  the  lung  and  liver,  above  the  diaphragm.  A  small  trocar, 
introduced  in  the  7th  inter-spaoe,  drew  off  no  less  than  10  pints, 
of  the  usual  clear  fluid,  with  great  relief.     Bromides,  kamela,  and 
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turpentine  were  given  internally,  but  with  no  good  effect,  for  in 
two  months  the  tumour  was  as  large  as  before.  Tapping  was  (igain 
resorted  to,  and  two  drachms  of  tincture  iodine,  with  an  equal 
quantity  of  water,  was  injected.  No  pain  or  pyrexia  followed, 
but  in  a  month  things  were  even  worse  than  before.  A  large 
trocar  was  now  used,  and  the  fluid  was  found  to  be  purulent  but 
odourless.  Systematic  washing-out  of  the  cavity  was  now  persisted 
in,  through  the  canula,  with  iodised  water,  morning  and  evening, 
and  after  a  few  days  portions  of  cyst  began  to  come  away,  at  first 
odourless,  afterwards  intensely  foetid.  The  case  beingnow apparently 
ripe  for  extraction  of  the  cyst,  I  proceeded  to  do  so,  with  the 
assistance  of  Dr.  Cooke.  A  free  incision  was  made  in  the  7th 
inter-space,  and  dilated  with  the  little  finger  and  probe-pointed 
bistoury,  when  with  some  difficulty  the  whole  parasite  was  extracted. 
It  filled  nearly  half  an  ordinary  basin,  and  must  have  weighed 
considerably  over  a  pound.  It  was  necessary,  afterwards,  to  have 
a  special  padded  belt  to  support  the  liver  in  its  place,  and  keep  it 
from  dragging  the  walls  of  the  nidus  of  the  cyst  apart.  The  ti-ack 
of  the  cavity  was  sinuous  and  irregular,  but  reached  right  across 
the  body.  Such  being  the  case  it  was  not  considered  safe  to  close 
the  wound  for  some  time,  and  accordingly  a  largish  drainage  tube 
was  kept  in  for  some  weeks,  as  pockets  and  lodgements  of  simple 
odourless  pus  repeatedly  formed  at  various  distances  from  the 
sur&ce.  Eventually,  however,  by  the  persistent  use  of  astringent 
injections,  and  very  careful  support  to  the  liver  by  the  padded  belt, 
the  wound  healed  from  the  bottom  about  three  months  ago,  and 
the  young  lady  is  now  perfectly  well.  She  never  had  a  bad  symptom 
beyond  a  trifling  evening  rise  of  temperature,  when  the  main  cyst 
was  decomposing  before  it  was  removed.  The  case  seems  par- 
ticularly interesting  for  these  reasons  :  The  great  size  and  unusual 
position  of  the  cyst,  and  absence  of  any  pain  or  symptoms  beyond 
bulk  and  distention,  and  the  failure  of  ordinary  treatment.  In 
such  a  case  it  is  evident  that  extraction  of  the  whole  parasite  was 
the  only  safe  and  reliable  treatment,  but  this  could  not  be  done 
until,  by  its  decomposition,  it  was  loosened  from  its  nidus,  which 
necessarily  occupied  a  considerable  time. 

Dr.  Allen  said  that  he  had  seen  the  case  at  an  earlier  stage 
than  that  at  which  it  came  under  Dr.  Bird's  treatment.  He  had 
been  astonished  at  the  bulk  of  the  tumour.  Fluctuation  was 
perfect^  and  fremitus  very  distinct.  He  had  doubted  greatly 
what  the  result  would  be,  as  the  tumour  was  much  the  largest  he 
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had  seen,  and  some  very  large  ones  had  come  under  his  obeerva- 
laon.  The  comparative  want  of  troublesome  symptoms  was 
certainly  very  remarkable.  Judging  from  the  circumstance  that 
a  probe  oould  be  passed  completely  across  the  body,  he  thought 
that  the  seat  of  the  tumour  must  have  been  below  the  diaphragm. 
In  the  management  of  such  cases,  the  importance  of  a  free  opening 
could  not  be  over-estimated.  As  regards  the  difficulty  of  removing 
the  cyst,  it  should  be  considered  that,  though  the  adhesions  were 
loose,  yet  mere  close  contact  over  a  large  surface  made  removal 
difficult  at  an  early  stage.  Another  reason  for  delay  was  that  it 
allowed  time  for  the  formation  of  granulations,  and  so  diminished 
the  risk  of  septic  absorption.  The  advantage  of  a  free  opening 
consisted,  among  other  things,  in  allowing  free  escape  of  the 
daughter  cysts.  The  case  was  a  valuable  one  for  record,  if  on  the 
ground  merely  of  the  complete  recovery  from  a  growth  of  such 
unusual  size. 

Dr.  Williams  agreed  with  the  previous  speaker  as  to  the 
probable  seat  of  ihe  tumour.  He  thought  that  Dr.  Bird  was  to 
be  congratulated  on  having  had  such  a  good  result. 

The  President  thought  that  gratitude  was  due  to  Dr.  Bird  for 
presenting  to  the  Society  reports  of  this  and  other  cases,  and  thus 
supplying  help  towards  correct  diagnosis  and  treatment.  He 
was  to  be  congratulated  on  his  boldness,  as  well  as  on  his  success, 
in  this  instance. 

Dr.  Bird  replied  shortly,  saying  that,  practically,  it  was 
perhaps  of  little  consequence  whether  the  tumour  had  its  seat 
above  or  below  the  diaphragm.  He  had  been  inclined,  as  stated, 
to  think  its  situation  to  be  above  the  diaphragm,  from  the 
difficulty  of  believing  that  that  structure  could  have  been  pushed 
so  far  up  by  the  growth.  After  what  had  been  said,  he  was  now 
inclined  to  the  opinion  that  the  seat  was  more  probably  between 
the  liver  and  the  diaphragm. 

The  Secretary  gave  the  following  notices  of  motion  for  next 
meeting  on  behalf  of  the  Committee  : 

Proposed  by  Dr.  Robertson,  seconded  by  Dr.  Bowen  : 
<<  That  the  following  words  be  added  at  the  end  of  Rule  5  : 

*  Ordinary  members  may  compound  for  their  annual  siibscriptions 
by  a  single  payment  of  twelve  guineas.' " 
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That  the  following  words  be  added  at  the  end  of  Rule  20 : 
4iid  all  sums,  reoeiyed  from  members  compounding  for  their 

annual  subscriptionB,  shall  be  devoted  to  the  same  fund." 
He  said  that  the  need  for  change  arose  from  the  circumstance 
that  the  debentures  on  the  hall  would  soon  fall  due,  and  that  it 
would  be  necessary  to  make  provision  for  meeting  them.  The 
intention  was  to  appropriate  all  moneys,  received  from  memberd 
who  compounded  for  their  annual  subscriptions  by  making  a 
single  payment,  to  form  a  sinking  fund  to  pay  off  debentures 
falling  due. 

Exhibits  by  Dr.  Backhouse,  M.B. 

/. — FaUy  Ttmour  of  Scrotum — Weight  Fifteen  and  three-quarter 

Ounces, 
Removed  by  Dr.  Blair  from  a  boy  et.  11.  The  operation  was 
performed  with  antiseptic  precautions.  The  right  testicle  was 
found  and  preserved,  the  left  one  had  apparently  not  descended. 
There  was  little  h»morrhage,  and  the  boy  made  an  excellent 
recovery.  The  tumour  had  been  noticed  for  five  years.  The  case 
is  of  interest  as  occurring  in  a  boy  of  so  young  an  age. 

//. — Caleuku  Encysted  in  Membranous  Portion  of  Urethra, 

This  specimen  was  obtained  from  a  man  set.  76,  who  was 
admitted  in  a  dying  state.  On  passing  a  catheter,  the  stone  could 
be  easily  felt.  It  could  be  detected  in  the  membranous  portion  of 
the  urethra,  through  the  perineum,  and  was  movable.  The  walls 
of  the  bladder  were  much  hypertrophied,  and  the  mucous  mem- 
brane in  a  shaggy  state,  and  portions  of  it  of  a  port-wine  colour ; 
prostate  enlarged.  The  calculus  is  of  a  pear  shape,  the  size  of  a 
French  bean,  and  the  nucleus  seems  to  be  a  portion  of  a  gum 
elastic  bougie,  which  is  distinctly  visible. 

Exhibits  bt  Dr.  Allen. 
Dr.  Allen  then  exhibited  a  number  of  specimens,  of  which 
he  has  furnished  the  following  histories  and  descriptions : 

(1.)  HodgJcMs  Disease. 

The  spleen  here  shown  is  much  enlarged,  weighing  17  ounces ; 

on  its  surface  can  be  seen  numerous  smooth  patches,  and  broad, 

lowly  rounded,  projecting  nodules  of  yellow  colour  more  or  less 

mottled  with  red;  but  the  serous  coat  itself  is  everywhere  smooth. 
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and  iree  from  anj  trace  of  infiamination  or  new  growth.  On 
sectio];!,  fche  substance  of  the  spleen  is  studded  with  homogeneoua 
yellow  bacony  growths,  varying  in  size,  with  defined  borders  but 
without  any  tendency  to  encapsulation.  Some  of  these  growths 
are  perfectly  separate  and  discrete ;  others  are  aggregated  together  > 
and  here  and  there  they  form  rounded  prominent  masses  of  mottled 
yellow  and  red  colour,  the  largest  being  over  an  inch  and  a  third 
in  diameter,  another  measuring  ^  inch  across.  They  are  all  fleshy, 
moderately  firm,  with  scarcely  any  juice,  and  with  no  tendency 
to  caseation. 

A  second  specimen  from  the  same  patient  shows  the  larynx 
and  trachea  with  the  blood-vessels  and  glands  of  the  neck ;  the 
glands  are  swollen  into  large  masses,  retaining,  however,  th^  own 
distinctness  of  outline,  though  sometimes  bound  closely  together. 
On  section  the  glands  are  grey,  firm,  fleshy,  with  very  little  free 
juice ;  and  as  a  rule,  even  around  the  bifurcation  of  the  trachea, 
free  from  any  marked  traces  of  degeneration.  Many  superficial 
glands  on  the  left  side  have  softened  and  ulcerated.  One  gland 
however,  high  up  on  the  right  side  of  the  neck,  is  very  hard  and 
opaque,  being  infiltrated  with  earthy  salts.  The  thyroid  gland  is 
unaflected ;  the  great  vessels  at  the  root  of  the  neck  are  surrounded 
by  glandular  growths  but  not  compressed.  The  pneumo-gastric 
nerves  and  their  inferior  laryngeal  branches  were  more  or  lesa 
bound  down,  the  right  recurrent  nerve  in  especial  being  firmly 
buried  among  firm  gland  growths. 

A  third  specimen,  also  from  the  same  subject,  shows  one  of  the 
upper  coils  of  the  ileum,  with  the  mesentery  attached ;  in  one  of 
Peyer's  patches  there  is  a  single  shallow  ulcer  nearly  three-quarters 
of  an  inch  in  diameter,  of  almost  rounded  form,  though  tending 
slightly  to  spread  transversely ;  the  edge  is  fairly  even  and  slightly 
shelving ;  the  base  greyish,  opaque,  minutely  pitted ;  the  peri- 
toneal and  subperitoneal  tissues  opposite  are  densely  infiltrated 
with  grey  miliary  tubercles,  and  lines  of  tubercles  extend  along 
the  lacteals  to  the  mesenteric  glands,  which  are  swollen,  dry  and 
cheesy,  with  dots  of  tubercle  in  the  peritoneum  over  them.  There 
was  no  other  ulcer  in  any  part  of  the  intestine. 

Under  the  microscope,  the  enlarged  glands  of  the  neck  presented 
a  typical  lymphomatous  structure,  small  rounded  cells  being  closely 
set  in  a  delicate  reticulum,  the  latter  being  in  part  composed  of 
delicate    spindle    cells    with    long    outrunners.      At  parts  the 
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reticulum  was  more  developed,  forming  almost  an  alveolar 
structure.  The  tumours  in  the  spleen  had  a  very  similar  structure, 
the  trabeculsB  of  the  spleen  itself  being  broad  and  firm. 

At  the  autopsy  the  body  was  found  much  emaciated,  a  deep 
ulcer  occupying  much  of  the  left  side  of  the  neck.  The  glands 
immediately  beneath  the  ulcer  were  somewhat  opaque  and 
yellowish.  The  lungs  were  pale  in  front,  congested  and  friable 
posteriorly,  but  altogether  free  from  tubercle.  Fine  grey  granules 
were  thinly  scattered  through  the  substance  of  the  liver.  The 
kidneys  were  large  and  pale,  weighing  together  12^  ounces.  The 
glands  all  along  the  spine  as  far  downwards  as  the  sacrum  were 
lymphomatous,  with  here  and  there  a  trace  of  cheesy  change. 
The  mucous  membrane  of  the  intestines  was  spotted  with  black 
pigment,  with  patches  of  lymphatic  cddema  occasional;  there 
was  only  a  single  ulcer  present,  forming  one  of  the  specimens  now 
shown. 

The  patient,  M.  B.,  set.  14,  was  first  admitted  under  the 
care  of  Dr.  Moloney,  on  April  15,  1881.  Three  years  before,  a 
small  hard  lump  formed  just  below  tiie  angle  of  the  jaw  on  the 
right  side  ;  other  glands  enlarged  in  rapid  succession  on  the  same 
side  of  the  neck,  and  latterly  they  have  become  painful.  About 
a  week  before  admission,  she  caught  cold,  with  pain  in  the  back 
and  limbs,  and  difficulty  of  breathing,  as  if  something  were 
pressing  on  the  windpipe.  The  pain  continued  to  increase,  and 
the  patient  was  transferred  to  Dr.  Beaney,  who  applied  iodine 
and  subsequently  passed  a  seton  through  the  upper  glands.  On 
June  19,  she  was  sent  home  with  instructions  to  report  herself 
fix>m  time  to  time.  Nearly  two  years  later,  on  April  6,  1883,  she 
was  re-admitted  under  the  care  of  Dr.  Howitt.  She  then  stated 
that,  after  the  introduction  of  the  seton,  improvement  took  place 
and  the  wound  healed.  However,  the  growths  continued  slowly 
to  increase,  and  twelve  months  ago  the  left  side  also  became 
affected,  similar  lumps  forming  there,  enlarging,  and  becoming 
painful,  until  two  months  before  admission  one  of  them  burst  and 
discharged  matter ;  since  then  the  patient  has  continued  more  or 
less  feverish. 

On  admission,  the  body  was  emaciated,  but  there  were  no 
marked  signs  of  struma.  The  right  side  of  the  neck  was  swollen 
from  the  jaw  to  the  clavicle,  the  glands  being  enlarged  luid 
blended  into  a  hard,  painless,  nodular  mass.  The  glands  in  the 
right  axilla  were  slightly  swollen.    On  the  left  side  of  the  neck 
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the  glands  were  siinilarly  enlarged,  but  at  the  lower  part  there 
was  a  sloughing  cavity,  two  inches  wide  and  an  inch  deep.  The 
veins  over  the  chest  were  prominent;  the  chest  sounds  fairly 
healthy.  The  patient  remained  in  Hospital  until  May  4,  and 
during  this  time  a  typical  suppurative  fever  continued,  as  may  be 
seen  from  the  following  table : 

Tabu  ov  Tsxpbratube. 
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During  the  rest  of  May,  June,  and  July,  the  patient  remained 
sway  from  the  Hospital ;  but  in  August  she  was  re-admitted 
under  the  care  of  Dr.  Williams,  with  marked  emaciation, 
continued  ulceration  of  the  neck,  dropsy,  chiefly  about  the  ankles, 
diarrhoea,  and  occasional  slight  haemorrhage  from  the  bowels. 
On  the  25th  she  was  transferred  to  Mr.  Hewitt's  ward;  the 
dropsy  had  then  disappeared,  but  the  diarrhoea  was  intractable, 
and  there  was  incontinence  of  urine.  The  following  was  the 
range  of  temperature  until  her  death  on  September  drd. 
Beoords  of  Tbmpebatubs. 


Aug. 


(2.)  Amyloid  Spleen, 
This  specimen  consists  of  one  half  of  an  amyloid  spleen,  weighing 
altogether  26^  ounces ;  the  capsule  is  smooth  and  tense,  somewhat 
opaque  at  parts ;  the  cut  sur&u>e  is  smooth  and  bloodless,  with 
swollen,  translucent,  pinkish  greyMalpighian  bodies  thickly  studded 
in  the  unaltered  basis  substance  of  the  spleen.  The  substance  is  firm. 


Morning. 

Evening. 

Morning. 

Evening. 

25 

— 
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26 

100^ 

108 
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28 
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100 

died. 
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but  inelastic,  an  enduring  depression  being  produced  by  steady 
pressure  with  the  finger.  Here  and  there,  too,  are  small  old 
calcified  tubercles  completely  encapsuled  by  fibroid  tissue.  On 
the  application  of  iodine  solution  the  Malpighian  bodies  assume 
the  typical  walnut  colour,  the  intervening  tissues  simply  taking 
the  yellow  tinge  of  the  solution. 

This  specimen  was  obtained  from  J.  H.,  »t.  23,  who  was 
admitted  to  the  medical  side  of  the  Hospital  on  May  4th  last,  and 
transferred  to  the  care  of  Mr.  James  on  May  22nd.  His  illness 
commenced  eighteen  months  previously,  with  dull  aching  pain 
over  the  lumbar  spine,  which  set  in  after  he  had  been  sleeping  on  a 
heap  of  new  sawdust.  About  ten  months  ago  the  spine  began  to 
project  backwards  at  about  the  10th  dorsal  vertebra,  and  three 
months  later  a  swelling  appeared  in  the  left  iliac  fossa,  with  great 
pain  down  the  right  thigh  especially  on  standing  erect.  Subse- 
quently another  swelling  appeared  in  the  right  groin ;  his  1^ 
began  to  swell,  and  after  some  stay  in  the  Albury  and  Beech  worth 
Hospitals  he  came  to  Melbourne. 

On  admission  he  had  a  huge  double  abscess  in  the  ilio-psoas 
muscles,  and  the  spleen  was  decidedly  enlarged.  The  abscesses 
were  repeatedly  aspirated,  as  well  as  another  which  presented  in 
the  right  lumbar  region.  The  oedema  of  the  lower  limbs  came  and 
went,  according  to  the  tension  of  the  sacs  and  the  general  condition 
of  the  patient.  Vomiting  and  diarrhoea  frequently  were  trouble- 
some  symptoms.  In  repeated  operations  over  two  gallons  and  a 
half  of  pus  was  removed.  At  last  the  right  abscess  was  tapped 
with  a  trocar  and  a  drainage  tube  was  inserted ;  but  after  much 
vomiting  and  diarrhoea  the  patient  died  exhausted  on  August  11th. 

At  the  autopsy,  the  cartilage  between  the  bodies  of  the  11th 
and  12th  dorsal  vertebrae  had  disappeared,  the  bones  being  fused 
together,  and  the  spine  of  the  11th  dorsal  projecting  back»(^ards. 
More  recently  the  cartilage  between  the  1st  and  2nd  lumbar 
vertebrae  had  been  destroyed,  and  caries  extended  along  the  front 
of  the  bodies  of  the  vertebrae  as  high  as  the  7th  dorsal.  The 
iliopsoas  muscles  were  immensely  distended  with  pus,  the  ureters 
and  spermatic  vessels  being  much  displaced,  and  the  lumbar 
nerves  passing  through  the  abcess  cavities ;  the  iliac  veins  were 
compressed,  and  their  walls  thickened,  but  they  contained  no 
thrombi.  There  were  little  calcified  tubercles  all  over  the  surfaces 
of  the  lungs,  with  firm  tubercles  of  more  recent  date  scattered 
through  the  substance  of  these  organs ;  at  the  left  apex  were  old 
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puckered  scars,  with  cheesy  and  calcareous  relics;  and  the 
bronchial  glands  were  pigmented,  cheesy  and  calcareous.  The  liver, 
kidneys,  stomach,  and  intestines  were  all  amyloid.  The  thyroid 
glands  much  enlarged,  but  free  from  amyloid  deposit. 

(3.)  Phthidcal  Kidneyt. 

Of  the  two  kidneys  now  exhibited  one  is  small,  contracted, 
atrophied,  with  thickened  adherent  capsule,  and  scarcely  any 
cortical  tissues;  the  lower  half  of  the  kidney  is  occupied  by  one 
large  sac,  and  one  smaller  one,  full  of  soft  yellowish  white  putty- 
like matter.  The  large  sac  measures  an  inch  and  two-fifths 
across,  and  both  are  bounded  superficially  only  by  the  thickened 
capsule.  The  hilus  contains  a  considerable  quantity  of  fatty 
tissue.  For  this  specimen  the  Museum  is  indebted  to  the  kind- 
ness of  Dr.  Stirling;  it  was  obtained  from  a  phthisical  patient 
who  died  suddenly,  and  whose  remains  formed  the  subject  of  an 
inquest  at  the  morgue.  No  history  relating  to  the  kidneys 
could  be  obtained. 

The  second  kidney  is  considerably  larger,  weighing  originally 
8  oz.  At  its  lower  end  is  a  large  conical  sac  full  of  pure  white 
putty-like  matter,  and  bounded  as  in  the  last  specimen  only  by  the 
thickened  adherent  capsule,  the  surfiEuse  of  kidney  opposite  the  sac 
for  about  an  inch  and  three-quarters  being  pale  and  nodulated. 
Elsewhere  the  capsule  peeled  easily,  and  the  surface  of  kidney  was 
smooth.  Just  above  the  large  sac  a  smaller  one,  with  similar 
contents,  is  being  excavated  in  the  substance  of  the  kidney  ;  and 
still  higher  several  calyces  are  becoming  dilated,  their  inner 
surfaces  being  ulcerated  and  studded  with  coarse  greyish  granules, 
the  ulceration  spreading  into  the  apices  of  the  corresponding 
pyramids. 

The  specimen  was  obtained  from  M.  D.,  aged  30,  who  died  in 
Dr.  Williams'  ward  on  August  24th,  1883,  from  advanced 
pulmonary  phthisis  with  numerous  cavities  in  both  lungs.  The 
spleen  was  amyloid,  weighing  6  oz. ;  the  liver  was  fatty,  weighing 
70  oz.  The  history  extended  over  only  twelve  months,  and  the 
symptoms  were  just  those  of  a  typical  case  of  phthisis. 

Dr.  Allek  also  exhibited  specimens  of  acute  miliary  tuber- 
culosis of  the  spleen,  and  of  semilunar  ganglia,  showing  the 
varieties  in  shape  which  the  latter  present  even  in  health  ; 
and  specimens  showing  enlargement  and  toughening  of  them. 
In  addition,  he  also  brought  forward  a  testicle  with  its  vessels 
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after  oi)eration  for  the  radical  cure  of  varicocele ;  an  incision  was 
made  over  the  cord  and  the  veins  occluded  with  a  kangaroo 
tendon ;  sloughing  of  the  scrotum  followed,  with  some  ulceration 
around  the  ligature  ;  and  phlebitis  then  set  in,  the  left  spermatic 
vein  being  plugged  with  adherent  softened  clot  as  high  as  its 
junction  with  the  left  renal.     Death  occured  by  septicsemia. 

Foetuses  with  membranes,  belonging  to  the  second  and  third 
months,  and  a  specimen  of  incompetent  aortic  valve,  with  vegeta- 
tions and  ulcerations,  were  also  shown. 

After  the  ordinary  meeting,  a  special  meeting  was  held  to  con- 
sider the  following  motion  by  Dr.  Allen,  notice  of  which  had  been 


**  That  in  the  4th  line  of  Rule  2,  the  following  words  be  omitted  : 
*  Three  Editors  of  the  Australian  Medical  JaumdL' " 

And  that  a  new  Rule  4a  be  created  as  follows  : 

^'The  Atistralian  Medical  Journal  shall  be  the  organ  of  the 
Society.  It  shall  be  conducted  by  an  Editor  and  two 
Departmental  Editors;  the  Editors  shall  be  appointed 
annually  by  the  Committee  as  soon  as  possible  after  the 
Annual  Meeting.  The  Editors  shall  be  ex  ojlcio  members 
of  the  Committee  of  Management." 

In  support  of  his  motion,  Dr.  Allen  said  that  there  were  two 
special  points  concerned  in  it.  The  first  was  the  necessity  for 
having  it  clearly  laid  down  that  there  should  be  one  responsible 
Editor,  who  should  have  the  duty  of  treating  directly  with  the 
publishers,  and  of  settling  finally  what  was  to  be  inserted  in  each 
number.  It  was  but  fair,  however,  that  he  should  have  assist- 
ance in  the  work,  and  assistance  from  persons  specially  appointed 
to  give  it,  and  responsible  for  particular  departments.  Probably 
enough  the  Editor  might  continue  to  act  for  a  considerable  period, 
while  it  was  just  as  likely  that  rather  frequent  changes  of 
Departmental  Editors  would  be  necessary.  The  second  point  in 
the  motion  was  that  the  election  should  be  placed  in  the  hands  of 
the  Committee.  It  was  above  all  things  desirable  that  the  gentle- 
men elected  should  work  together  harmoniously,  and  there  was 
no  security  that  this  would  be  the  case  if  elections  were  made  in 
open  meeting.  If  that  method  were  followed,  it  might  readily 
happen  that  persons,  in  some  respects  quite  incompatible,  would  be 
brought  together,  and  the  effect  could  not  fail  to  be  bad.    Election 
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by  the  Ccmmittee  was  the  best  method  for  securing  efficiency 
and  making  the  Jcwmal  a  success.  He  had  himself  ceased  to 
have  any  editorial  position ;  but  he  had  experience  of  the  mode 
of  working,  and  thought  he  could  speak  in  an  unprejudiced  way. 

The  motion  was  seconded  by  Dr.  Moloney,  who  asked,  for  the 
sake  of  clearness,  whether  it  was  intended  that  editors  should  be 
chosen  by  the  Committee  from  its  own  members  just  after  the 
annual  election,  or  whether  members  of  the  Society,  outside  of  the 
Committee,  might  be  elected. 

It  was  explained  by  the  mover  that  this  was  left  deliberately 
an  open  question,  so  that  the  Committee  might  elect  whatever 
persons  were  considered  most  fitted  for  the  position.  If  an 
ordinary  member  was  chosen,  he  would  thereby  become  ex  officio 
a  member  of  Committee. 

The  motion  was  then  put,  and  unanimously  agreed  to. 


EYE  AND  EAR  HOSPITAL, 

Report  of  a  Case  of  Albuminuric  Newro-Retinitisj  occurring  during 

Pregnancy f  and  presenting  some  unusual  features. 

Under  the  care  of  and  reported  by  Mr.  Aubrey  Bowen. 

I  repoi-t  the  following  case,  partly  because  marked  albuminuric 
neuro-retinitis  in  a  young  and  previously  healthy  person,  and 
occurring  during  pregnancy,  is  of  somewhat  rare  occurrence,  and 
partly  because  the  course  of  the  disease  was  unusual.  Unfortu- 
nately, owing  to  my  losing  sight  of  the  case,  I  was  unable  to  follow 
out  the  only  form  of  treatment  that,  in  my  opinion,  would  have 
been  of  any  avail,  and  which  I  shall  mention,  after  having  given 
the  details  of  the  case. 

S.  B.,  a  fine  healthy  girl,  aged  20,  married,  came  to  the  hospital 
in  April,  1883.  She  was  seven  months  pregnant.  Her  eyesight, 
she  said,  had  been  getting  dim  for  a  fortnight,  her  head  seemed  to 
swim,  and  the  cheeks  had  become  swollen  round  the  eyes.  The 
pupils  were  somewhat  dilated.  On  ophthalmoscopic  examination 
the  i-etina  ,was  found  spotted  over  a  large  area  with  the  character- 
istic white  patches  of  albuminuric  retinitis,  and  with  numerous 
striated  retinal  hsemorrhages  in  both  eyes.     The  optic  discs  were 
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swollen,  and  the  outlines  obscure,  more  especially  the  left  one. 
The  sight  was  getting  dimmer  every  day,  and  she  could  only  see 
large  print.  On  examination  the  urine  was  found  loaded  with 
albumen.  She  was  now  lost  sight  of,  and  did  not  re-appear  at  the 
hospital  until  the  beginning  of  June  (during  this  period  she  had 
been  confined  of  a  dead  infant.)  She  was  perfectly  well  as  regards 
her  general  health,  and  all  signs  of  albumen  had  gone. 

On  examination  of  the  fundus,  the  patches  of  effusion  had 
disappeared  almost  entirely,  as  had  also  the  blood  streaks,  but  the 
optic  nerves  had  evidently  suffered  severely,  and,  in  the  left  eye, 
the  disc  was  in  a  state  of  advanced  atrophy,  with  shallow  cupping, 
and  obliteration  and  diminution  of  vessels.  The  field  of  vision 
was  much  curtailed  in  the  left  eye,*but  only  to  a  small  extent  in 
the  right  one.  It  should  be  mentioned  that,  during  and  about  the 
time  of  her  confinement,  she  could  not  see  light.  She  could  now 
just  distinguish  No.  60  Snellen  at  two  feet  distance. 

Although  these  cases  are  often  mentioned  in  books,  my  exper- 
ience in  various  hospitals  has  led  me  to  the  conclusion  that  they 
are  of  rare  occurrence,  and  more  especially  in  an  otherwise  young 
and  healthy  subject,  with  no  dilatation  of  the  left  ventricle  or 
organic  disease  of  kidney ;  and  I  am  of  opinion  that,  in  her  case, 
the  cause  of  the  temporary  ailment  was  the  pressure  of  the  uterus 
on  the  kidneys  (renal  vessels.)  I  made  an  effort  to  arrange  for 
premature  delivery  being  procured,  but  did  not  succeed.  I  believe 
that  if  this  had  been  done  at  the  very  commencement  of  the 
disease,  all  the  effusions  would  have  been  rapidly  absorbed,  and 
the  eyesight  but  little  injured.  In  general,  in  the  few  cases  I  have 
seen  recorded,  the  sight  recovers  to  a  much  greater  extent,  and 
atrophy  of  the  optic  nerve  does  not  usually  supervene. 


CHILDREN'S   HOSPITAL. 

Ccwc  of  Liikotomy  during  Desquamation  of  Scarlatina. 

Under  the  care  of  the  late  Mr.  Gabrard. 

Reported  by  T.  R.  H.  Willis,  M.B.,  Resident  Surgeon. 

Ernest  James,  aged  8  years,  was  admitted  May  14th,  1881, 
suffering  from  stone  in  the  bladder.  On  May  24th,  and  before 
there  had  been  any  operative  interference,  he  developed  a  scarla. 
tinal  rash.  He  was  immediately  isolated  and  put  under  the 
necessary  treatment. 

FF 
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On  June  10th,  he  was  desquamating  freely )  had  wasted  very 
much;  very  low;  developing  bed-sores;  passing  urine  involun- 
tarily ;  taking  only  fluid  food,  and  very  little  even  of  that 

On  June  16th  had  several  bed-sores ;  could  not  sit  up ;  could 
not  sleep  at  night  from  the  pain  he  was  suffering ;  still  desquamat- 
ing (three  weeks  after  rash  appeared.)  About  a  third  by 
volume  of  urine  was  albumen.  On  consultation  it  was  determined 
to  operate  at  once.  Patient  was  put  under  chloroform  and  the 
median  operation  performed ;  the  calculus  removed  consisted  of 
lithates,  with  a  hard  central  phosphatic  nucleus,  and  a  soft  external 
surface,  very  irr^ular  and  crumbling  easily.  After  the  operation 
a  suppository  of  morphia  gr.  \  was  administered. 

June  17th. — Patient  slept  well  after  the  operation;  had  very 
little  bleeding,  and  no  pain ;  looked  brighter  than  he  had  done  for 
some  weeks. 

June  18th. — Progressing  favourably ;  no  untoward  symptoms; 
bed-sores  improving. 

June  20th. — Some  slight  suppuration  about  edges  of  wound, 
but  very  little  pain ;  did  not  sleep  so  well ;  water  passing  entirely 
through  wound.  Bowels  not  opened  since  operation  ;  ordered 
ol.  ricini  3  iji  to  be  repeated  if  necessary. 

June  2l8t. — ^Again  slept  badly ;  bowels  opened  ;  had  slight 
hsemorrhage  from  the  wound  when  passing  faeces. 

June  29th. — Had  improved  greatly ;  appetite  very  good,  but 
had  lost  a  great  deal  of  flesh ;  was  now  ordered  iron  and  muriatic 
acid. 

July  15th. — Had  recovered  comparatively  good  health ; 
bed-sores  greatly  improved,  the  smaller  ones  entirely  healed. 

From  this  time  the  patient  had  a  rapid  convalescence,  without 
a  bad  symptom  of  any  sort,  and  left  the  Hospital  well  on  August 
28th.  Some  weeks  afterwards  he  returned  as  an  out-patient, 
suffering  from  incontinence  of  urine,  but  this  soon  yielded  to 
appropriate  treatment. 
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OCTOBEB  1888. 


HEALTH  AND  EDUCATION. 

It  is  fortunate,  we  think,  that  in  the  course  of  popular 
lectures  given  under  the  auspices  of  the  Australian  Health 
Society,  there  should  have  been  one  given  to  the  important 
subject  of  the  relations  between  health  and  education. 
There  are  many  who  think  that  the  desire  to  have  the 
population  well  educated  is  pushed  too  far,  and  that  an 
attempt  is  made  to  introduce  more  knowledge  into  the 
youthfiil  mind  than  can  with  advantage  be  accomplished. 
The  dispute  is  not  about  the  desirability  of  making  school 
education  universal,  but  about  method  and  quantity.  There 
is  no  room  for  question  that  it  must  be  an  advantage  to 
have  the  brain,  as  an  organ  of  the  body,  properly  exercised, 
and  that  neglect  of  such  exercise  is,  in  its  own  way,  as 
likely  to  be  injurious  as  similar  neglect  in  the  case  of  other 
organs.  In  fact,  in  view  of  the  supreme  controlling 
influence  of  the  brain,  as  the  organ  of  the  mind,  want  of 
cultivation  of  it  must  be  expected  to  have  more  serious 
injury,  as  a  consequence,  than  can  possibly  be  the  case  with 
any  other  organ.  But  the  very  fact  of  this  importance 
makes  it  necessary  to  see  that  brain  exercise  is  neither 
excessive  in  amount  nor  improper  in  quality.  There  is  little 
doubt  that  scholars  of  all  degrees,  from  the  child  attending 
a  State  school  to  the  student  attending  the  University,  have 
more  expected  from  them  than  was  the  case  a  few  years  ago. 
The  hours  devoted  to  study  are,  on  the  average,  longer,  the 
subjects  more  numerous  and  complicated,  and  the  tests,  in 
the  shape  of  examinations,  more  frequent  and  severe.  And, 
withal,  there  are  many  person^ — and  these  not  the  least 
thoughtful  and  intelligent — who  entertain  serious  doubts, 
whether  the  result  is  at  all  adequate  to  the  imposing 
machinery  brought  to  bear  in  the  imparting  of  school  and 
college  training.  There  is  a  limit  to  the  amount  of  intel- 
lectual forcing  which  the  average  child  or  youth  can  with 
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advantage  be  subjected  to,  and  it  is  likely  enough  that 
increase  of  range  often  means  simply  greater  superficiality. 

We  do  not  think  that  real  and  permanent  injury  to  health 
is  often  due  to  mere  over-study.  If  intellectual  work,  like 
any  other  kind  of  exercise,  is  carried  on  quietly  and 
systematically,  and  not  by  spurts  and  under  the  influence  of 
worry  and  other  unhealthy  kinds  of  stimulation,  a  larger 
amount  may  be  done  with  nothing  but  benefit  It  cannot 
be  too  much  insisted  on  as  a  rule,  in  every  form  of  intel- 
lectual efibrt,  that  it  is  wony  and  not  work  which  does 
harm.  The  effect  of  our  extended  curricula,  with  the  average 
pupil,  is  just  that  nothing  Ls  thoroughly  learned ;  and  that 
foolish  self-conceit  is  encouraged,  and  flighty,  unsettled 
habits  are  acquired.  The  eager  and  over-zealous  student, 
too,  driven  on  by  the  stimulus  of  prizes,  and  by  the  necessity 
of  preparing  for  oft-recurring  examinations,  is  sometimes 
injured  in  bodily  health,  but  he  is  more  frequently  tempted 
to  overload  himself  with  a  mere  knowledge  of  schemes  and 
systems  from  text-books,  and  so  suffer  even  more  from 
mental  indigestion.  We  think,  then,  that  the  fear  of  bodily 
disease  being  caused  by  too  much  study  is  much  exaggerated, 
and  that  the  mental  ills  are  more  serious.  Not  that  actual 
insanity,  or  serious  mental  derangement  is  often  produced, 
but  that  solidity  of  character  and  comprehensiveness  of 
mind  are  likely  to  be  sacrificed.  Information  was  sought  on 
this  point  recently  in  the  House  of  Commons.  A  member 
asked  the  Minister  whether  it  was  true  that  there  had, 
during  the  last  ten  years,  been  a  large  increase  of  brain 
disease  and  of  lunacy  among  children  of  school  age,  without 
a  proportionate  increase  among  the  population  generally. 
The  reply  was  that,  according  to  the  report  of  the  Lunacy 
Commissioners,  there  had  actually  been  a  decrease  in  the 
amount  of  insanity,  as  an  acquired  condition,  among  children 
of  late  years.  It  was  also  stated  that  among  teachers  the 
proportion  of  insanity  was  not  so  large  as  in  the  army,  or 
among  the  clergy  and  the  members  of  the  bar.  Of  course, 
the  fact  that  there  is  no  increase  of  insanity  among  children 
or  late  years,  under  the  increasing  stress  of  school  competi- 
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tion,  by  no  means  proves  that  injury  is  not  often  sustained 
Over-exertion  of  the  brain  in  a  child  is  less  likely  than  in 
the  adult  to  result  in  insanity,  and  more  likely  to  take  the 
form  of  acute  brain  disease,  of  which  the  Lunacy  Commis- 
sioners could  take  no  cognisance. 

The  mistake  in  the  present  system  of  school  education  is 
to  make  it  too  much  a  mere  matter  of  book  work,  and  to 
over-burden  young  children  especially  with  home  tasks. 
The  effect  is  that  growing  children,  at  a  time  when  they 
most  need  active  exercise  for  their  limbs,  and  as  much  open- 
air  life  as  possible,  are  kept  within  doors,  often  in  a  con- 
strained attitude,  for  six  or  eight  hours,  or  even  longer, 
nearly  eveVy  day,  to  their  great  detriment.  Education,  in 
any  right  sense  of  the  word,  cannot  but  promote  health  ; 
but  it  by  no  means  follows  that  the  same  is  true  of  school 
life  as  ordinarily  carried  out.  Quite  the  opposite  is  certainly 
often  the  truth.  Various  abnormalities  of  vision,  and 
especially  myopia,  in  both  sexes ;  and  anaemia  and  spinal 
deformities,  more  particularly  among  girls,  are  very  frequently 
traceable  to  bad  habits,  encouraged  or  permitted  during  the 
fichool  period.  Most  parents  complain,  and  often  rightly,  of 
the  large  amount  of  home  taska  Independently,  also,  of 
their  mere  amount,  they  are  frequently  unsuitable  for  per- 
formance in  the  evening,  considering  what  kind  of  place  the 
home  often  is,  and  the  inability  on  the  part  of  many  parents 
to  give  assistance  Tasks  involving  much  writing  certainly 
should  not  be  done  by  preference,  as  is  now  the  case,  at 
night,  with  artificial  light  and  unsuitable  tables  and  seats, 
such  as  are  to  be  found  in  the  ordinary  ftirniture  of 
dwellings.  Under  such  circumstances,  there  is  more  than 
probability,  that  the  exercise-writing  is  done  with  the 
maximum  of  disadvantage,  in  a  bad  and  constrained  attitude, 
with  insufficient  or  badly-placed  light,  and  in  the  midst  of 
wony  and  intemiption.  Home  tasks  should,  as  fer  as 
possible,  and  particularly  among  young  children  and  those 
attending  State  schools,  be  limited  to  repetitions,  or  to 
reading  and  learning  by  heart  from  books  of  large,  clear 
type,  such  as  all  good  school-books  now  are.     By  attention 
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to  such  matters  much  might  be  done  to  check  the  increase 
of  short-sight  among  young  persons,  and  to  prevent  the 
foundation  being  laid  of  the  delicate  health,  which  is  almost 
becoming  the  rule  among  girls  and  young  women  at  the 
present  day. 


The  subject  of  cremation  has  been  discussed  on  several  occasions 
in  this  colony,  without  any  advance  being  made  towards  ita 
adoption.  It  has  been  again  advocated  by  Dr.  Brett,  in  a  lecture 
under  the  auspices  of  the  Health  Society,  on  the  24th  ult.  There 
is  no  doubt  that  excellent  arguments  can  be  brought  forward  in 
favor  of  this  mode  of  disposal  of  the  dead,  and  they  were  well 
presented  by  Dr.  Brett.  The  arguments  opposed  to  its  adoption 
are  not  very  grave,  the  only  serious  one  being  that  which  refers  to 
the  risk  of  cases  of  poisoning  being  made  impossible  of  detection^ 
when  suspicion  has  been  excited  too  late  to  allow  of  examination 
of  the  l)ody.  That  difficulty  could  be  overcome,  by  making  it 
compulsory  to  have  a  post-mortem  examination  of  every  body 
which  it  was  proposed  to  cremate,  or  at  least  to  make  some  extra 
precautions  compukory  for  arriving  at  the  real  and  unmistakable 
cause  of  death.  The  question,  however,  is  not  at  present  one 
which  is  hindered  from  general  realisation  by  scientific  or  other 
objections  ;  the  real  difficulty,  no  doubt,  being  a  sentimental  one. 
How  little  the  method  yet  commends  itself  to  the  popular  feeling 
could  scarcely  be  better  shown  than  by  the  statement  in  the  lecture, 
that,  in  twelve  years,  there  had  not  been  more  than  500  instances 
of  its  adoption  in  all  Europe  and  America.  That  earth  burial,  at 
least  in  populous  communities,  is  a  bad  system,  by  no  means 
devoid  of  dangers  to  the  living,  there  can  be  no  doubt,  and  perhaps 
the  public  may  be,  in  time,  educated  up  to  the  point  of  accepting 
cremation  as  an  improvement  on  it.  Dr.  Brett  might  easily  have 
selected  a  subject  which  would  have  been  more  popular,  but  it  is 
not  necessarily  true  that  it  would  have  been  either  more  important 
or  more  useful. 
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HOSPITALS    FOR    THE    INSANE. 

The  report  of  Dr.  Dick,  inspector  of  Lunatic  Asylums,  on  the 
Hospitals  for  the  Insane,  for  the  year  1882,  has  just  been  presented 
to  Parliament.  It  comes  opportunely,  in  connection  with  the 
discussion  which  has  been  raised  by  the  action  of  the  Chief 
Secretary,  and  we  therefore  make  some  extracts  on  points  of 
interest 

"  A  total  of  3709  patients  were  under  treatment  during  the 
year,  an  increase  of  41  compared  with  the  previous  year.  Five 
hundred  and  sixty-two  patients  were  discharged  from  the  various 
asylums ;  of  these,  252  had  recovered,  21  had  improved,  3  were 
discharged  on  bond,  64  were  transferred,  24  escaped,  185  died  in 
the  asylum,  and  13  died  whilst  on  leave.  There  were  thus 
remaining  at  the  end  of  the  year  3147  patients,  consisting  of 
1732  males  and  1415  females,  being  a  reduction  of  sixteen  during 
the  twelve  months,  the  first  instance  of  such  an  occurrence  in  the 
history  of  Victorian  asylums.  The  total  number  of  admis- 
sions, including  re-admissions,  was  465,  a  reduction  of  94  on 
the  avei-age  of  the  last  14  years,  which  is  559.  The 
ratio  of  admissions  to  population,  estimated  at  906,223  at 
the  end  of  the  year,  is  -51  per  1000,  as  against  '61  per  1000  for 
the  year  1881.  252  patients  recovered,  117  men  and  135  women, 
or  54*19  per  cent,  on  the  admissions  and  re-admissions.  This  is  a 
marked  advance  on  the  corresponding  proportion  of  the  previous 
year,  when  only  37*68  per  cent,  recovered ;  and  such  a  result  is 
due  principally  to  the  large  increase  of  recoveries  at  Yarra  Bend, 
Kew,  and  Ararat.  The  total  number  of  deaths  was  198,  equal  to 
6 '82  per  cent,  on  the  daily  average  numbers  resident ;  of  these 
185  died  in  the  asylum,  and  13  died  whilst  on  leave.  The 
mortality,  calculated  on  the  total  number  under  care  during  the 
year,  after  deducting  those  transferred  and  retaken,  was  5*45 
per  cent.  As  compared  with  former  years,  this  result  is  a  con- 
siderable reduction,  the  average  mortality  from  the  year  1868  to 
the  year  1881  amounting  to  7*37  per  cent.  In  England  the 
mortality  per  cent,  on  the  daily  average  was  9*24,  and  on  the 
total  under  care  7*37 ;  while  in  New  South  Wales  for  the  year 
1881  the  mortality  on  the  daily  average  numbers  resident  was 
only  5*46,  and  on  the  number  under  care  it  was  so  low  as  4*83. 
The  amount  collected  by  the  Master  in  Lunacy  for  the  maintenance 
of  patients  was  .£5389,  an  increase  of  £655  18s.  9d.  on  the 
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previous  year's  collections,  which  amounted  to  £4733  Is.  3d. 
The  sum  realised  from  fines,  sales,  and  fees  was  £623  Is.  8d.,  a 
decrease  of  £62  19s.  9d.  on  that  of  the  year  1861.  The  cost  of 
maintenance  was  as  follows,  viz.: — For  patients  treated  in  the 
public  lunatic  asylums,  £86,948  16s.  lOd.;  in  lunacy  wards  of 
public  hospitals,  £259  10s.;  and  for  four  females  who  were 
boarded  out  with  private  families,  £72  3s.  Id.  A  sum  of 
£1200  2s.  4d.  was  paid  for  expenses  connected  with  the  com- 
mittals of  lunatics  to  the  public  asylums  and  lunacy  wards,  and 
the  general  expenses  of  inspection,  cost  of  inspector's  office,  and 
the  official  visitation  of  asylums,  amounted  to  £1671  5s.  8d.  As 
compared  with  the  year  1881,  the  public  establishments  show 
increase  in  cost  this  year  to  the  extent  of  £4975  13s.  6d,,  and 
the  average  weekly  maintenance  rate  of  each  patient  has  be^i 
thereby  increased  by  4Jd. — ^from  10s.  4^d.  per  week  to  10s.  9d. 
per  week.  This  is,  however,  chiefly  due  to  the  increased  rates  of 
a  very  large  number  of  items  procured  under  the  general  contracts 
during  the  latter  half  of  the  year. 

The  expenditure  of  the  Department  of  Hospitals  for  the  Insane 
during  the  year  1882  was : 

General  expenses           £1671    6  8 

Maintenance— 

TarraBend 26,801    3  6 

Kew 22,660  10  7 

Ararat             13,801  18  3 

Beechworth 13,232  16  4 

Sanbniy          10,952    8  2 

Lunacy  Ward,  Bendigo        84  15  0 

Castlemaine 114    0  0 

Geelong           60  15  0 

Expenses  in  connection  with  the  committals 

of  lunatics 1200    2  4 

Total        £90,079  14  10 

At  the  end  of  the  year,  1636  males  and  1292  females  remained 
in  the  various  lunatic  asylums,  or  a  total  of  2928.  Accommodation 
is  provided  for  1674  men,  and  1254  women,  ie,,  for  2928  patients, 
the  number  above  quoted  as  remaining  at  the  end  of  1882.  It 
is  thus  apparent  that  the  asylum  accommodation  is  just  about 
exhausted.  In  view  of  this  emergency,  means  must  be  devised  to 
divert  the  overcrowding,  with  its  attendant  evils,  which  must 
otherwise  ensue.  In  connexion  with  this  difficulty,  the  boarding- 
out  system — by  which  is  to  be  understood  the  pladng  of  a  oertain 
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class  of  patients  under  the  care  of  friends  or  strangers,  who  shall 
receive  a  weekly  allowance  of  money  as  compensation,  is  worthy 
of  serious  consideration.  That  this  mode  of  dealing  with  patients 
would  be  attended  with  many  advantages  to  themselves  as  well  as 
to  the  state  there  is  good  reason  to  believe.  It  is  to  be  remembered, 
also,  that  a  modification  of  this  plan  is  already  in  existence  in  the 
form  of  probation  leave.  During  the  past  year  as  many  as  551 
patients  were  out  of  the  asylums  on  trial,  and  there  has  been  an 
average  during  the  year  of  about  230  constantly  absent  under  the 
provisions  of  Section  60  of  the  Act. 


♦  TYPHOID  FEVER  IN  VICTORIA. 
In  spite  of  the  great  amount  of  scientific  skill  and  labour 
which  have  been  devoted,  by*  many  of  the  best  minds  in  our 
profession,  to  the  study  of  typhoid  fever,  it  must  be  admitted  that 
many  points  in  connection  with  it  are  yet  far  from  being  settled. 
Dr.  Barrett  has  had  the  laudable  ambition  to  make  a  contribution 
towards  the  settlement  of  matters  in  dispute,  more  especially  as 
regards  the  etiology  of  this  disease.  He  has  not  felt  that  the 
elaborate  and  long-continued  inquiries  of  the  late  Dr.  William 
Thomson  have  exhausted  the  subject,  so  far  as  Victorian  materials 
are  concerned.  This  may  be  quite  true,  but  we  cannot  help 
r^retting  that  nowhere  in  the  course  of  this  publication  is  any 
mention,  even  the  most  casual,  made  of  Dr.  Thomson's  investiga- 
tions. These  may  not  have  been  always  canied  on  in  a  pei-fectly 
judicial  spirit;  but  the  zeal  and  ability  displayed  were  undoubted, 
and  good  was  done  by  forcing  on  the  public  attention  the  two 
circumstances,  that  typhoid  is  unduly  prevalent  in  this  Colony,  and 
that  it  is  eminently  a  preventible  disease.  We  would  have 
thought  more  then,  and  not  less,  of  Dr.  Barrett's  own  work,  if  he 
had  made  some  reference  to  that  of  his  predecessor,  whose  main 
conclusions  agreed  closely  with  his  own.  The  impression  con- 
veyed, unwittingly  and  unintentionally  we  presume,  is  that  here, 
for  the  first  time,  the  writer,  to  use  the  words  of  the  preface,  is 
^'corroborating  the  observations  of  others  from  Victorian 
evidence." 

♦  "Typhoid  Fever  in  Tictoria : "  By  Jambs  W.  Babrett,  M.B.,  Ch.  B. 
SeotioQ  I.    Melbourne :  (George  Bobertson. 
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While  making  this  protest  in  the  interest  of  literary  and 
scientific  fairness,  we  have  no  intention  of  questioning  the  merits 
of  Dr.  Barrett's  book,  or  throwing  doubt  at  all  on  the  original 
character  of  his  contributions.  The  labour  devoted  to  the 
preparation  of  this  section,  comparatively  small  in  bulk  as  it 
is,  must  have  been  great,  and  we  have  nothing  but  commendation 
to  award  to  the  earnestness  and  ability  displayed  in  the  rather 
thankless,  because  little  appreciated  task  of  compiling  statistical 
evidence  for  the  settlement  of  questions  in  pathology  and 
therapeutics.  Of  the  usefulness  of  the  statistical  method  the 
writer  of  this  notice  has  no  doubt,  though,  from  experience,  he  is 
perhaps  more  fully  sensible  of  its  difficulties  and  fallacies  than  is 
generally  the  case. 

Enough,  however,  by  way  of  general  observations,  the 
remaining  space  at  our  disposal  being  needed  for  a  statement  of 
the  conclusions  arrived  at  by  Dr.  Barrett,  and  for  whatever 
remarks  may  be  suggested  by  their  consideration.  It  is  right  to 
say  at  once,  that  a  good  deal  of  the  data  provided  is,  in  our 
opinion,  insufficient  to  admit  of  conclusions  being  based  on  it; 
and  besides  this  insufficiency,  there  are  defects  inherent  to  some 
parts  which  take  largely  from  their  demonstrative  value.  K  we 
point  out  what  seem  to  be  imperfections,  we  have  no  doubt  that 
the  author  will  take  our  criticisms  in  the  spirit  intended,  and  will 
believe  that  they  are  made  simply  in  the  interests  of  scientific 
accuracy,  and  with  a  desire  to  help  rather  than  hinder  him  in  his 
labours  as  an  original  inquirer. 

Chapter  I.  is  devoted  to  an  endeavour  to  prove  fhe  identity  of 
the  forms  of  continued  fever  existing  in  Victoria.  It  may  be^ 
regarded  as  settled  that  there  are  minimal  and  abortive  cases  of 
typhoid  fever,  and  that  it  is  quite  impossible  to  draw  exact  lines  of 
distinction  between  these  mild  and  doubtful  cases  and  those  which 
certainly  are,  and  are  not  typhoid.  But  to  push  this  argument  from 
ignorance  further,  and  claim  that  all  cases  characterisedby  mildfever,^ 
and  lasting  perhaps  not  more  than  one  or  two  days,  must  be  ascribed 
to  the  action  of  a  specific  typhoid  virus,  simply  because  we  cannot 
discover  any  other  cause,  is  not  so  easily  admissible.  It  is  by  no 
means  easy,  especially  in  the  case  of  children,  to  decide  whether 
or  not  such  febrile  attacks  of  short  duration  are  due  to  some 
gastric  derangement  or  mere  catarrh.  We  do  not  think  that  the 
admissions  into  the  Melbourne  Hospital  can  supply  satisfactory 
evidence  on  the  matter,  since  children  are  admitted  in  com- 
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paratively  small  proportion,  and  also  because  only  cases  of 
considerable  severity  are  likely  to  be  admitted  at  all.  But  even 
supposing  the  admissions  from  all  forms  of  fever  to  be  suitable  as 
statistical  material,  we  must  also  venture  to  dissent  from 
Dr.  Barrett's  conclusion  from  them,  that  typhoid  and  febricula 
are  shown,  by  the  tables  and  diagrams,  to  coiTespond  in  frequency, 
either  year  by  year  or  season  by  season.  Taking  the  table  on 
page  9,  very  striking  deviations  are  observable;  and  even 
admitting  the  explanation  given  of  these  departures  from  paral- 
lelism in  1878,  1882,  and  1883,  it  is  only  necessary  to  take  other 
three  years,  1874,  1875,  and  1880,  to  show  how  little  approach  to 
uniformity  is  exhibited.  In  these  years  the  cases  of  typhoid 
numbered  respectively  94,  95,  and  97 ;  while  those  of  febricula 
were  35,  23,  and  18,  or  proportions  of  2*68,  4*13,  and  5-38  to  1. 
Neither  is  the  seasonal  correspondence  sufficient  to  help  toward 
establishing  community  of  origin.  In  the  five  months,  January 
to  March,  the  admissions  from  typhoid  are  represented  as  having 
been  in  the  proportion  of  4*37  to  I  of  febricula;  while,  in  the 
remaining  seven  months,  they  were  in  the  proportion  of  only 
2  to  1.  An  attempt  has  been  made  to  prove  too  much,  or  at  least 
to  bring  evidence  in  itself  weak  or  irrelevant,  which  is  always 
unfortunate,  since  it  tends  to  convey  the  impression  that  the  case 
is  a  weak  one  which  needs  such  doubtful  support  Still  more 
unfortunate  is  it  if  the  impression  is  conveyed,  that  an  endeavour 
is  being  made  to  collect  evidence  in  support  of  a  thesis,  an  error 
to  which  experience  shows  the  statistical  inquirer  to  be  specially 
prone,  the  best  proof  being  contained  in  the  common  saying  that 
you  can  make  figures  prove  anything.  Dr.  Barrett's  third  argu- 
ment '^  that  exposure  to  typhoid  poison  may  cause  febricula,"  may 
be  at  once  admitted,  though  it  really  conveys  nothing  more  than 
this :  that  there  are  very  mild  cases  of  typhoid.  The  cases  adduced 
in  support  of  this,  as  well  as  of  the  fifth  argument,  are  interesting,, 
as  showing  how  the  mildest  forms  gradually  shade  ofi*  into  the 
severer,  and  so  supplying  confirmation  of  the  opinion  that  cases  of 
"febricula,"  "simple  continued  fever,"  &c.,  are  often  merely 
typhoid  in  a  mild  form.  It  is  doubtful  if  more  than  this  has 
been  or  can  be  established. 

In  the  second  chapter,  "  On  the  relation  of  diarrhoeal  affections 
to  typhoid  fever,"  tables  and  charts  are  given,  showing  the  com- 
parative prevalence  and  mortality  of  these  conditions  in  different 
months  in  Melbourne,  Ballarat,  and  Sandhurst ;  but,  as  perhaps. 
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might  have  been  foreseen,  no  satisfiBUJtory  evidence  is  obtained  of 
-a  relation  of  affinity  existing  between  them.  The  causes  of 
^diarrhoea  are  so  numerous  and  varied,  that  Mlacies  are  sure  to 
^nreep  into  any  comparison  such  as  is  made  in  this  chapter;  and 
Dr.  Barrett  is  probably  right  in  leaving  the  question  unsolved  as 
to  whether  a  poison,  originally  capable  of  causing  mere  diarrhoea, 
may  in  some  way  become  intensified  until  it  becomes  capable  of 
producing  true  typhoid.  The  figures  collected  are  not  any  the 
less  interesting,  and  may  be  useful  in  some  other  direction. 

Chapter  IIL  discusses  the  seasonal  prevalence  of  typhoid  fever, 
and  the  conclusion  is  arrived  at  that  most  cases,  on  the  average, 
^Kxmr  in  April,  though  the  actual  mortality  is  generally  greater  in 
May.  As  a  matter  of  fact,  it  is  shown  that  there  are  great 
differences  in  this  respect  in  different  years. 

Chapter  IV.  is  devoted  to  proving,  in  opposition  to  Lieber- 
meister  and  Murchison,  that  typhoid  is  commoner  in  females  than 
in  males ;  and  from  the  circumstance  that  relatively  more  cases 
of  febricula  are  admitted  into  the  female  than  into  the  male  wards 
of  the  Melbourne  Hospital,  a  further  argument  is  got  in  support 
of  the  identity  of  these  two  affections. 

In  Chapter  Y.  the  age  at  which  persons  are  most  liable  to  be 
attacked  by  typhoid  fever  is  discussed.  The  conclusion  arrived  at 
is  based  on  a  table,  showing  the  number  of  deaths  and  mean  popu- 
lation at  different  ages  for  the  ten  years  1871--80,  with  the 
proportion  per  10,000  persons  living.  Dr.  Barrett  correctly 
points  out  that  probably,  among  young  children,  cases  are  not 
unfrequently  registered  as  due  to  typhoid,  when  some  other  cause 
"(gastric  affections)  was  actually  at  work.  Correction  being,  as  far 
as  possible,  made  for  this  error,  and  for  the  increasing  mortality 
«t  advanced  ages,  it  appears  that  **  i^phoid  fever  is  much  more 
prevalent,  relatively,  in  the  advanced  years  of  life  than  is 
generally  supposed,  and  is  probably  most  frequent  between  15  and 
25  years  of  age,  and  least  frequent  between  35  and  55,  its 
frequency  again  increasing  in  advanced  life."  Of  course,  the 
^corrections  above  mentioned  as  necessary  must  be,  to  some  extent, 
arbitrary,  and  we  are  inclined  to  the  opinion  that  Dr.  Barrett  has 
hardly  made  sufficient  allowance  for  the  high  rate  of  mortality 
among  old  persons,  and  that  the  apparent  increase  of  frequency  in 
advanced  life  is  only  apparent 

C&apter  YI.  is  on  the  very  important  subject  of  the  influence 
-of  climatic  conditions  on  the  prevalence  of  typhoid  fever.     The 
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only  conclusion  arrived  at  is  ^'that  there  is  a  distinct  relation 
between  the  dr3mess  or  wetness  of  a  season  and  the  number  of 
typhoid  cases  occurring  in  that  season ;  and  that  a  wet  season 
means  a  mild  typhoid  fever  season,  and  a  dry  one  a  severe  typhoid 
fever    season."     Dr.   Thomson's  discussion  of  the  influence  of 
meteorological  conditions  is  much  fuller  and  more  elaborate,  and 
his   conclusions   are   a  little  less  definitely  expressed.     ''There 
would  not  appear  to  be  any  more  regular  connection  than  occa- 
sional coincidence  between  heat  and  rainfall  and  fever ;  while  the< 
association  of  hot  and  dry  seasons  with  much  typhoid  fever  was 
invariably  maintained,  as  a  general  rule,  with  which  the  very 
variations  were  never  wholly  inconsistent."    The  italics  are  ours, 
the  expressions  so  marked  being  somewhat  contradictory.     We 
must  confess,  however,  that  a  careful  study  of  the  table  given  by 
Dr.  Barrett  (p.   24)  does  not,  in  our  opinion,  make  clear  the^ 
existence  of  any  very  definite  relation  between  the  number  df 
days  in  which  rain  fell  and  the  number  of  deaths  from  typhoid 
fever,  though  there  are  a  few  striking  coincidences.     Many  causes- 
are,  no  doubt,  in  operation  in  determining   the   prevalence  of' 
typhoid  at  particular  times  and  in  particular  places,  and  we  have 
no  reason  for  supposing  that  they  must  be  operative  in  similar" 
proportion  or  degree  at  diflerent  times  and  places.     The  data  at 
our  disposal  are  demonstrably  insufficient,  and  the  problem  of  the 
periodical  fluctuations  of  typhoid  prevalence   is  too  complicated 
for  solution  in  the  present  state  of  our  knowledge. 

Chapter  VEE.  "  On  the  mortality  of  typhoid  fever  in  Victoria," 
is  one  of  the  most  interesting  in  the  book,  containing  as  it  does 
a  good  deal  of  matter  not  elsewhere  available.  The  conclusions^ 
reached  are,  that  the  mortality  in  the  Melbourne  Hospital  has 
averaged  17*29  per  cent.,  while  that  of  the  other  general  hospitals^ 
has  been  about  11,  and  that  in  private  practice  probably  from  4  to  8 
per  cent.  The  last  of  these  is  based  on  rather  insufficient  data, 
and  applies  almost  only  to  the  epidemic  of  the  present  year,  which 
was  generally  mild  in  character.  It  is  not  very  clear  that  the 
Melbourne  Hospital  death-rate  is  properly  described  as  being 
"  exceedingly  high,"  agreeing,  as  it  does,  very  closely  with 
Murchison's  average,  and  being  considerably  below  that  of  many 
European  hospitals.  In  truth,  any  bare  comparison  of  per- 
centages is  of  little  or  no  value,  unless  there  is  some  certainty  that 
the  cla&ses  compared  were  similar  in  severity  and  other  conditions. 
Dr.  Barrett's  remark,  about  the  high  death-rate  from  typhoid  in 


Digitized  by  VjOOQIC 


462  Australian  Medical  Journal.  Oct.  15,  1883 

the  Melbourne  Hospital,  seems  to  be  suggested  by  the  apparent 
great  reduction  of  mortality,  under  the  use  of  an  antipyretic 
system  of  treatment,  in  the  hands  of  Liebermeister,  Jtirgensen, 
Jaccoud,  and  others.  The  reasoning,  of  course,  is  this : — If  the 
death-rate  was  reduced  by  the  adoption  of  antipyretic  measures  to 
about  one-third,  in  Basle  and  other  places,  the  use  of  the  same 
treatment  would  have  the  same  effect  in  Melbourne.  In  spite, 
however,  of  the  astonishing  results  claimed  to  have  been  obtained 
by  the  use  of  antipyretic  measures,  and  especially  by  the  applica- 
tion of  cold  to  the  surface,  and  the  administration  of  quinine, 
that  system  has  not  by  any  means  met  with  universal  acceptance, 
-or  been  always  followed  by  such  striking  success.  This  has  been 
markedly  the  case  in  the  large  general  hospitals  in  Vienna  ;  and 
in  England  anything  like  the  adoption,  in  a  routine  way,  of 
energetic  antipyretic  measures  is  generally  reprobated,  though  it 
is  recognised  that  comfort  may  be  promoted,  and  even  permanent 
benefit  obtained,  from  their  cautious  adoption  in  suitable  cases. 
A  test  of  the  value  of  the  system  might  be  put  in  this  way  : 
Antipyretic  treatment,  including  the  use  of  cold,  if  not  "  generally 
and  systematically  followed  in  the  Melbourne  Hospital,"  is 
certainly  more  used  than  in  private  practice,  and  yet  the  death- 
rate  is  at  least  twice,  and  is  perhaps  four  times  higher.  It 
follows,  therefore,  that — ^but  what  follows  we  leave  the  reader 
to  determine.  Statistical  comparisons  of  therapeutic  results,  under 
different  systems,  can  only  be  made  with  profit  when  all  the 
conditions  can  be  controlled,  and  this  is  certainly  not  the  case  in 
ihe  comparisons  made  by  Dr.  Barrett.  In  the  last  edition  of 
Roberts'  "  Medicine,"  published  in  the  present  year,  the  average 
•death-rate  in  typhoid  is  said  to  be  15  to  25  per  cent. ;  it  cannot, 
therefore,  be  fairly  said  that  a  rate,  in  a  general  hospital,  of  even 
17-29  on  the  average,  is  exceedingly  high. 

Another  interesting  point  in  this  chapter  is  the  attempt  to 
establish  it  as  a  general  law  '<  that  the  prevalence  of  typhoid  fever 
is  inversely  as  its  mortality."  Here  again  we  must  take  the 
liberty  of  doubting  whether  the  evidence  adduced  is  sufficient.  It 
is  contained  in  tables  on  pages  26  and  30,  showing  the  percentage 
of  mortality  in  the  Melbourne  Hospital  in  each  of  a  series  of 
years,  and  in  the  different  months  of  the  year.  Even  in  the 
years  1876-83,  which  are  distinguished  in  the  first  of  these  tables 
by  the  marks  +  and  - ,  according  as  the  admissions  were  above 
or  below  the  average,  the  rifies  and  falls  in  the  death-rate  are  by 
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no  means  regular,  and  certainly  a  comparison  of  the  rates  with 
the  total  of  cases  admitted  in  each  year  shows  nothing  approaching 
to  the  uniformity  postulated  in  this  '^  general  law."  That  other 
things  besides  mere  prevalence  must  be  taken  into  account  is  made 
clear  by  a  comparison  of  the  two  years  1874-75.  In  both,  the 
number  of  admissions  was  almost  exactly  the  same — 94  and  95 
respectively — while  the  death-rates  were  29*7  and  14-76  per  cent. 
If  all  classes  of  cases,  f  ebricula  and  f  ebris  included,  are  taken,  the 
results  are  in  even  more  rude  opposition  to  the  assumed  law,  the 
numbers  being  then  164  for  1874,  and  only  135  for  1875.  Here 
again  we  fear  that  Dr.  Barrett  has  viewed  his  figures  under  the 
light  of  his  theory,  however  arrived  at. 

The  causation  of  typhoid  fever  is  the  subject  of  Chapter  YIII., 
and  with  it  the  most  difficult  part  of  the  subject  is  reached.  It 
has  special  value,  as  containing  a  large  amount  of  information 
about  local  outbreaks  in  different  parts  of  the  colony  during  the 
present  year.  These  tend  strongly  to  confirm  the  growing,  and 
now  generally  received  opinion  that,  for  the  spread  of  typhoid  in 
a  locality,  it  is  necessary  that  some  specific  material  should  have 
been  introduced,  generally  in  the  way  of  contamination  of  soil  or 
water-supply  by  the  stools  from  a  previous  case.  The  instances 
here  described  with  considerable  detail  have,  of  course,  an  interest 
for  us,  though  it  cannot  be  said  that  any  one  of  them  has  the 
demonstrative  force  of  similar  instances  of  localised  outbreaks 
collected  by  European  writers.  While  the  specific  contagion 
doctrine  is  undoubtedly  becoming  better  established,  it  is  very  far 
from  receiving  universal  adhesion.  Medical  officers,  of  the  largest 
experience  in  India,  are  almost  unanimously  of  opinion  that  either 
there  is  more  than  one  form  of  disease  still  included  in  what  is 
called  "typhoid,"  or  that  it  certainly  does  often  take  origin 
independently  of  specific  contamination.  Those  who  observed  the 
strange  outbreaks  at  isolated  stations,  during  the  Zulu  campaign 
are  also  generally  agreed  that  they  arose  without  the  introduction 
of  a  specific  contagion.  It  may  be  true  that  this  is  arguing  from 
ignorance,  and  that  there  really  had  been  specific  contamination 
in  some  way  undetected.  The  truth  is  that  a  considerable  use  of 
hypothesis  is  needed  on  both  sides,  to  make  doubtful  cases  square 
with  one  particular  doctrine,  and  it  is  very  doubtful  whether  any- 
thing like  final  conclusions  have  yet  been  reached  about  the 
intimate  pathology  of  this  disease.  Dr.  Barrett  is  a  little  exacting, 
however,  when  he  says  (p.  31) — "In  cases  of  outbreaks  arising 
apparently  from  defective  sewage  conditions,  it  becomes  necessary 
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to  show  that  no  part  of  any  typhoid  stool  oonld  have  gained 
admission  to  such  sewage."  The  proverbial  difficulty  of  proving  a 
negative  is  here  brought  in  rather  unfairly.  Again,  we  think 
Dr.  Barrett  goes  beyond  what  is  established  when  he  says  :  "  The 
atmospheric  and  other  indefinite  conditions  necessary  to  produce 
an  outbreak  are  simply  those  attending  an  unusually  dry  summer." 
The  fluctuations  of  typhoid  prevalence  are  not  to  be  settled  in 
this  summary  way.  Other  loosenesses  of  expression,  and  perhaps 
of  argument,  might  be  pointed  out,  such  as  the  use  of  the  word 
"  gases  "  on  page  33,  and  the  hasty  passing  over  of  the  fact  of 
washerwomen  apparently  being  often  attacked,  which  is  not  in 
accord  with  the  doctrine  of  the  necessity  for  some  ^)eci£c 
fermentation  or  decomposition  in  a  nidus,  such  as  a  cesspool.  On 
the  whole,  this  chapter  is  chiefly  valuable  for  the  histories  it 
contains,  and  especially  that  of  the  Clunes  outbreak,  the  connecting 
argument  and  illustration  showing  decided  marks  of  haste.  It 
would  have  been  better,  perhaps,  if  this  question  of  causation  had 
been  left  for  more  mature  consideration,  in  the  light  of  the  larger 
knowledge  and  experience  which  time  might  bring. 

The  final  chapter,  "  On  the  prevention  of  typhoid  fever,** 
contains  little  but  what  is  known,  the  undue  prevalence  of  this 
disease  in  Victoria  having  been  insisted  on,  with  great  and  perhaps 
exaggerated  emphasis,  by  Dr.  Thomson  and  others.  We  have  not 
seen  the  reduction  here  which  has  followed  the  adoption  of  great 
sanitary  improvements  in  England  and  elsewhere,  and  there  is  no 
reason  to  doubt  that  a  similar  result  would  be  obtained  in  Victoria 
by  the  adoption  of  similar  means.  We  regret,  however,  that  we 
cannot  see,  with  Dr.  Barrett,  that  as  yet  there  has  been  *^  a  very 
marked  diflerenoe  in  the  prevalence  of  the  disease  in  Melbourne, 
as  a  consequence  of  the  abolition  of  cesspits  and  the  use  of 
drainage  to  a  slight  extent."  Cesspits  were  abolished  before  1878, 
which  witnessed  the  worst  outbreak  ever  known  here.  The  adoption 
of  a  complete  system  of  drainage  over  the  whole  of  the  dty 
probably  would  do  real  and  permanent  good,  but  mere  trifling 
with  sanitary  improvement  is  simply  an  expensive  sham. 

We  have  now  reviewed  this  work  at  considerable  length,  mainly 
on  account  of  its  local  interest.  The  positive  conclusions  having  any 
novelty  cannot  be  said  to  be  great,  but  the  promise  is  good,  and  if 
the  publication  of  the  present  instalment  had  been  delayed  for 
more  mature  consideration  of  some  points,  there  would  probably 
have  been  less  ground  for  criticism,  which,  if  seemingly  strict,  has 
at  least  been  kindly.  J.  J. 
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GERMAN  MEDICAL  JOURNALS. 

Pathology  of  Pneumonia. — It  is  occasionally  observed  that 
pneumonia  has  an  epidemic  or  pseudo-epidemic  character,  and  a 
good  many  instances  of  its  occurrence  in  that  form  have  recently 
been  reported.  There  are  also  indications  that  it  has  an  infective 
character  and  that  it,  in  fact,  should  be  ranked  rather  among  the 
specific  constitutional  diseases  than  among  the  local  inflammations. 
Its  tendency  to  take  a  typical  course,  and  the  frequent  want  of 
proportion  between  the  severity  of  the  constitutional  disturbance 
and  the  local  symptoms  point  in  the  same  direction.  It  was 
natural,  therefore,  that  an  endeavour  should  be  made  to  arrive  at 
some  acquaintance  with  the  nature  of  the  supposed  infecting 
principle.  Klebs  first,  in  1874-75,  described  what  he  called  the 
moTias  piUm&naley  found  in  the  bronchial  secretion  of  persons  who 
had  died  of  pneumonia.  He  also  found  it  in  the  ventricles  of 
the  brain,  and  in  the  renal  tissues  of  most  of  these  cases,  and  was 
of  opinion  that  the  brain  and  kidney  complications,  sometimes 
met  with  in  pneumonic  cases,  are  due  to  the  wandering  of  the 
monas.  His  observations  were  to  a  considerable  extent  confirmed 
by  Eberth  and  Koch  in  1881.  Friedlander  gave  a  very  exact 
description  of  an  organism,  which  was  never  absent  in  twenty 
cases  examined  by  himself.  It  was  fonnd  in  the  fibrinous  plugs 
of  the  minute  bronchial  tubes,  as  well  as  in  the  hardened  lung 
tissue  and  on  the  pleural  surface.  It  was  described  as  being 
ellipsoid  in  form,  about  g^jioQ  of  an  inch  in  length  and  rather 
less  in  breadth,  generally  connected  in  pairs,  though  sometimes 
forming  longer  chains.  Professor  Leyden  agrees  with  Friedl&ider, 
and  has  also  found  these  pneumonic  coed,  or  structures  closely 
resembling  them,  in  cerebro-spinal  fluids  of  inflammatory  origin. 
He  holds  also  that  they  have  the  closest  similarity  to  the  cocci  of 
erysipelas,  and  that,  independently  of  this  discovery,  there  certainly 
are  many  points  of  resemblance  between  pneumonia,  meningitis 
and  erysipelas,  which  frequently  are  met  with  in  combination. 

All  these  observers  made  use  only  of  material  taken  from  the 
dead  body,  though  Leyden  ultimately,  in  the  b^pbning  of  the 
present  year,  published  the  result  of  his  examination  of  fluid 
taken  direct  from  the  consolidated  lung  during  life  by  means  of 
a  hypodermic  syringe.     After  some  trouble  he  obtained,  in  that 
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way,  fluid  which  contained  the  micrococci  described.  The  safer, 
and  as  one  would  suppose,  very  obvious  method  of  examining  the 
pneumonic  sputum  has  more  recently  been  followed,  and  the 
results  of  observations  so  made  have  been  published  almost 
simultaneously  by  Dr.  F.  Ziehl  (Centralblatt  f.  die  Med.  Wissen- 
schaften,  25,  1883.)  and  Max.  MAtray  (Wiener  Med  Presse  23, 
24,  1883.).  Both  found  the  micrococci  of  FriendlSnder  in  nearly 
every  specimen  of  the  true  rusty  sputum  of  lobar  pneumonia,  and 
that  at  all  stagas.  Ziehl  adds  that  he  found  them  most 
abundant,  and  largely  preponderating  over  other  bacterial  forms, 
only  at  the  beginning  of  an  attack,  and  M&tray  observed  that 
they  occurred,  in  unexampled  and  actually  enormous  numbers,  in 
a  case  which  proved  fatal,  on  the  day  before  death.  Neither 
observer  claims  that  the  detection  of  the  organisms  has  great 
diagnostic  value,  or  that  they  have  been  proved  to  stand  in  any 
casual  relation  to  the  disease.  M&tray,  indeed,  says  that  he  has, 
on  rare  occasions,  found  organisms  undistinguishable  from  them, 
in  very  sparing  amount,  in  various  secretions  and  excretions; 
but  he  does  not,  on  that  account,  deny  the  important  significance 
of  their  invariable  presence  in  large  numbers  during  the  genuine 
pneumonic  process. 

A  New  AntirpyreHc, — The  last  addition  to  the  list  of  anti- 
pyretics  is  kairin.  It  is  a  derivative  of  chinolin,  which  has  been 
used  for  the  same  purpose.  The  muriate  of  kairin  is  described  as 
a  crystalline  powder,  of  a  greyish  yellow  colour,  easily  soluble  in 
water.  It  has  a  bitter  saline  but  rather  aromatic  taste,  which  to 
most  persons  is  disagreeable,  and,  unless  perfectly  pure,  it  is  apt 
to  be  irritating,  and  should  therefore  be  taken  largely  diluted. 
Its  properties  have  been  fully  investigated  by  Dr.  W.  Filehne 
(Berlin  Klin,  Wocheruchr.  45,  1882,  and  6,  16,  1883.)  In  doses 
of  15  to  25  grains  it  has  no  appreciable  action  on  the  healthy 
adult;  but  in  febrile  conditions  it  has  a  powerful  effect  in 
lowering  the  temperature,  given  in  doses  of  not  more  than  15 
grains  (1  gramme)  every  two  hours.  The  temperature-depressing 
action  is  transient,  there  being  no  liability  to  cumulation.  This 
is,  in  one  sense,  a  disadvantage,  as  the  remedy  has  to  be  given  at 
short  intervals  if  the  effect  is  to  be  kept  up.  With  very  delicate 
or  greatly  reduced  patients,  it  is  desirable  to  lessen  the  dose 
considerably ;  and  in  such  cases  one  or  two  grains  every  hour 
may  lower  the  temperature  even  below  the  normal  point.  The 
effect  of  one  dose  of  8  to  15  grains  begins  to  be  seen  in  about  25 
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minutes,  and,  after  two,  or  at  most  four,  doses,  the  temperature 
may  be  reduced  to  37^,  or  even  to  36*6°  C.  Beyond  that  it  is  not 
safe  or  desirable  to  push  the  effect.  Filehne  has  tried  it  in 
pneumonia,  typhoid,  and  phthisis  repeatedly ;  and  in  one  case  of 
-chronic  pyaemia,  where  the  temperature  stood  almost  regularly  at 
40°  C,  the  effect  of  about  55  grains  (3  J  grammes),  distributed  over 
the  day,  was  to  lower  it  to  37  8.  The  patient  felt  himself  well 
whilst  the  remedy  was  given,  but  its  interruption  was  quickly 
followed  by  rigors  and  fever.  The  remedy  is  best  given  in 
•capsules,  followed  by  copious  draughts  of  water.  These  observa- 
tions have  been  confirmed  by  Dr.  H.  Hallopeau  (Schmidt's  Jahrh. 
4,  1883,  from  Bulletin  de  Therap.,  March  30, 1383),  who  was  able, 
in  two  cases  of  pneumonia,  to  reduce  the  temperature  from  40-2^ 
and  40-8°  C.  to  37°  and  37*4°  C.  respectively,  the  previous  con 
dition  returning  when  the  kairin  was  omitted.  No  bad  effects 
were  noted.  In  a  case  of  acute  miliary  tuberculosis,  where  the 
temperature  stood  at  40^  C,  and  was  not  affected  by  the  use  of 
quinine,  8-grain  doses  of  kairin  were  given  every  hour  from  noon 
to  6  p.m.  At  2  p.m.  the  temperature  was  38*,  at  4  p.m  37°,  and 
At  6.30  p.m.  35*8°.  The  medicine  was  then  stopped,  and  at 
11  p.m.  the  thermometer  again  marked  40*6*.  Three  days  after- 
wards a  similar  trial,  with  similar  results,  was  made.  There 
seems  no  reason,  therefore,  for  doubting  the  quick  and  certain 
anti-pyretic  action  of  this  agent,  and,  so  far,  no  risk  seems  to  have 
attended  its  use.  J.  J. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCES. 
Iodoform  Intoxication, — Under  this  heading,  Mr.  Hayes,  surgeon 
to  the  Mater  Misericordise  Hospital,  relates  and  then  comments 
on  a  case  that  passed  through  his  hands,  in  which  poisoning 
resulted  from  a  free  use  of  iodoform.  The  instance 
reported  was  that  of  a  young  slender  man,  who  came  under 
observation  suffering  from  an  abscess  situated  in  the  inferior 
scapular  region.  The  usual  treatment  was  at  first  adopted, 
aspiration  followed  by  free  opening  and  drainage,  but  without 
the  assistance  of  Listerism.  After  the  cavity  had  been  completely 
evacuated,  60  grains  of  iodoform  were  introduced  into  the  sac,  and 
the  same  was  repeated  on  three  other  occasions  at  intervals  of 
alternate  days.  Afler  the  last,  the  temperature  suddenly  rose  to 
104**  F,  and  the  pulse  in  a  corresponding  manner.  The  discharge 
in  the  meanwhile  almost  ceased.     The  man  became  unconscious, 
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lying  prone  on  his  back,  witli  sphincters  dilated  and  muscles 
relaxed.  When  this  state  of  things  had  lasted  three  or  four  days^ 
a  gradual  improyement  took  place;  his  consciousness  returned, 
pus  again  commenced  to  flow  from  the  sac,  and  the  abscess  to  heal 
from  the  bottom.  There  seems  to  have  been  nothing  abnormal  in 
the  urine,  though  whilst  the  toxic  symptoms  were  present  it  was. 
rather  scanty,  with  a  high  specific  gravity. 

Iodoform  is  doubtless  a  most  serviceable  antiseptic,  especially 
useful — (1 )  in  cuts  and  wounds  recently  inflicted,  when  full  antiseptic 
precautions  cannot  well  be  employed ;  (2)  in  old  putrid,  foetid 
vdcers ;  (3)  in  wounds  in  the  neighborhood  of  the  natural  orifices 
of  the  body,  particular  about  the  rectum  and  genito-urinary  passages. 
Not  only  is  it  beneficial  as  an  antiseptic  and  deodorant,  but  it  acts  aa 
a  local  anaesthetic,  and  Mor^tin,  a  French  surgeon,  as  quoted  by  Mr. 
Hayes,  asserts  that  it  possesses  powers  of  producing  such  marked 
insensibility  of  the  rectum  that  defaecation  might  occur  without 
consciousness  on  the  part  of  the  patient.  It  can  either  be  used 
made  into  an  ointment  or  pomade,  with  vaseline,  cosmoline,  or 
glycerine,  thickened  with  tragacanth  powder  to  the  consistency 
required,  or  as  a  suppository  or  pessary.  In  uterine  cancer  and 
malignant  ulceration  of  the  rectum,  its  efficacy  can  hardly  be 
over-rated^  serving,  as  it  does,  to  numb  pain  and  diminish  foetor. 
Given  internally  as  pills.  Dr.  Bedmond  is  spoken  of  as  vouching 
for  the  efficacy  of  iodpform  in  removing  pain  and  relieving 
symptoms  of  gastric  ulceration.  In  chronic  glandular  afiections, 
Lichfield  speaks  highly  in  its  praise.  Czerda  and  Spencer  consider 
it  a  good  application  when  otorrhoea  exists,  associated  with  per- 
foration of  the  membrana  tympani ;  and  Cheyne  recommends  the 
insertion  of  iodoform  bougies  for  the  cure  of  gonorrhoea,  and 
the  relief  of  initable  and  painful  urethral  stricture,  with  a 
tendency  to  spasm.  In  using  iodoform  ceitain  precautions  are 
imperative.  It  should  be  applied  only  in  small  quantities  at  a 
time,  and  with  great  caution  when  the  wound  is  large,  and  much 
adipose  tissue  is  exposed,  for  it  seems  probable  that  tissues  of  a 
fatty  nature  serve  to  dissolve  the  iodoform,  and  so  prepare  it  for 
absorption  into  the  blood.  As  an  antiseptic,  however,  iodoform  is 
doubtless  much  inferior  to  carbolic  acid,  and  can  never  be  used  as 
freely  and  safely  as  the  latter,  being  contra-indicated  in  advanced 
age,  where  there  is  a  tendency  to  fatty  degenerations,  and  in  diseased 
conditions  of  the  heart  and  lungs.     As  regards  its  toxic  eflects,  in 
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small  doses  the  drug  acts  as  an  anodyne,  in  larger  as  a  narcotic. 
The  first  is  characterized  by  a  species  of  inebriation,  with  weakened 
cardiac  action  and  great  depression.  The  second  by  convulsive 
movements  and  chronic  spasms  of  the  muscles  of  the  neck  and 
limbs,  similar  to  tetanic  contractions.  J.  H.  W. 


THE   BRITISH    MEDICAL    JOURNALS. 

The  Question  of  Food  in  Obstetric  and  Gynoecological  Practice, — 
Dr.  Graily  Hewitt  is  of  opinion  that  the  "  weakness  *'  and 
"  delicacy,"  so  commonly  observed  in  women  who  are  the  subjects 
of  chronic  uterine  disease,  is  generally  associated  with  and  caused 
by  a  long  continued  inadequate  dietary,  in  fact  "  chronic  starva- 
tion." This  condition  of  mal-nutrition  should  therefore  be 
regarded  as  the  first  stage  of  a  serious  possible  disease,  and  should 
be  treated  accordingly.  He  points  out  the  analogy  between  the 
growth  of  a  plant  and  that  of  the  human  organism,  "  Once  let 
the  growth  fall  off  in  its  vigour,  the  plant  forthwith  becomes 
liable  to  fall  a  victim  to  canker,  to  the  pestiferous  invasion  of 
insects,  to  deterioration,  to  weakness,  and  often  to  decline  and 
<leath." 

Insufiiciency  of  food  often  apparently  predisposes  patients  to 
attacks  of  puerperal  septicaemia.  A  continuously  bad  appetite 
constitutes  a  grave  condition  and  should  therefore  be  seriously 
regarded. 

Seorsickness  and  its  Prevention.  — Dr.  J.  Henry  Bennett  finds  that 
a  cup  of  black  coffee  taken  an  hour  before  starting  will  generally 
prevent  sea-sickness.  It  is  a  mistake  to  tax  the  stomach  in  any 
way.  A  good  easily  digested  meal  should  be  taken  about  four 
houra  before  embarking.  This  plan  has  shorn  the  British  Channel 
of  its  horrors  in  the  author's  case  and  in  that  of  many  others. 

Intra-peritoneal  Injection  of  Albuminate  of  Iron  in  Chronic 
Anosmia, — Professor  Vachetta  has  injected  a  solution  of  citro- 
ammoniated  albuminate  of  iron  into  the  peritoneal  cavity  of  dogs. 
This  was  quickly  absorbed  without  producing  peritonitis,  and  in 
twenty-four  hours  after,  traces  of  iron  were  found  in  the  urine. 
The  quantity  of  haemoglobin  and  the  number  of  red  corpuscles 
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in  the  blood  were  soon  increased;  and  Professor  Vachetta^ 
says  that  injections  of  the  iron  solution  into  the  peri- 
toneal cavity  have  the  same  effect  in  chix)nic  anaemia  as  those  of 
blood,  while  they  are  less  difficult  and  less  dangerous. 

Trichloride  of  PhenoL — This  substance  is  prepared  by  mixing 
carbolic  acid  and  chloride  of  lime.  '^  Its  antiseptic  properties  are 
said  to  be  more  active  than  those  of  any  other  substance  used  in 
medicine  (twenty-four  times  more  so  than  carbolic  acid),  and  a 
very  small  quantity  stops  fermentation."  It  is  also  a  deodoriser, 
and  its  own  smell  may  be  disguised  by  oil  of  lavender.  It  is 
recommended  in  cases  of  soft  chancre,  diphtheria,  ko. 

M.  Julien  (Annates  de  Dermaiologie)  recommends  the  repeated 
application  of  pure  carbolic  acid  in  cases  of  warts  and  condylomata. 
This  causes  much  less  pain  than  either  chromic  or  acetic  acid.  In 
a  case  of  vegetation  on  the  glans  and  prepuce  the  cure  was. 
complete  after  two  applications.  "W.  B.  W. 


NEW  YORK  MEDICAL  RECORD. 

The  number  for  August  1883  contains  an  article  from  the  pen 
of  T.  J.  Yount,  M.D.,  a  resident  of  Lafayette,  Ind.,  on  the  treat- 
ment of  chronic  bronchitis  and  winter  cough.  From  his  remarks 
it  is  gathered  that  the  author  himself  has  been  an  invalid  from 
this  most  harassing  complaint,  and,  consequently,  what  he  says 
has  a  twofold  interest,  being  the  record  not  only  of  a  physician's 
experience,  but  of  knowledge  derived  from  personal  sufferings 
He  commences  by  describing  an  acute  attack  : — Swollen  condition 
of  mucous  membrane,  scanty  secretion,  vexatious  hacking  cough, 
urgent  dyspnoea,  great  pain,  pulse  weak  and  rapid,  respiration 
shallow  and  frequent,  face  livid,  upright  position.  The  case  is 
immediate,  and  calls  for  prompt  relief.  Opiates  and  chloral  are 
absolutely  forbidden,  and  reliance  must  be  placed  on  the  three 
respiratory  stimulants — ammonia,  strychnia,  and  belladonna.  Of 
the  first,  give  say  20  drops  of  the  aromatic  spirits,  or  10  grains 
of  the  carbonate,  with  ether  and  squills.  A  combination  with 
digitalis  may  be  serviceable,  especially  if  the  heart-action  is  feeble 
and  rapid.  If  rest  is  imperatively  needed,  give  bromide  of 
ammonium  in  full  doses,  in  the  place  of  or  with  the  nightshade 
Strychnine  is  a  drug  especially  reliable  as  a  rapid  stimulant  in 
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these  cases,   and   one  that   Fothergill 
favourite  presoription  of  his  is  : 

R    Ammon.  Carb.  - 
Tinct.  Nucis  Vomio. 
Tinct.  Scillae     - 
Inf.  Serpent      - 

has  a  partiality  for. 
gr.  v.— X. 

nix. 

-  -        3««- 

-  ■       3i- 

A 

M.  et  sig.  Take  a  dose  every  three  or  four  hours,  to  which 
tinct.  of  digitalis  may  be  added.  Belladonna,  too,  is  an  excellent 
remedy,  advisable  more  especially  where  there  is  want  of  tone  and 
the  night-sweats  are  profuse.  Next,  mention  is  made  of  muriate  of 
pilocarpine  in  ^  -  ^j*^  grain  doses  every  other  hour.  When  the 
phlegm  is  tough,  the  breathing  distressed,  and  the  cough  annoying, 
it  has  many  advantages  over  squills  and  ipecac. ;  it  does  not 
nauseate,  and  has  an  agreeable  taste.  As  regards  sprays,  speaking 
of  his  own  case,  the  writer  says  he  obtained  most  benefit  from 
sprays  of  benzoate  of  soda,  10  to  20  grains  to  an  ounce,  followed 
by  prolonged  inhalations  of  compound  tincture  of  iodine — 10  to  40 
drops  to  two  tablespoonfuk  of  water.  Irritating  liniments  are 
useful  over  seat  of  pain ;  a  little  morphia  may  be  combined  with 
them  ;  and  if  applied  often,  and  rubbed  well  in,  they  seldom  fail 
in  relieving  the  worrying  stitch  that  usually '  accompanies  this 
malady.  Among  other  remedies  alluded  to  is  Gardner's  syrup  of 
hydriodic  acid,  containing,  it  is  said,  99  per  cent,  of  iodine,  which  is 
occasionally  very  beneficial  in  arresting  profuse  secretion  and 
cough ;  but  it  has  a  nasty  metallic  taste,  and  cannot  be  taken 
except  for  a  short  time,  as  it  destroys  the  liking  for  food. 
Dedat's  syrup  of  nascent  phenic  acid  is  a  useful  combination 
where  the  night-sweats  are  exhausting,  the  appetite  bad,  and  sleep 
disturbed.  Unlike  Gardner's  preparation,  it  is  pleasant  to  take, 
and  should  be  given  in  teaspoonful  doses,  gradually  increased  to 
six  or  eight  drachms,  three  or  four  times  a  day.  It  may  be  taken 
in  claret,  whisky,  or  porter,  or  in  a  wineglass  of  HoflTs  malt  fluid. 
Warm,  tight  fitting  flannel  underclothing  is  essential,  and  in  winter 
perhaps  it  may  be  necessary  to  seek  change  of  air  and  scenery,  if 
the  comforts  of  home  can  at  the  same  time  be  insured. 

J.  H.  W. 
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The  following  items  of  business  have  been  transacted  at  recent 
meetings  of  the  University  Council : — 

The  lecturers  who  had  acted  during  the  year  1883  were 
re-elected  for  1884. 

On  the  motion  of  Mr.  Leeper,  it  was  resolved — "  That  the 
members  of  the  late  board  of  examiners  in  medicine  be  re-elected, 
except  in  cases  where  any  of  the  late  examiners  have  pupils  in  the 
subjects  of  examination." 

Mr.  Douglas  Paterson  was  elected  to  perform  the  duties  of 
Professor  Strong  during  the  absence  of  that  gentleman  in  1884, 
the  remuneration  to  be  £500  for  the  year. 

The  report  of  the  Finance  Committee,  on  the  letter  from  the 
Professorial  Board  with  reference  to  teaching  appliances,  was 
considered,  and  after  discussion  the  following  portion  of  it  was 
adopted  : — "  (a)  That  material  should  be  separated  from  apparatus, 
and  that  apparatus  should  include  only  instruments,  specimens, 
and  diagrams.  (5)  That  the  vote  for  apparatus  should  be  increased 
to  £600  a  year,  (c)  That  whatever  sum  is  allotted  to  a  professor 
should  be  placed  at  his  disposal  at  the  commencement  of  the 
October  term." 

Mr.  Leeper  moved — "  That  ch.  14  and  15  of  the  regulations  be 
amended  by  the  additions  of  the  following: — *  At  every  examination 
the  papers  of  each  candidate  shall  be  distinguished,  not  by  his 
name,  but  by  a  number  assigned  to  him  by  the  registrar.* "  The 
motion  was  agreed  to,  and  Mr.  Leeper  was  appointed  to  take 
charge  of  it  before  the  Senate. 

A  letter  was  received  from  Professor  Kemot,  asking  the 
Council  for  their  opinion  as  to  the  best  mode  of  utilising  the 
money  subscribed  for  the  purpose  of  establishing  a  permanent 
memorial  to  the  late  Professor  Wilson.  The  sum  in  hand  was 
stated  to  be  £150.  It  was  resolved,  on  the  motion  of  Professor 
Irving — "  That  in  the  opinion  of  the  Council  the  best  means  of 
perpetuating  the  memory  of  Professor  Wilson  would  be  the 
founding  of  a  prize  in  the  University." 

Dr.  Heam,  as  chairman  of  the  committee  appointed  to  expedite 
the  passing  of  the  bill  to  amend  the  University  Act,  brought  up 
the  report  of  the  committee.     It  stated  that  in  the  opinion  of  the 
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committee  it  was  desirable  that  the  clauses  of  the  bill  which 
related  to  the  office  of  chancellor  should  be  passed  into  law  as 
speedily  as  possible. 

The  foDowing  resolution  passed  by  the  Senate,  and  received  from 
that  body,  was  adopted  : — "  That,  inasmuch  as  under  the  presen* 
istatutes  no  ad  eundum  degrees  can  be  lawfully  conferred  by  the 
University,  excepting  upon  graduates  of  universities  which  have 
been  recognised  by  the  University  of  Melbourne,  the  Council  be 
requested  to  frame  a  statute  recognising  other  universities.** 

The  Council  considered  the  following  resolution  which  had  been 
passed  by  the  Senate : — ^'  That  the  Senate  protest  against  the 
recent  changes  in  the  regulations  with  regard  to  honours  and 
exhibitions  being  brought  into  operation  before  the  time  fixed  by 
the  regulations." 

It  was  proposed  by  the  Bishop  of  Melbourne,  seconded  by  Sir 
William  Stawell,  and  carried  unanimously — "  That  the  Senate  be 
informed  that  the  Council  regret  that  any  misunderstanding  should 
have  arisen  between  them  and  the  Senate,  as  the  Council  consi- 
dered that  their  action  was  in  agreement  with  the  statutes  and 
regulations  of  the  University;  and  that  they  beg  to  inform  the 
Senate  that  it  was  dictated  by  the  simple  desire  to  do  justice  to  all 
those  who  might  present  themselves  for  examination  during  the 
present  academic  year." 

The  difficulty  which  has  arisen  between  the  Senate  and  Coimcil 
has  become  more  serious.  The  evident  intention,  shown  by  the 
Council  to  persist  in  carrying  out  the  changes  in  the  regulations,  led 
to  further  action  being  taken  at  a  meeting  of  the  Senate  held  on 
the  4th  instant.  The  report  of  a  select  committee  appointed  at  the 
previous  meeting  was  read,  and  the  recommendation  that  a  petition 
be  at  once  presented  to  his  ffis  Excellency  the  Governor,  as  visitor, 
praying  him  to  restrain  the  Council  from  the  proposed  breach  of 
the  regulations,  was  adopted  by  a  majority  of  twenty-three  against 
twenty-one.  It  is  stated  that  Mr.  Webb,  Q.C.,  and  Mr.  a'Beckett 
have  been  retained  as  counsel  on  behalf  of  those  making  the 
appeal. 

It  is  most  unfortunate  that  matters  should  have  been  allowed  to 
drift  into  this  condition  near  the  end  of  the  session,  with  examina- 
tions just  at  hand. 
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MELBOURNE  HOSPITAL. 
At  the  usual  weeklj  meeting  of  the  Melbourne  Hospital  Com- 
mittee, held  on  the  18th  September,  the  medical  superintendent 
rep(»rted  that  a  patient  operated  upon  on  the  30th  August,  for 
oanoer  of  the  tongue,  died  of  pysemia  in  No.  1  ward  on  the  16th 
September.  The  pyaemia  was  developed  during  the  patient's  stay  in 
the  Hospital.  In  ward  18  a  patient  who  was  admitted  on  July  24 
devdoped  erysipelas  on  the  13  th  September.  This  case  was  also 
developed  in  the  Ho^ital.  They  were  treated  antiseptically^ 
C.  Kyan,  admitted  on  September  6th  for  erysipoLtt,  died  on  the 
15th  of  that  disease. 

Mr.  Orboory  moved  that  reports  be  asked  for  from  the  hononurj 
officers  on  the  oases  of  arysipelas  and  pysBmia.  The  motion  was 
carried. 

At  the  meeting  on  the  2nd  instant,  the  medical  superintendent 
reported  that  no  fresh  case  of  erysipdas  had  arisen  in  the  wards, 
but  one  had  been  admitted  from  outside.  A  patient  in  No.  1 
ward  died  of  pysemia  a  few  days  after  an  operation  for  varicocele^ 
The  state  of  his  constitution  strongly  predi^)06ed  him  to  an  attack 
after  the  kind  of  operation  whidi  he  had  to  undergo.  This  he 
considered  had  more  to  do  with  his  developing  the  disease  than 
anything  else,  because,  though  there  were  a  number  of  patients  in 
the  ward  with  suppurating  wounds,  yet  none  were  attacked  by 
septic  poisoning ;  and,  besides,  the  operation  was  performed  anti- 
septically.  He  had,  at  the  request  of  the  committee,  communicated 
with  the  honorary  medical  officers  in  charge  of  the  late  cases  of 
pyaemia  and  erysipelas,  and  they  wished  him  to  state  that  they 
had  nothing  further  to  communicate.  During  the  past  nM>nth 
there  had  been  38  operations  performed.  Of  the  patients,  10  had 
been  discharged,  cured  or  relieved,  and  two  had  died — one  of 
pyflomia,  after  operation  for  varicocele  mentioned  above,  and  the 
other  from  debility  and  disease  of  the  bones  of  the  foot.  Of' 
patients  operated  upon  in  previous  months,  12  had  been  discharged 
as  cured  or  relieved,  and  one  had  died  from  pysemia,  after  the^ 
removal  of  a  cancer  in  the  tongue.  He  was  greatly  indebted  to 
Dr.  Syme  for  f umishing  him  with  a  most  interesting  return  of  the 
cases  treated  in  the  wards  under  his  (Dr.  Byrne's)  charge  as  resident 
surgeon,  from  which  it  would  be  seen  that  the  number  of  cases 
treated  in  those  wards  was  161.  Of  these,  94  were  treated  with 
strict  Listerism,  14  with  modified  Listerism,  53  with  no  listerism  ;. 
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of  these  63,  28  were  cases  of  scalp  wounds,  most  of  which  were 
admitted  during  the  night,  when  it  was  difficult  to  apply  Lister's 
method,  and  were  discharged,  as  a  rule,  within  a  few  days.  Of 
these  161  not  one  manifested  marked  septic  symptoms,  and  not  one 
was  transferred  for  erysipelas  or  septic  disease.  He  believed  that 
it  had  always  been  a  regulation  of  the  committee  that  the  resident 
medical  officers  should  not  communicate  direct  to  the  newspapers 
unless  under  instructions.  He  would  be  glad  to  be  informed  if 
this  rule  was  to  be  strictly  adhered  to. 

The  report  was  adopted,  and  instructions  were  given  for  the 
enforcement  of  the  old  rule  directing  that  all  reports  should  he 
furnished  through  the  medical  superintendent 

Dr.  Lewellin  stated  that  the  patient  in  question  was  operated 
upon  by  Dr.  Beaney,  and  it  was  not  until  after  the  operation  that 
it  was  found  that  he  was  liable  to  blood  poisoning. 

Mr.  M'DouoALL  moved  that  the  honorary  surgeons  he  called  on 
to  explain  the  causes  of  death  from  erysipelas  of  the  patients  in 
No.  1  ward. 

The  motion  was  carried. 

The  Election  Committee  reported  that  four  applications  had 
been  received  for  the  position  of  resident  medical  officer — ^viz., 
those  of  Messrs.  J.  W.  Barrett,  J.  W.  Florence,  J.  P.  Mont- 
gomery, and  Dr.  Spillini.  The  latter  gentleman  was,  under  the 
rules  of  the  institution,  ineligible  for  the  position.  Dr.  Barrett 
had  held  office  for  eighteen  months,  and  sought  re-election. 
Messrs.  Florence  and  Montgomery  are  eligible  as  candidates. 

The  election  was  postponed  till  next  meeting. 

The  resignation  of  Mr.  Girdlestone  as  a  member  of  the  com- 
mittee was  received.  Instioictions  were  given  for  a  letter  to  be 
sent  to  him  regretting  his  leaving,  and  thanking  him  for  past 
services. 

At  the  meeting  on  the  9th  instant,  Dr.  Barrett  withdrew  his 
application  for  the  position  of  resident  medical  officer,  and  Drs. 
Florence  and  Montgomery  were  appointed  to  the  vacant  positions. 

On  the  occasion  of  Ids  leaving  the  Hospkal,  where  he  has  acted 
as  resident  medical  officer  for  eighteen  months,  Dr.  Syme  was  pre- 
sented by  a  number  of  the  students  attending  the  surgical  wards 
with  a  pocket  case  of  instruments,  in  recognition  of  his  constant, 
readiness  to  give  them  help  in  their  practical  studies. 
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VITAL  STATISTICS. 

Mr.  Hayter  has  just  issued  a  preliminary  resume  of  the  statistics 
of  the  Australasian  colonies  for  the  year  1882,  from  returns 
furnished  by  the  (governments  of  all  the  colonies,  with  the  excep- 
tion of  New  South  Wales. 


Colony. 

Area  in 
Square 

ntues. 

Estimated 

Population 

on  the 

Slat 

December. 

BirthB. 

Deaths. 

13,634 

12,816 

4,274 

4,393 

430 

MarriageiL 

Victoria 

New  South  Wales      .. 
Queenflland      .  • 
Bouth  Australia 
Western  Australia      .. 

87,884 
809,176 
668,224 
903,425 
976,920 

2,944,628 

26,375 
104,027 

906,226 
817,468 
248,256 
293,609 
30,766 

26,747 
29,702 

8,618 
10,844 

1,089 

6,309 
6,948 
2,034 
2,630 
216 

Total  Australia 

Tasmania        •  • 
New  Zealand    . . 

2,296,223 

122,479 
617,707 

76,900 

4,043 
19,009 

36,647 

1,906 
6,701 

18,036 

969 
3,602 

Total  Australasia    . . 

3,076,030 

2,936.409 

99,962 

43,164 

22,607 

The  average  of  births  in  Victoria  was  30*04  per  1,000  of  the 
population,  and  New  South  Wales  37*16,  while  the  other  colonies 
averaged — Queensland,  35-85 ;  South  Australia,  37*40  ;  Western 
Australia,  35*84;  Tasmania,  33*50;  New  Zealand,  37*32;  total 
Average,  34*73.  The  deaths  averaged  15*31  in  Victoria,  1603 
in  New  South  Wales,  and  17*99  in  Queensland,  the  other 
colonies  ranging  between  11*19  in  New  Zealand  and  16*79 
in  Tasmania.  The  whole  of  the  colonies,  with  the  exception  of 
Western  Australia  and  Tasmania,  'are  ahead  of  Victoria  in  the 
marriage  rate,  but  the  differences  are  not  very  great,  the  averages 
being— Victoria,  7*08  ;  New  South  Wales,  8*69  ;  Queensland, 
8*56  ;  South  Australia,  8*73;  Western  Australia,  7-07;  Tasmania, 
8*03 ;  New  Zealand,  7*07  :  total  marriage  rate  for  Australasia, 
7*86. 

The  Government  Statist's  report  on  the  vital  statistics  of  Mel. 
bourne  and  its  suburbs  for  August  shows  that  the  births  numbered 
1,011,  and  the  deaths  467  ;  the  excess  of  births  over  deaths  being 
544.  The  births  of  1,011  children— viz.,  539  boys  and  472  girls, 
were  registered  during  the  month  of  August.  In  the  month  of 
-July  881  births  were  registered,  pr  130  fewer  than  in  the  month 
under  review.     The  births  were  229  above  the  average  of  the 
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previous  nine  years,  but  141  above  that  average,  if  allowance  be 
made  for  the  iMcrease  of  population.  The  deaths  registered  in 
August  numbered  467 — viz.,  265  of  males  and  202  of  females  ; 
the  births  thus  exceeded  the  deaths  by  544.  The  deaths  outnum- 
bered those  in  July  by  45,  and  exceeded  the  average  of  August 
during  the  previous  ten  years  by  66.  If,  however,  allowance  be 
made  for  the  increase  of  population  they  will  be  found  to  have 
been  more  numerous  than  the  average  of  the  month  in  those  ten 
years  by  only  16.  To  every  1,000  of  the  population  of  the  district 
the  proportion  of  births  registered  was  3*47,  and  of  deaths  regis- 
tered 1*60.  Males  contributed  57  per  cent.,  and  females  43  per 
cent,  to  the  total  mortality  of  the  month.  Children  under  five 
years  of  age  contributed  30  per  cent,  to  that  mortality  as  against 
31  per  cent,  in  August,  1882  ;  33  per  cent,  in  August,  1881 ; 
43  per  cent,  in  August,  1880  ;  36  per  cent,  in  August,  1879  ;. 

31  per  cent,  in  August,  1878 ;  34  per  cent,  in  August,   1877  ; 

32  per  cent,  in  August,  1876  ;  33  per  cent,  in  August,  1875 ;  and 
30  per  cent,  in  August,  1874  and  1873. 

The  weekly  abstracts  of  births  and  deaths  for  the  same  districts 
have  been  as  follows  : — Week  ending  15th  September,  179  deaths 
and  103  births.  Of  the  total  deaths,  31  were  of  children  under 
three  years  of  age,  27  being  imder  one  year.  Some  fresh  cases  of 
measles  were  reported  from  Box  Hill,  and  the  same  disease  had 
appeared  at  Prahran.  Scarlatina  was  also  reported  from  Prahran 
and  East  Brighton.  Week  ending  22nd  September,  227  births 
and  93  deaths.  Of  the  total  deaths  seven  were  of  children  under 
three  years  of  age ;  21  being  under  one  year.  Scarlet  fever  was 
still  prevalent  at  East  Brighton.  Week  ending  29th  September^ 
237  births  and  98  deaths.  Of  the  total  deaths  29  were  of 
children  under  three  years  of  age,  26  of  these  being  under  one 
year.  Week  ending  6th  inst.,  175  births  and  82  deaths.  Of  the 
total  deaths,  25  were  of  children  under  one  year,  and  3  between 
one  and  three  years  of  age. 
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Corresponbma: 


To  the  Editor  of  the  Australian  Medical  Journal. 

Sir, — In  the  debate  on  the  lunatic  asylums  at  the  Medical 
Society  on  the  5th  inst.,  Dr.  Graham  stated  that  ''  the  palatial 
edifice  at  Kew  has  over  400  acres  of  land,  which  is  at  present  a 
wilderness,  on  which  a  few  cattle  are  grazed."  As  Dr.  Graham 
may  not  have  visited  the  asylum  recently,  he  will,  I  am  sure,  be 
pleased  to  learn  that  we  have  a  large  and  well-worked  farm, 
employing  a  number  of  patients,  and  producing  a  satisfactory 
quantity  of  milk,  butter,  eggs,  pork,  firewood,  vegetables,  horse- 
feed,  <kc. — I  am  yours,  kc, 

J.  V.  M*Creery, 
Xew,  30th  September,  1883.  Medical  Superintendent. 


y0tal   Subjerls. 

Dr.  Heam  has  been  tmanimously  elected  surgeon  to  the  Hamilton 
Hospital,  in  snccession  to  Dr.  Annand  resigned. 

Dr.  Leonard  Robinson  has  been  elected  resident  snrgeon  to  the  Amherst 
Distriot  Hospital. 

Dr.  George  FoUerton  died  on  the  24th  inst.  He  was  a  oolonist  of  over  40 
years'  standing,  having  arrived  in  Sydney  in  1841.  He  was  one  of  the  first 
physicians  of  the  Sydney  Hospital.  He  retired  from  practice  in  1853,  and  in 
1857  settled  in  Brisbane,  where  he  was  a  member  of  the  first  Queensland 
Legislative  Cooncil.  While  in  Queensland  he  published  a  family  medical 
guide,  which  has  been  very  successful,  having  passed  through  several 
editions. 

At  the  District  Court,  on  the  8th  inst.,  before  Mr.  Panton,  P.M.,  and 
a  bench  of  magistrates,  eight  Chinese  were  summoned  by  Mr.  E.  Levin,  an 
officer  of  the  Pharmacy  Board  of  Victoria,  for  having  sold  opium  contrary  to 
the  8rd  section  of  the  Sales  and  Use  of  Poisons  Act  1876.  The  bench 
inflicted  a  penalty  in  each  case  of  5s.,  with  12s.  6d.  costs. 

A  number  of  firms  carrying  on  business  in  Melbourne  as  wholesale 
merchants,  chemists  and  druggists,  or  grocers,  were  also  summoned  to  the 
Distriot  Court  on  the  10th  inst.  for  having  committed  breaches  of  the  Sales 
and  Use  of  Poisons  Statute  1876.  Mr.  C.  A.  Smyth,  who  appeared  for  the 
prosecution,  stated  that  the  proceedings  had  been  taken  by  the  Pharmacy 
Board  of  Victoria,  and  it  was  necessary  that  the  act  should  be  strictly  carried 
out  to  prevent  the  indiscriminate  sale  of  poisons.  One  of  the  defendants 
was  charged  with  having  sold  2oz.  of  strychnine,  and  four  with  having  sold 
a  keg  of  arsenic,  and  in  each  instance  it  was  shown  that  the  vendor  bad  not 
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required  the  purchaser  to  apply  for  the  article  in  writing,  in  accordance  with 
the  proYisions  of  the  statute.  Five  ironmongers  were  charged  with  having 
sold  hottles  of  a  silvering  solution  which  was  composed  of  cyanide  of 
potassium,  cyanide  of  silver,  and  water,  and  was  consequently  a  poison. 
Three  other  defendants  were  charged  with  having  sold  chlorodjme.  This  is 
a  mixture  of  morphia  and  chloroform,  and  was  desorihed  as  a  very 
deadly  drug,  much  in  favour  with  persons  desirous  of  committing  suicide. 
Mr.  ShiUinglaw,  the  registrar  to  the  Pharmacy  Board,  stated  that  12  or  15 
suicides  had  occurred  during  the  last  12  months  from  chlorodyne.  The 
defendants  were  fined  in  each  ease  5s.,  with  12s.  6d.  costs,  an  amount 
which  Mr.  Smyth  stated  would  scarcely  warrant  the  board  in  pursuing  the 
prosecutions,  as  each  case  entailed  an  expenditure  of  from  two  to  three 
guineas.  Mr.  Pan  ton,  P.M.,  who  presided  on  the  bench,  intimated  that  the 
penalties  in  future  cases  would  be  much  heavier. 

The  usual  monthly  meeting  of  the  Microscopical  Society  of  Victoria  was 
held  on  Thursday,  27th  September,  the  President,  Mr.  Balph,  occupied  the 
chair.  Mr.  Joseph  Ellis  Baker  was  elected  a  member  of  the  Society,  and 
Mr.  Petherick  was  nominated  for  election  at  next  meeting.  Mr.  C.  B. 
Blackett  read  "Notes  on  the  Use  of  the  Bficroscope  in  Pharmacy,'*  and 
Mr.  Balph  read  a  note  on  the  formation  of  crystals  in  the  leaf-cells  of  protea 
meUifera  when  heated  in  water,  and  exhibited  specimens.  Nominations 
were  received  for  officers  and  four  members  of  committee.  The  elections  are 
to  take  place  at  the  next  meeting. 

The  usual  weekly  meeting  of  the  Alfred  Hospital  Committee  was  held  on 
Friday,  28th  September.  The  resignations  of  Dr.  Haig  as  honorary 
physician  attending  in-patients,  and  of  Dr.  Black  as  honorary  surgeon 
attending  out-patients,  were  received,  and  it  was  decided  to  send  letters  to 
both  gentlemen  expressing  thanks  for  their  past  services. 

Messrs.  Thomson,  EUery  and  Bobertson  were  appointed  as  a  sub- 
committee to  receive  applications  for  the  positions  vacated  by  Drs.  Haig  and 
Black.  No  applications  are  to  be  received  later  than  the  17th  inst.  A 
sub-committee,  consisting  of  Messrs.  Ellery,  Benjamin,  and  Alston,  was 
appointed  to  revise  the  rules  of  the  institution. . 

At  recent  meetings  of  the  Medical  Board  the  undermentioned  practitioners 
have  been  registered: — No,  1092,  Thomas  Dealtry  Atkins,  Melbourne, 
M.E.C.S.  Eng.  1866,  L.B.C.P.  Edin.  1866;  No.  1093,  Adam  Richard 
Stacpoole,  Melbourne,  L.  et  L.  Mid.  B.C.S.  et  B.C.P.  Edin.  1888  ;  No.  1094, 
Leonard  Bobinson,  Melbourne,  M.D.  et  Ch.,  M.B.  Univ.  Irel.  1882;  Henry 
Bead  (M.A.  Camb.),  Melbourne,  No.  1095,  L.  et  L.  Mid.  B.G.P.  Edin.,  1888, 
L.  et  L.  Mid.  F.P.S.  Glas.,  1888;  Gaspare  Spellini  (naturalised),  East 
Melbourne,  No.  1096,  M.D.  Univ.  Pavia,  1878;  Charles  Alfred  Stewart, 
Williamstown,  No.  1097,  L.  et  L.  Mid.  B.C.P.  et  B.C.S.  Edin.,  1879 
Dr.  Peipers,  of  Bichmond,  has  also  shown  to  the  board  his  diploma  from 
Berlin  University. 

Two  years  leave  of  absence  having  been  granted  to  Mr.  Gillbee,  the 
President  of  the  Medical  Board,  Dr.  Toul,  the  senior  member,  was  at  the 
last  meeting  unanimously  elected  to  the  vacant  position. 

Among  the  correspondence  read  at  the  last  meeting  of  the  Medical  Board, 
was  a  letter  from  a  lady  asking  whether,  on  the  production  of  a  proper 
diploma,  she  could  obtain  registration  in  the  colony.    The  ninth  section  of 
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the  Medical  Act,  No.  262,  requires  that  the  applicant  for  registration  shal 
produce  to  the  board  **the  qoalifioationB  obtained  by  him;"  but  as  the 
second  section  of  the  act  No.  22  ('*An  act  to  interpret  and  shorten  the 
language  of  acts  of  council")  makes  it  dear  that  the  masculine  term  inclndes 
the  feminine  unless  the  contrary  is  expressed,  the  board  resolved  to  accept 
diplomas  obtained  by  females  from  properly  constituted  universities,  colleges, 
or  other  bodies. 

The  result  of  Mr.  Le  Capelain^s  inspection  of  the  Clunes  Water  Supply 
Works  has  been  a  full  confirmation  of  the  statements  in  the  report  of  Dr. 
Colquhoun  the  local  Health  Officer.  It  will  be  necessary  for  safety  that  the 
water  be  conveyed  to  town  in  pipes. 

At  the  Annual  Meeting  of  the  Victorian  Branch  of  the  British  Medical 
Association,  the  Report  of  the  Goimcil  was  read,  showing  that  at  the  end  of 
the  fourth  year  of  its  existence,  there  were  88  members,  13  having  been 
elected  during  the  year  and  17  removed  for  various  causes.  The  Treasurer's 
Beport  showed  a  balance  in  hand  of  £16  13s.  9d.  An  address  was  read  by 
the  Hon.  Secretary,  Dr.  Neild,  in  the  absence  of  both  the  retiring  and  the 
newly  elected  Presidents.  The  following  gentlemen  were  elected  as  the 
Council  for  the  year  1883-4 : — President,  Dr.  Graham ;  Tice-President,  Mr. 
Budall ;  Hon.  Treasurer,  Dr.  Henry ;  Hon.  Secretary,  Dr.  Neild ;  Members 
of  Council :  Dr.  M*Crea,  Prof.  Eirkhmd,  Dr.  Pinnock,  Dr.  Snowball,  Dr. 
Browning,  Dr.  Willmott. 

The  Annual  Conversazione  of  the  Boyal  Society  of  Victoria,  held  at  the 
Athenaeum  on  the  14th  ult.,  was  a  very  successful  gathering.  The  number 
of  visitors  was  greater  than  usual.  The  President,  Mr.  Elleiy,  read  an 
address  summarising  the  most  important  advances  in  the  different  branches 
of  science  during  the  year.  The  exhibits  were  both  numerous  and 
interesting,  including  many  natural  history  specimens,  a  display  of  surgical 
instruments  and  appliances  by  Messrs.  Mayer  and  Meltzer,  and  of  food 
preparations  by  Mr.  Henry  Francis. 


BIRTHS. 
Bird.— On  the  5th  Inst.,  at  166  Colliiu-etreet  east,  the  wife  of  Dr.  S.  Doiigan  Bird  of  a  eon. 
O'Hara.— On  the  8th  in»t.,  at  Manafield,  Bnghton,  the  wife  of  Dr.  O'Hara  of  a  son 
(prematurely),  who  snnrived  only  a  few  hours. 

MABRIAOE. 

BTiRLnio — Applkton.— On  the  4th  inst.,  at  the  Yarra-etreet  Wesleyan  Choroh,  Oeelong, 
bj  the  Rer.  J.  C.  M'Doogai,  anisted  by  the  Rer.  Thos.  WilliamB,  Dr.  R.  A.  Stirling, 
of  Mellioume,  to  Tettie,  leoond  daughter  of  Thoe.  Appleton,  Esq.,  Clonard,  Oeelong. 

DEATHS. 

FuLLCRTOK.— On  the  24th  ult.,  at  hiB  retidenoe,  Oatley-street,  Woollahra,  Sydney, 
George  Fullerton,  M.D.,  aged  81  years. 

O'Hara.-  On  the  Uth  inst.,  Emeatine  Ellen,  wife  of  Dr.  O'Hara  of  Brighton,  and 
eldest  daughter  of  Edward  Klingender,  Toorak. 
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VERY    THIN    ZONULAR    CATARACT,    WITH 
CHARACTERISTIC  TEETH. 

By  Sidney  A.  Bernats,  M.R.C.S. 

Zonular  or  lamellar  cataract  is  commonly  met  with  as  a 
lenticular  opacity,  with  clear  contents  in  the  substance  of  the 
crystalline  lens,  leaving  the  peripheral  portion  also  clear.  It 
occupies  usually  a  circular  area  corresponding  to  the  diameter 
of  the  pupil  in  a  softened  light.  It  may  consist  of  only  a  single 
plate,  occurring  at  diflferent  depths  in  the  crystalline,  varying  in 
thickness.  Rarely  the  lenticular  opacity  is  seen  one  within 
another,  and  these  may  afterwards  shrink,  leaving  only  a  small 
central  opacity,  which  interferes  but  little  with  vision.  Since 
accommodation  exists,  a  V  shaped  downwards  iridectomy  is  the 
obvious  treatment,  bringing  about  a  pupil  sharply  bounded  and 
extending  to  the  extreme  part  of  the  clear  periphery  in  a  way 
which  no  mydriatic  can  do. 

The  characteristic  teeth  seen  in  zonular  cataract  resemble  those 
seen  in  interstitial  keratitis  caused  by  hereditary  syphilis.  Zonular 
cataract  has  no  connection  with  this  disease.  Associated  with 
interstitial  keratitis  there  are  always  peculiar  physiognomical 
changes,  but  in  quite  half  the  cases  these  are  of  a  very 
subtle  nature,  and  difficult  to  describe.  We  see  excellently- 
formed  teeth,  with  no  notches  in  the  incisors,  only  a  suspicious 
roundness  at  the  cutting  edges,  and  as  often  as  not  the  bridge 
of  the  nose  is  well  formed,  but  there  is  a  peculiar  softness 
and  moveability  at  the  junction  of  the  cartilage  with  the 
bone.  We  suspect  eye  or  ear  disease  on  seeing  such  patients 
approach  us  at  a  few  yards.  In  zonular  cataract  there  are  no 
peculiaiities  about  the  features,  and  it  is  difficult  to  see  what  the 
connection  may  be  of  peculiar  teeth  with  this  abnormality  in  the 
eyes.  In  hereditary  syphilis  the  teeth  fall  short  of  full  develop- 
ment in  common  often  with  many  other  structures,  and  eye 
diseases  in  relation  with  this  occur  up  to  late  periods  of  growth. 
Zonular  cataract  is  either  congenital  or  develops  only  in  very 
early  life. 

Vol.  V.    No.  11. — New  Series.  hh^         l 
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The  very  thin  forms  of  zonular  cataract  are  to  be  regarded 
only  as  the  common  forms  cut  short  in  a  very  early  stage  of 
development.  Whilst,  however,  the  teeth  peculiarities  are  very 
manifest,  the  lens  opacity  is  not  so.  Liebreich  discovered  them 
among  English  people.  He  reported  them  as  very  rare  on  the 
Continent.  The  patients  at  an  early  age  complain  that  the 
sight  is  not  sharp  ;  and  the  parents  state  that  their  children  are 
short-sighted,  since,  in  order  to  obtain  the  larger  image,  they  hold 
the  book  very  close  to  the  eyes.  Ophthalmoscopically  the  details 
of  the  fundus  have  a  slight  haze  over  them,  giving  to  the 
iminitiated  an  impression  of  retinal  swelling,  and  this  is  so  even 
that  we  may  forget  that  we  are  looking  through  an  opacity.  The 
thin  circular  film  is  quite  near  the  anterior  capsule,  and  is  very 
difficult  to  see,  even  with  dilated  pupil  in  daylight.  By  the 
method  of  lateral  illumination  by  artificial  light  it  is  demonstrated 
to  be  but  an  excessively  thin  form  of  lamellar  cataract. 

This  cataract  does  not  progress,  and  calls  for  no  treatment. 
The  opacity  is  so  thin  that  often  V  with  difficulty  =:  }Jand(No.2J) 
is  read  slowly  at  V.  The  patient  and  friends  must  be  led  to  under- 
stand the  position,  and  the  former  must  be  satisfied  with  a  sharp- 
ness of  sight  below  that  of  the  standard. 

A  good  number  of  these  cases  have  been  reported  of  late  years. 
In  the  writer's  personal  experience  it  is  a  little  remarkable  that  of 
but  three  cases  noted  two  appeared  in  one  week  at  St.  Thomas' 
Hospital,  after  five  years'  constant  attendance  there  and  elsewhere, 
and  the  third  occurred  amongst  the  very  first  cases  seen  by  him  in 
Melbourne.  The  cases  surely  occur,  but  after  a  further  four  years' 
experience  in  Melbourne  no  other  one  has  come  to  notice. 

ANOMALOUS  CASES  IN  CHILDREN'S  PRACTICE. 

By  "W.  Snowball,  M.B.,  Ac. 

Honorary  Surgeon,  Children's  Hospital. 

Pwrpwra  Simplex. 

G.M.,  4  months  old,  female,  brought  to  the  Children's  Hospital, 

Pebruary  2nd,  1883.     The  mother  stated  that  till  four  days  before 

admission  the  child  appeared  to  be  in  good  health.     At  that  time 

she  noticed  that  it  was  fretful,  and  apparently  "sore"  to  the 

touch,  and  refused  its  nourishment.     The  day  prior  to  bringing  it  to 

the  Hospital  she  observed  marks  like  bruises  on  the  child's  body 

The  child  is  well  nourished  and  healthy  looking,  tongue  dean, 

no  increase  of  temperature.     The  buttocks,  and  both  sides  of  the 
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trunk  are  covered  with  purpura  spots,  some  the  size  of  a  shilling. 
There  is  no  enlargement  of  the  spleen,  and  no  oedema  about  the 
ankles.  There  is  no  albumen  in  the  urine ;  no  hemorrhage  from 
the  mucous  surfaces. 

The  child  was-  treated  with  two-drop  doses  of  ergot,  and  the 
spots  gradually  faded  away  in  the  usual  manner,  leaving  no  trace 
behind,  except  in  one  or  two  places,  where  a  hardened  little  mass 
was  left,  being  most  probably  a  deposit  of  fibrin. 

Case  2. — G.L.,  6  months  old,  female.  First  seen  on  March  3, 1 883. 

The  mother  stated  that  for  the  last  three  weeks  the  child  had 
suffered  fi-om  diarrhoea,  which  she  looks  upon  as  being  due  to  the 
teeth.  That  eight  days  prior  to  being  seen,  black  spots  like 
bruises  had  come  out  on  the  child's  body. 

The  child  looks  ill  and  thin.  The  whole  of  one  side  of  its  face 
is  covered  with  a  large  ecchymosis,  and  numerous  spots  are 
situated  on  the  body  in  various  stages  of  discoloration,  some 
being  quite  black  and  others  green  and  yellowish-looking.  The 
tongue  is  coated  and  skin  hot. 

The  child  was  given  a  small  dose  of  hydrarg.  c.  creta,  and 
then  put  on  three-drop  doses  of  ergot.     In  ten  days  it  was  well. 

Case  3. — F.L.,  7  months,  female.     Was  first  seen  June  1, 1883. 

The  mother  stated  that  the  child  had  been  ill  six  weeks^ 
JBufiering  from  diarrhoea  and  vomiting.  That  prior  to  this  it  had 
been  a  strong,  healthy  baby.  Five  days  before  being  seen  the 
child  had  developed  a  number  of  black  8}X)ts  over  the  body,  and 
two  days  ago  its  bowels  had  seemed  to  become  suddenly  enlarged  ; 
and  that  since  then  the  child  had  been  much  weaker,  its  face 
becoming  very  pallid,  and  the  vomiting  had  increased. 

The  child  is  very  feeble  looking,  face  pale,  pulse  running  and 
very  feeble,  purpura  spots  all  over  the  body  in  various  stages  of 
discoloration.  The  abdominal  swelling  is  due  to  a  great  increase 
in  the  size  of  the  spleen.  There  is  no  albumen  in  the  urine.  The 
ankles  are  oedematous. 

Given  ergot  and  liq.  arsenicalis,  and  free  stimulation.  The  case 
was  lost  sight  of,  so  I  am  unable  to  give  the  results. 

These  three  cases  seem  to  show  that  purpui-a  simplex  in  infancy 
is  but  little  different  from  the  disease  in  adults,  except  that  there 
is  perhaps  not  an  equal  amount  of  febrile  disturbance.  In  Case  3 
I  have  no  doubt  that  sudden  haemorrhage  under  the  capsule  of 
the  spleen  caused  the  abdominal  enlargement,  and  aggravation 
of  the  child's  symptoms.  It  is  apjmrently  more  frequent  in  female 
thiin  male  children. 
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ORDINARY   MONTHLY   MEETING. 
Wednesday,  November  7th,  1883. 
(Hall  of  the  Society.) 
Present:    Drs.   Allen,   Jamieson,    Neild,   Annand,   Snowball,- 
McCreery,  Owen,  Florance,  McKenna,   E.  Barker,  W.  Barker^ 
James  Robertson,  J.  Williams,  and  J.  S.  Wilson. 
Dr.  Beattie  Smith  was  also  present  as  a  visitor. 
Dr.  Neild  occupied  the  chair. 

One  member  was  nominated  for  election,  the  remaining  business 
being  postponed. 

After  the  meeting  Dr.  Allen  exhibited  a  number  of  pathological 
specimens,  of  which  he  has  supplied  notes  and  descriptions : 

EXHIBIT    BY   DR.   WILLIAMS. 

Cirrhosis  and  Carcinoma  of  th^  Liver^  vrith  Plugging  of  the  Portaf 
and  Hepatic  Veins. 
On  the  upper  surface  of  the  right  lobe  of  the  liver  projects  a 
massive  rounded,  lowly  lobulated  tumour,  measuiing  six  inches 
from  side  to  side,  and  extending  deeply  to  abut  upon  the  transverse 
fissure.  The  surface  of  the  growth  is  yellowish  in  colour,  the 
serous  membrane  over  it  being  mottled  with  congested  vessels* 
Its  substance  is  soft,  almost  semi-fluctuant;  sections  being  dis- 
tinctly lobulated  and  very  friable,  with  abundant  pulpy  juice  on 
scraping.  On  the  upper  surface,  about  two  inches  behind  the 
anterior  border  of  the  liver,  a  soft,  ruddy,  bleeding  fungus  has 
burst  through  the  peritoneum,  and  from  it  copious  hsBmorrhage 
has  taken  place  into  the  abdominal  cavity.  The  whole  of  the  left 
lobe  of  the  liver,  and  those  iK)rtions  of  the  right  unoccupied  by 
the  tumour,  are  in  an  advanced  state  of  cirrhosis,  the  capsule 
being  thickened  and  opaque,  the  sui*face  bossy,  the  edges  and  the 
substance  generally  tough  and  pliant.  The  portal  vein,  from 
the  pancreas  upwards,  is  distended  with  pai*tly  decolorised  clot, 
and  the  branches  of  the  hepatic  vein,  coming  from  the  right  lobe 
of  the  liver,  are  similarly  plugged.  The  gall-bladder  was  full  of 
thick  greenish  black  bile.  The  weight  of  the  liver  was  6^ 
ounces. 

This  specimen  was  obttiincd   from    M.  H.,  a  Chinaman,  aged 
47  years,   who  was   admitted    into  the  Melbourne   Hospital  on 
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October  22nd,  1883.  The  body  was  much  wasted,  the  abdomen 
moderately  distended  with  fluid,  the  feet  and  ankles  slightly 
cedematous,  the  expression  anxious,  the  conjunctiva  slightly 
yellow.  There  was  pain  and  tenderness  at  the  epigastrium,  loss 
of  appetite,  vomiting,  constipation.  The  heart  sounds  were  weak 
and  irregular.     The  urine  was  stained  with  bile,  but  not  deeply. 

Very  little  history  could  be  obtained,  further  than  that  the 
swelling  of  the  abdomen  and  feet  appeared  four  weeks  before 
:  admission. 

During  his  stay  in  Hospital  the  pain  decreased,  but  there  was 
frequent  vomiting,  and  very  little  food  was  taken.  On  October 
27  th  he  became  restless  and  delirious,  and  death  took  place  early 
the  following  morning. 

At  the  autopsy  the  pylorus  was  found  slightly  thickened ;  the 
pancreas  was  not  involved ;  the  spleen  was  large,  firm,  and  dark  ; 
the  intestines  were  of  dusky  grey  colour,  the  rectum  being  very 
deeply  pigmented  with  numerous  small  shallow  ulcers  in  the 
mucous  membrane. 

For  the  clinical  history.  Dr.  Williams  expresses  his  indebtedness 
to  Dr.  Owen,  his  house  physician;  and  for  the  pathological 
description,  to  Dr.  Allen. 

EXHIBITS   BY  DR.  ALLEN. 

Acute  Miliary  Tvherciilom  of  tlu  Spleen  and  Pleura, 
This  spleen  weighs  seven  ounces;  its  capsule  is  dotted  with 
rather  coarse,  yellowish,  but  firm  tubercles ;  on  section,  its  sub- 
stance is  thickly  studded  with  fine  hard  grey  tubercles  with 
sharply  defined  borders,  none  of  them  being  above  a  millet  seed 
in  size.  A  piece  of  the  diaphragm  is  also  shown ;  the  pleura 
lining  its  upper  surface,  at  the  summit  of  the  left  convexity,  is 
covered  with  rather  large  yellowish  tubercles,  at  parts  arranged  in 
small  groups,  at  parts  running  together  into  large  coherent  opaque 
patches,  in  which  the  individual  tubercles  can  scarcely  be  dis- 
tinguished. Portions  of  the  surface  were  originally  deeply 
injected,  and  tags  of  partly  organised  lymph  can  be  seen  here  and 
there  upon  it. 

These  specimens  were  obtained  from  M.  M.,  eet.  16,  who  was 
atlmitted  under  the  care  of  Dr.  Fulton,  on  Miiy  28,  1883.  She 
said  she  had  been  ill  five  days.  Her  mother  states  that  she  was 
delirious  for  two  days  previous  to  admission.  On  admission 
j)atient  complains  of  pain  and  tenderness  in  the  lower  part  of  the 
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abdomen.  She  has  also  headache  and  is  perspiring  freely. 
Tongue  moist,  slightly  coated,  papillae  enlarged.  Lips  dry  and 
brown.  Bowels  opened  by  medicine,  motions  very  offensive,  light 
in  colour.  The  abdomen  is  slightly  swollen,  and  there  is  tendernesa 
on  pressure,  especially  in  the  right  iliac  fossa ;  no  spots  on  the 
abdomen  or  chest.  Urine  acid,  dark  in  colour,  containing  urates, 
no  albumen. 

June  3. — Tongue  moist,  coated  in  centre,  papillae  enlarged  ;  pain 
in  right  iliac  fossa. 

June  7. — Skin  moist,  abdomen  slightly  swollen,  no  spots. 

June  8. — No  pain  in  iliac  fossa. 

June  10.- — Has  pain  and  tenderness  down  the  inner  side  of  the 
left  leg.     The  foot  is  slightly  (edematous  and  the  veins  enlarged. 

June  12. — Had  slight  tendency  to  vomit  last  night. 

June  17. — Stools  still  light  in  colour,  no  pain  in  the  leg. 

July  11. — Has  pain  and  tenderness  in  the  left  side  over  the 
spleen. 

July  12. — No  pain  in  the  left  side. 

July  31. — Has  pain  and  tenderness  in  the  right  side  over  the 
liver.     Hepatic  dulness  not  increased. 

August  2. — No  pain  in  the  side. 

August  4. — Bowels  open  yesterday  without  medicine. 

August  5. — Bowels  again  slightly  open  without  medicine. 

August  8.  — Has  slight  pain  and  tenderness  in  the  right  side 
and  in  the  epigastrium. 

August  14. — No  pain  or  tenderness  ;  is  taking  her  food  much 
better. 

August  16. — Slight  tenderness  in  epigastrium. 

August  17. — ^A  few  moist  sounds  heard  over  the  right  infra- 
clavicular region.     Is  taking  her  food  well. 

August  19. — R&les  still  heard.     Still  taking  her  food  very  well. 

August  22. — A  few  riles  heard  over  both  lungs. 

August  29.  — Complains  of  pain  in  the  right  ear  extending  up 
the  side  of  the  face.  Breathing  harsh  over  right  apex.  Has 
very  slight  cough. 

August  31. — Has  severe  headache,  especially  at  the  back.  A 
few  rales  are  heard  in  the  left  axillary  region.  Does  not  take  her 
food. 

Sept.  2. — Still  has  severe  headache.      Bowels  slightly  open 
without  medicine.       Some  friends  visited  her,  but  in  a  few  houra . 
time  she  forgot  they  had  been  present.     Tongue  clean  and  moist. 
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Sept.  3. — Still  ha3  headache.  Tongue  coated  and  moist.  Is 
moaning.  Was  noisy  during  the  night.  Did  not  sleep,  is 
delirious  at  times,  cannot  swallow  anything. 

Sept.  6. — Still  moaning.  Had  hiccough  yesterday,  and  several 
times  during  the  night.  Has  retention  of  urine.  Tongue  inclined 
to  dryness. 

Sept.  7. — Still  moaning.  Had  hiccough  several  times  yester- 
day. Tongue  dry,  lips  and  teeth  covered  with  sordes.  Bowels 
open  slightly. 

Sept.  8. — Died,  4  a.m. 

Throughout  her  illness  her  bowels  were  never  open  natui*ally 
except  on  one  or  two  rare  occasions. 

At  the  autopsy,  as  before  mentioned,  the  left  pleura  was  thickly 
studded  with  tubercles,  which  over  the  diaphragm  often  ran 
together  into  opaque  yellowish  patches  in  which  the  outlines  of  the 
individual  tubercles  could  scarcely  be  discerned.  The  lungs  were 
almost  free  from  tubercle,  with  no  trace  of  cheesy  matter  or 
softening ;  the  dependent  parts  were  much  congested  and  friable. 
A  few  tubercles  were  studded  through  the  liver,  one  rather  large 
yellowish  patch  abutting  on  the  capsule  on  the  convexity  of  the 
right  lobe.  There  was  no  ulceration  of  the  intestine,  no  cheesy 
disease  of  the  mesenteric  glands.  In  fact,  no  defined  softening 
cheesy  focus  could  be  discovered.  The  disease  seemed  to  have 
commenced  in  the  left  pleura,  especially  on  the  diaphragmatic 
surface ;  it  had  spread  to  the  peritoneum  below,  and  had  infected 
the  spleen  and  in  less  degree  the  liver. 

Incompetent  Aortic  Valve  with  vegetations  and  ulceration. 

Here  the  aortic  orifice  is  guai*ded  by  only  two  segments,  which 
are  thickened,  opaque,  and  puckered,  with  ragged  torn  edges  from 
which  long  vegetations  were  pendent ;  there  is  a  deep  vertical 
ulcer  along  the  line  of  junction  of  the  two  segments  on  the  right 
side,  commencing  above  in  the  aorta,  just  at  their  point  of  union, 
and  widening  into  a  broad  pouch  as  it  passed  down  towards  the 
ventricle  ;  at  the  left  junction,  also,  there  is  a  small  ulcer,  and 
just  below  it  a  small  but  distinct  pouch  on  the  surface  of  the 
anterior  curtain  of  the  mitral  valve.  The  vegetations  hanging 
from  the  valves  have  rubbed  against  the  mitral  valve  and  against 
the  interventricvdar  septum,  and  have  produced  secondary  thicken- 
ing and  granularity  on  the  surfaces  of  both.  The  mitral  and 
tricuspid  valves  are  fairly  competent.      There  is  genei-al  dilatation 
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of  the  heart,  with  abundant  hypertrophy  of  the  ventricles, 
especially  the  left,  the  wall  of  which  is  nearly  an  inch  in  thickness 
near  the  base.  The  weight  of  the  heart  is  25  ounces.  The 
aorta  itself  is  comparatiyely  healthy. 

This  specimen  was  obtained  from  R.  W.,  aet.  56  years,  who 
was  admitted  under  the  care  of  Dr.  Fulton  on  July  25,  1883. 
He  said  he  was  perfectly  well  till  nine  months  ago ;  then  he  com- 
plained of  being  dull  and  languid,  with  uncontroUable  desire  for 
sleep.  The  arms  became  weak,  with  numbness  and  coldness  in 
the  fingers.  There  was  occasional  dyspnoea  and  palpitation, 
especially  on  exertion.  Loss  of  flesh  was  progressive,  and  he  had 
a  cough  gradually  increasing  in  severity,  with  greenish  tenacious 
sputa  sometimes  tinged  with  blood. 

On  admission  the  patient  was  pale ;  the  pulse  regular,  but  of 
decided  aortic  water-hammer  character.  There  was  bulging  at  the 
preecordia  with  increased  dulness  ;  the  heart  sounds  were  muffled 
and  prolonged,  with  no  audible  bruit.  Sibilant  rhonchi  and  r&les 
could  be  heard  all  over  the  chest.  The  urine  was  acid,  with  a 
trace  of  albumen  and  granular  casts. 

Early  in  August  a  distinct  systolic  aortic  bruit  became  audible  ; 
the  congestion  of  the  lungs  continued ;  blood  appeared  again  in 
the  sputa  in  increasing  quantity,  and  death  took  place  on  the  25th. 

At  the  autopsy  there  was  no  oedema  of  the  lower  extremities  ; 
there  was  fibrous  condensation  with  some  old  tubercle  of  the 
upper  lobes  of  both  lungs,  with  low  inflammation  of  the  lower 
lobes.  The  liver  was  nutmeg ;  and  there  were  old  embolic  lesions 
in  the  spleen  and  right  kidney. 

Eenal  Calculi. 

The  right  kidney  is  greatly  enlarged,  of  very  irregular  shape, 
firmly  bound  to  the  connective  tissues  around.  From  the  outer 
surface  it  feels  like  a  bag  of  calculi.  On  cutting  into  its  interior, 
the  pelvis  is  found  closed  by  a  flattened,  smooth  calculus,  accu- 
rately moulded  to  the  shape  of  the  cavity.  The  calices  are  all 
greatly  dilated;  many  of  them  are  occupied  by  irregularly 
rounded  calculi,  some  of  which  are  very  small,  but  most  are  of 
large  size,  six  being  over  an  inch  in  length ;  the  other  calices 
contained  turbid  whitish  fluid.  The  calculi  are  yellowish  white, 
very  friable,  phosphatic;  but  some  of  them  contain  small 
rounded  nodules  of  brown  colour,  composed  of  uric  acid. 
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The  left  kidney,  also  exhibited,  is  in  a  similar  condition ;  the 
kidney  tissues  are  even  more  atrophied  than  those  of  the  right,  but 
the  contained  calculi  are  fewer  in  number,  and  of  smaller  size. 
Altogether  the  two  kidneys  contain  eighteen  calculi. 

The  right  ureter  was  dilated  throughout,  even  to  its  lower  orifice, 
the  coats  of  both  ureters  being  thickened.  The  bladder  was  hyper- 
trophied,  not  dilated ;  its  inner  surface  was  granular,  and  mottled 
with  patches  of  deep  congestion ;  its  cavity  contained  turbid 
whitish  urine,  and  a  small  flattened  calculus. 

These  specimens  were  obtained  from  H.  J.,  set.  30,  who  was 
admitted  under  the  care  of  Dr.  Moloney  on  October  30th,  1883. 
He  stated  that  he  was  quite  well  till  eight  weeks  ago,  when  he 
first  felt  pain  and  weakness  across  the  loins,  the  pain  passing 
through  him  towai-ds  the  stomach  and  chest.  But  he  had  long 
been  troubled  with  cough  and  expectoration.  He  had  drank  to 
excess.  His  mother  was  an  asthmatic ;  his  father,  brother,  and 
sister  are  healthy. 

On  admission  the  breath  sounds  were  faint  over  the  right  base, 
with  coarse  rSJes  over  the  lower  part  of  both  lungs.  The  sputa 
were  "  bronchitic."  The  heart's  action  was  feeble  ;  the  tongue 
brown,  coated  and  dry ;  the  bowels  confined.  The  urine  was 
neutral,  very  thick  and  opaque,  albuminous,  with  a  whitish 
phosphatic  sediment. 

On  November  2nd  he  was  very  weak  and  feeble,  unable  to  lie 
on  his  back,  so  that  the  nurse  had  to  turn  him  frequently  from 
side  to  side.  In  the  evening  he  again  asked  to  be  shifted,  and  as 
the  nurse  was  doing  so  he  gave  one  gasp  and  died  immediately. 

At  the  autopsy  the  body  was  found  to  be  spare,  with  well- 
developed  rigor  mortis,  no  oedema,  no  ascites.  The  heart  was 
everywhere  relaxed,  weighing  9 J  ounces ;  the  free  edge  of  the 
mitral  valves  were  thickened  and  opaque,  but  otherwise  the 
valves  were  normal.  The  ventricular  walls  seemed  well  nourished. 
There  was  slight  atheroma  of  the  aorta  above  the  valves. 

There  were  firm  old  adhesions  all  over  the  right  lung,  the  lower 
lobe  being  riddled  with  dilated  bronchial  tubes,  the  intervening 
tissue  being  almost  airless;  the  upper  lobe  was  extremely 
emphysematous.  The  left  lung  was  emphysematous,  pitting  on 
pressure,  and  was  bound  to  the  chest  wall  posteriorly.  The  liver 
was  intensely  congested  with  patches  of  advanced  fatty  infiltration. 
The  vessels  of  the  brain  were  &ee  from  atheroma  or  embolism ; 
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the  Pacchionian  bodies  were  well  developed ;  there  was  no  apoplexy 
or  softening ;  the  pnncta  cruenta  were  well  marked. 

Note, — Several  points  of  interest  in  this  case  will  bear  some 
slight  comment.  In  the  first  place,  the  great  number  and  size  of 
the  calculi  is  remarkable,  especially  in  a  young  adult,  apart,  in 
tiie  left  kidney  at  least,  from  any  complete  obstruction  of  the 
ureter.  Secondly,  the  renal  mischief  was  very  insidious,  the 
concretions  reaching  a  great  size,  and  the  kidneys  becoming 
sacculated  and  partly  atrophied,  without  any  corresponding, 
symptoms,  even  lumbar  pain  not  being  noticed  till  two  months 
before  death.  Thirdly,  the  absence  of  any  hypertrophy  of  the 
heart  in  a  young  subject  deserves  passing  notice.  Fourthly,  the 
chronic  bronchitis,  the  old  adhesions  of  the  pleura,  the  collapse  of 
the  right  lower  lobe  with  consequent  bronchiectasis,  and  the 
general  emphysema  of  other  portions  of  the  lungs  resemble  rather 
the  conditions  of  advanced  life  than  of  early  adult  age.  Lastly, 
the  sudden  death  was  evidently  due  to  syncope,  an  event  not  very 
rare  in  advanced  kidney  disease ;  thus  a  patient  with  old  stricture, 
dilated  ureters  and  hydronephrosis  may  drop  dead  while  walking 
along  the  ward,  without  embolism  or  very  distinct  evidence  of 
extreme  uraemia. 

Acute  Tvherculom  in  a  Child  six  months  old,  without 
Tubercular  Meningitis. 

P.  J.,  a  female  child,  aged  six  months,  was  brought  to  the- 
hospital  dead  on  October  29th,  1883.  The  body  was  flabby  and 
poorly  nourished,  weighing  somewhat  under  nine  pounds.  There 
was  a  scrofulous  sore  on  the  scalp  over  the  left  parietal  eminence, 
and  scabs  of  similar  processes  were  thinly  scattered  about  the^ 
head.  Around  the  anus  the  skin  was  decidedly  reddened,  and 
thin  turbid  yellow  fluid  was  oozing  from  the  bowel.  The  left 
ventricle  of  the  heart  was  feebly  contracted ;  the  valves  were^ 
normal ;  the  foramen  ovale  had  still  a  small  valvular  orifice  ;  the 
endocardium  and  pericardium  were  both  free  from  tubercle.  The 
thymus  gland  was  well  developed,  and  also  free  from  tubercle. 
The  glands  around  the  root  of  the  right  lung  were  much  enlarged, 
opaque,  yellow,  moderately  dry,  and  cheesy.  The  cheesy  glands 
appeared  to  extend  into  the  substance  of  the  lung,  becoming 
almost  continuous  with  a  wedge-like  mass  of  cheesy  matter  at 
the  base  of  the  upper  lobe,  bordering  on  the  inter-lobar  sulcus. 
The  lung  substance  around  this  wedge  was  sparsely  studded  witii 
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hard  grey  opaque  granules  of  miliary  tubercle,  and  larger  more 
yellowish  nodules  were  scattered  beneath  the  pleura  of  the  upper 
lobe.  The  apex  was  quite  free  from  cheesy  deposits  or  cavities. 
The  lower  lobe  was  congested,  gorged  with  fluid,  and  friable. 

In  the  left  lung,  both  lobes,  but  especially  the  upper,  contained 
small  tubercles  in  process  of  cheesy  change,  most  numerous  how- 
ever beneath  the  pleura.  The  extreme  base  was  engorged  and 
friable.  A  few  specks  of  grey  tubercle  could  be  seen  on  the  upper 
surface  of  the  diaphragm. 

The  liver  was  large,  small  yellowish  grey  tubercles  being 
scattered  in  considerable  numbers  just  beneath  its  capsule  ;  others 
were  found  thinly  studding  the  substance  of  the  organ,  some  being 
tinged  with  bile.  The  lymph  glands  of  the  small  omentum  were 
much  swollen,  and  thickly  dotted  with  softening  tubercles. 

The  kidneys  were  pale,  their  capsules  slightly  adherent,  a  few 
points  of  tubercle  lying  here  and  there  on  the  surface. 

The  surface  of  the  spleen  was  studded  with  granules  of  tubercle, 
at  parts  cohering  in  little  groups.  The  section  was  dark  purplish, 
with  great  numbers  of  sharply-defined  hard  grey  granules  scattered 
over  it. 

There  were  several  slight  recent  intussusceptions  of  the  small 
intestine ;  the  mucous  membrane  was  rather  coarsely  velvety ; 
Peyer's  patches  were  pitted  by  bursting  of  numerous  follicles ; 
the  solitary  glands  were  swollen  and  opaque.  In  the  colon  near 
the  cfiBcum  there  was  a  pale  superficial  ulcer  nearly  one-third  of  ~ 
an  inch  in  diameter,  and  the  solitary  glands  were  more  decidedly 
swollen,  having  in  many  instances  a  dark  spot  at  their  apices. 
The  mesenteric  glands  were  somewhat  swollen,  some  being  pink 
and  vascular,  while  here  and  there  one  would  be  already  cheesy. 

In  the  cranium  the  posterior  fontanelle  was  quite  closed ;  the 
anterior  one  was  irregularly  diamond-shaped,  measuring  If  inches 
from  before  backwards,  and  \\  inches  from  side  to  side.  The 
membranes  of  the  brain  were  congested,  but  there  was  no  lymph 
or  tubercle  in  the  pia-arachnoid  at  the  base  of  the  brain.  Within 
the  left  optic  thalamus  in  the  inner  capsule  (corona  radiata)  there 
was  a  softening  cheesy  nodule  a  quarter  of  an  inch  in  diameter. 

Note, — ^This  case  deserves  attention  on  account  of  the  early  age, 
six  months,  at  which  the  patient  succumbed  to  acute  tuberculosis ; 
secondly,  by  reason  of  the  distinct  wedge-shape  of  the  cheesy  mass 
in  the  right  lung,  a  shape  so  suggestive  of  arterial  obstruction,  or 
at  least  of  the  disease  corresponding  in  its  disposition  with  a 
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terminal  branch  of  the  pulmonary  artery ;  and  thirdly,  because 
the  pia-arachnoid  was  exempt  while  the  left  thalamus  suffered. 
The  history  given  at  the  inquest  was  one  of  privation  and  bad 
feeding. 

Tuberculosis  of  Abdomen, 

About  three  inches  above  the  ileo-caecal  valve  is  an  old  standing 
tuberculous  ulcer,  running  transversely  round  the  greater  part  of 
the  calibre  of  the  intestine  ;  its  edges  are  puckered,  shelving,  and 
pigmented ;  its  base  firm,  opaque,  grey,  granular,  and  uneven. 
The  sub-peritoneal  and  peritoneal  tissues  opposite  are  thickly 
studded  with  large  grey  granules,  with  opaque  whitish  lines 
running  to  the  mesentery. 

In  the  mesentery  immediately  adjacent  was  a  large  group  of 
swollen  cheesy  glands,  softened  to  a  granular  pulp  at  their  centres. 
Other  firmer  cheesy  glands  were  scattered  through  the  mesentery 
and  behind  the  peritoneum.  Several  softening  glands  were  also 
found  in  the  small  omentum  to  the  left  of  the  hepatic  vessels. 

The  serous  surface  of  the  intestines,  the  mesentery,  and  in  less 
degi'ee  the  peritoneum  covering  the  other  organs  of  the  abdomen 
were  studded  with  tubercles,  varying  in  size,  but  tending  to  be 
large  and  flattened,  many  attaining  a  diameter  of  one-fifth  of  an 
inch.  Some  of  these  larger  tubercles  were  distinctly  formed  by 
aggregation  of  smaller  ones,  but  others  seemed  to  be  simple  and 
undivided. 

The  spleen  is  large,  deep  red,  pitting  on  pressure,  typically  sago- 
.grained,  with  the  chai^acteristic  mahogany  coloration  on  the  appli- 
cation of  iodine  solution  ;  its  surface  is  thinly  dotted  with  flattened 
tubercles,  and  several  homogeneous  cheesy  masses  were  found  in  its 
interior,  the  largest  measuring  two-fifths  of  an  inch  i;i  diameter. 

The  liver  was  fatty,  not  amyloid.  There  was  also  an  encysted 
hydrocele,  growing  from  the  back  of  the  globus  major  of  the 
epididymis,  the  sac  being  1 J  inches  in  diameter,  imperfectly  sub- 
divided by  fine  membranous  septa,  and  with  several  smaller  thin- 
walled  cysts  projecting  into  it  from  the  surface  of  the  epididymis. 

The  glands  on  the  left  side  of  the  neck  and  in  the  left  axilla 
were  enlarged. 

The  lungs  were  engorged  posteriorly  and  friable,  but  were 
almost  entirely  free  from  tubeix^le. 

The  patient,  W.E.,  set.  53,  a  fisherman,  was  admitted  under  the 
care  of  Dr.  Moloney  on  August  30th,  1883.     He  dated  his  illness 

om  an  injury  to  the  back,  sustained  two  years  previously,  the 
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prominent  symptoms  from  the  first  being  pain,  weariness,  disin- 
clination for  work,  and  loss  of  flesh.  More  recently  he  has 
noticed  fulness  in  the  abdomen  and  loins,  and  about  two  months 
ago  swellings  appeared  in  the  left  armpit  and  root  of  the  neck. 

On  admission  the  body  was  somewhat  wasted,  the  face  dusky^ 
the  abdomen  distended,  the  legs  and  feet  oedematous,  purpuric 
spots  on  the  hands.  Breath  sounds  normal ;  a  systolic  bruit 
audible  over  the  whole  area  of  the  heart.  Appetite  good;  no 
vomiting.     Family  history  good,  so  far  as  known. 

In  September  diarrhoea  set  in ;  the  bruit  and  the  oedema  of  the- 
legs  disappeared.  But  the  diarrhoea  persisted  in  spite  of  treatment- 
until  death,  on  October  22. 


ADELAIDE  BRANCH— BRITISH  MEDICAL 
ASSOCIATION. 

We  have  received  that  part  of  the  volume  of  Transactions  of 
the  Society,  which  contains  the  proceedings  of  the  monthly 
meeting,  held  on  27th  September  last. 

Dr.  Davies  Thomas  exhibited  specimens  of  various  tapeworm 
heads  got  from  man  ;  and  from  the  dog,  cat,  and  kangaroo.  He- 
stated  that  up  to  the  present  time  he  had  not  met  with  any 
instance  (in  Adelaide)  of  Tcenia  Soliurriy  the  measle  of  which  is^ 
found  in  pigs,  while  that  T.  M edvo-Candlata  or  T.  Saginatay  as  it 
is  usually  called  by  Continental  helminthologists,  is  found  in  the- 
flesh  of  the  ox.  Between  twenty  and  thirty  dogs  had  been 
examined  by  him  in  Adelaide,  ten  in  various  places  in  the- 
south-ea8tei*n  district  of  South  Australia,  and  ten  in  Melbourne.  In 
almost  all  cases  T.  Cucumerina  was  present,  in  nearly  forty  per 
cent.,  T.  EcchinococcuSy  very  frequently  T,  Monginata^  but  in  only 
one  instance  T,  Serrata,  From  the  cat  there  was  got  a  specimen 
of  r.  Crassicoilis ;  and  fi-om  the  kangaroo,  specimens  of  T: 
Festiva, 

Dr.  Thomas  gave  an  account  of  a  case  of  hydatid  disease  of 
the  light  OS  ilium,  with  exogenous  formation  of  secondary  cysts- 
beneath  the  gluteus  maximus.  After  various  minor  operations^ 
free  incisions  had  at  last  to  be  made  through  the  whole  thickness 
of  the  gluteus  for  the  evacuation  of  the  cystic  contents  of  the 
growth,  and  though  at  one  time  serious  septicemic  symptoms 
showed  themselves,  i-ecovery  quickly  followed  full  and  free* 
drainage.     The  double  points  of  interest  in  the  case  were  the* 
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formation  of  the  hydatid  primarily  in  the  interior  of  bone,  which 
is  comparatively  rare;  and  the  formation  of  exogenous  cystsy 
which  is  not  frequently  seen  in  man,  though  common  among  the 
herbivora.  Dr.  Thomas  also  insisted,  as  was  done  by  Dr.  Bird  in 
a  recent  communication  to  the  Victorian  Medical  Society,  on  the 
importance  of  free  exit  being  given  to  foetid  pus  and  decomposing 
cysts  after  operation. 

Dr.  TV.  Gardner  supplied  short  notes  of  two  cases  of  cystic 
omental  hernia,  both  patients  being  women,  and  the  seat  of  the 
hernia  being,  in  both,  the  right  groin.  Cure  was  obtained  by 
operation,  the  pedicle  in  the  one  case  being  doubly  ligatured  and 
divided  between ;  while  in  the  other  case  the  cyst  was  first 
opened  and  after  removal  the  pedicle  was  sewed  into  the  external 
abdominal  ring,  to  lessen  the  tendency  to  fresh  hernial  protrusion. 

A  number  of  interesting  pathological  specimens  weie  also 
shown. 


MICROSCOPICAL  SOCIETY  OF  VICTORIA. 
The  tenth  Annual  Meeting  of  the  Microscopical  Society  of 
Victoria  was  held  on  Thursday  evening  last,  the  President, 
Dr.  Ralph,  occupying  the  chair.  A  letter  was  received  from 
Baron  von  Mueller,  expressing  his  regret  that  illness  prevented 
him  from  being  present.  Mr.  P.  E.  Petherick  was  duly  elected 
a  member  of  the  society.  The  Committee's  Annual  Report  was 
presented,  from  which  it  appeared  that  the  number  of  membera 
was  on  the  increase,  and  that  the  funds  of  the  society  were  in  a 
fairly  satisfactory  condition,  although  attention  was  called  to 
the  fact  that  the  subscriptions  of  some  of  the  members  were 
considerably  in  arrear.  The  list  of  additions  to  the  library 
comprised  a  considerable  number  of  books  and  journals,  the  most 
important  being  a  complete  set  of  the  Monthly  Mtcro9capical 
Journal^  Pritchard's  Uutory  of  Infusoria  (last  edition),  and 
Leidy's  Freshwater  Rhizopods  of  North  America^  the  latter  work 
being  the  gift  of  Baron  von  Mueller.  The  report  also  mentioned 
that  the  Committee  had  decided  on  pui-chasing  a  microscope  for 
the  use  of  members.  On  the  motion  of  Mr.  Blackett,  the  report 
was  received  and  adopted.  The  President  then  read  his  annual 
address,  in  which  he  reviewed  the  various  means  and  appliances 
now  used  in  the  prosecution  of  microscopical  research,  also  the 
recent  advances  in  our  knowledge  of  bacteria  and  their  relation 
to  the  different  septic  diseases.     The  addi-ess  concluded  with  an 
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allusion  to  a  suggestion,  made  by  the  president  of  the  Royal 
Society  in  a  recent  address,  as  to  the  practicability  of  a  union 
between  the  Royal  Society  and  the  various  other  scientific 
societies  of  the  colony.  This  passage  was  followed  by  an  animated 
discussion,  several  members  being  of  opinion  that  such  a  union 
might  be  advantageous,  provided  that  it  could  be  effected  without 
sacrificing  the  autonomy  and  independence  of  the  society.  It  was 
ultimately  decided  that  a  sub-committee  should  be  appointed  to 
confer  with  the  council  of  the  Royal  Society,  and  ascertain  the 
terms  on  which  a  union  could  be  consummated ;  the  sub-committee 
to  consist  of  the  president,  vice-president,  and  treasurer.  The 
following  officers  were  appointed  for  the  ensuing  year  : — President, 
Dr.  Ralph ;  vice-president,  Rev.  J.  J.  Halley ;  treasurer,  Mr.  R. 
Haig ;  secretary,  Mr.  TV.  M.  Bale ;  to  fill  four  vacancies  on  the 
committee,  Messrs.  "W.  W.  Allen,  F.  Barnard,  C.  R.  Blackett, 
and  A.  H.  S.  Lucas. 


MELBOURNE  HOSPITAL. 

Fracture  of  Spine  at  Fourth  Dorsal  Vertebrce — Haemorrhage  from 

Bladder — Death  on  the  Thirteenth  Day, 

Under  the  care  of  Mr.  T.  N.  Fitzgerald. 

Reported  by  J.   W.    Barrett,   M.B.,   Ch.B. 
Besident  Medical  Officer. 

T.  W.,  set.  23  years,  admitted  March  3,  1883.  On  day  of 
admission  this  patient  fell  from  a  woodstack  about  16  feet  high, 
and  injured  his  back.  When  admitted,  he  was  conscious  and 
sensible.  He  had  complete  loss  of  sensation  and  motion  in  the 
lower  half  of  his  body,  and  as  far  upwards  as  the  sixth  rib,  where 
there  was  sharply-defined  demarcation  between  the  sensitive  and 
anaesthetic  parts.  He  had  marked  priapism,  which  subsequently 
diminished  somewhat,  but  never  entirely  disappeared  while  he 
lived.  There  was  no  loss  of  sensation  or  motion  in  his  arms. 
The  lower  part  of  his  chest  did  not  expand  nearly  so  freely  as  the 
upper.  He  had  retention  of  urine  from  the  first,  and  the  urine 
soon  became  ammoniacaL 

Six  days  after  admission  fluid  black  blood  began  to  come  away 
-with  the  urine  in  large  quantities,  and  continued  to  do  so  almost 
without  intermission  until  his  death  on  April  2nd. 
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Four  or  five  days  before  death,  sloughs  began  to  form  on  th& 
dependent  portions  of  his  feet  and  legs,  and  he  was  further 
exhausted  by  obstinate  vomiting. 

At  the  autopsy,  the  laminae  of  the  fouilih  and  the  spine  of  the 
fifth  dorsal  vertebrae  were  found  broken  across ;  the  spinal  cord 
was  crushed ;  the  coats  of  the  bladder  were  infiltrated  with  bloody, 
the  viscus  having  a  contused  appearance.  The  mucous  membrane 
was  deep  purple,  and  encrusted  with  phosphates ;  the  ureters  were 
dilated,  and  pyelo-nephritis  was  rapidly  progressing. 


Aneurism  of  Abdominal  Aorta   bursting  into   tl^e  Sulhpeiiioneal 

Tissue, 

Under  the  care  of  Dr.  Fulton. 

Reported  by  J.  W.  Habbison,  M.B.,  Ch.B. 

Besident  Medical  Officer. 

J.  C,  a  miner,  aged  40,  was  admitted  on  June  2nd,  1883^ 
suffering  from  pain  in  the  upper  part  of  the  abdomen  of  five 
months'  standing.  At  the  onset  of  the  disease,  vomiting  was 
rather  troublesome.  The  pain  increases  after  meals,  and  little 
solid  food  can  be  taken.  There  is  no  history  of  any  severe 
muscular  strain,  nor  of  any  gouty  or  syphilitic  mischief. 

On  examination,  the  patient  was  found  to  be  well-nourished 
and  muscular;  there  was  fulness  in  the  epigastiic  region,  with 
marked  pulsation,  which  could  be  felt  from  the  ensiform  appendix 
downwards  for  about  three  inches,  and  for  about  the  same  distance 
on  either  side  of  the  middle  line.  There  was  tenderness  on 
pressure  in  the  same  area,  and  on  auscultation  a  loud  systolic 
bruit  was  heard,  not  perceptible,  however,  in  the  flank  or 
posteriorly.  There  was  also  pain  on  pressure  over  the  lumbar 
spines.     The  chest  sounds  were  normal. 

A  week  after  admission,  the  patient  was  found  one  morning  on 
his  knees,  pressing  his  abdomen  against  the  edge  of  his  bed ;  he 
complained  of  intense  pain  in  the  epigastrium,  which  set  in  very 
suddenly.  The  pain  continued  severe;  the  breathing  became 
shallow  and  jerky,  the  pulse  rapid,  feeble,  and  compressible,  and 
death  occurred  on  the  following  day. 

At  the  autopsy,  conducted  by  Dr.  Allen,  a  large  aneurism  was 
found  growing  from  the  front  of  the  abdominal  aorta,  just  below 
the  decussation  of  the  crura  of  the  diaphragm,  the  aneurism 
involving  the  root  of  the  coeliac  axis,  and,  in  less  degree,  the 
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superior  mesenteric  artery,  and  spreading  forwards  and  to  the 
lefL  The  sac  had  burst  into  the  sub-peritoneal  tissue,  opposite 
the  upper  border  of  the  pancreas;  the  extravasated  blood  had 
spread  into  the  small  omentum,  and  so  along  to  the  cardiac  orifice 
of  the  stomach;  thence  it  had  passed  upwards  around  the 
oesophagus,  as  far  as  the  roots  of  the  lungs,  where  it  ceased 
4ibruptly.  Its  upward  course  being  checked,  the  sub-peritoneal 
tissues  became  more  and  more  infiltrated  with  blood,  till  at  last 
the  peritoneum  gave  way  over  the  sac,  and  blood  was  effused  into 
the  cavity  of  the  omentum,  filling  it  with  clot;  then  the  over- 
plus escaped  by  the  foramen  of  Winslow  into  the  peritoneal 
^cavity,  and  ran  down  even  into  the  pelvis. 


Foisonvng  by  Cyanide  of  Potassium, 

Under  the  care  of  Dr.  Moloney. 

Reported  by  J.  W.  Harbison,  M.B.,  Ch.B. 

Besident  Medical  Officer. 

T.  C,  set.  33  years,  was  admitted  into  the  Melbourne  Hospital 

on  the  28th  August,  1883.     He  was  then  almost  unconscious,  and 

was  said  to  have  taken  cyanide  of  potassium.     The  almond  odour 

i^as  quite  distinct,  even  at  some  distance  from  the  body.     The 

face  was  flushed ;  the  pupils  answered  to  light ;  the  pulse  was 

rapid,  small,  and  feeble  ;  there  were  several  slight  convulsions. 

The  stomach  pump  was  used,  and  after  carefully  washing  out 
the  contents  of  the  stomach,  some  sulphate  of  magnesia  was  intro- 
duced. Ammonia  was  applied  to  the  nostrils.  The  patient  soon 
rallied  a  little,  and  complained  of  burning  pain  in  the  throat,  with 
■dryness  and  thirst.  He  said  he  had  taken  a  quantity  of  the 
cyanide  equal  to  two  peas  in  size.  Abundance  of  mucilage  was 
itdministered,  and  the  patient  was  able  to  leave  the  hospital  on  the 
ioUowing  day. 


II 
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NOVEMBEB  1888. 


THE    PUBLIC    HEALTH    BILL. 

The  long-expected  Health  Bill  has  at  last  become  law.  We= 
may  have  reason  to  complain  that  so  little  time  was  allowed 
for  a  preliminary  discussion  of  its  provisions  by  experts  and 
persons  interested ;  but,  on  the  whole,  we  may  express^ 
satisfacticm  with  the  result  It  has  been  little  altered  in  its^ 
passage  through  Parliament,  and  it  can  hardly  be  said  to 
have  been  much  improved — in  some  respects,  indeed,  it  has^ 
been  changed  for  the  worse.  As  many  of  our  readers  may  not 
have  had  an  opportunity  of  studying  its  provisions,  a  short 
indication  of  the  purport  of  those  which  have  a  specially 
medical  interest  may  not  be  unwelcome.  The  Bill  is  divided 
into  eight  parts,  containing  enactments  respectively  on : — 
(1)  Central  and  Local  Boards  of  Health  ;  (2)  Prevention  of 
Adulteration,  &a  ;  (3)  Infant  Life  Protection ;  (4)  Infectious 
Diseases  and  Hospitals;  (5)  Nuisances;  (6)  Dwelling-houses; 
(7)  Miscellaneous ;  (8)  Legal  Proceedings. 

With  the  passing  of  the  Act  the  present  Central  Board 
ceased  to  exist,  and  a  new  board,  consisting  of  nine  members, 
takes  its  place.  Considering  the  extensive  powers  the  new 
board  is  to  possess,  and  the  large  amount  of  work  it  will 
have  to  do,  provision  should  have  been  made  for  payment 
to  the  metnbers.  An  attempt  was  made  to  get  this  done, 
but  it  was  too  late,  the  effect,  however,  being  to  elicit  a 
promise  from  the  Chief  Secretary  that,  if  it  was  found 
necessary  after  trial,  a  short  Bill  would  be  introduced  next 
session  to  legalise  payment  Of  course  it  is  the  old  story  of 
doctors  being  expected  to  do  for  nothing  what  would  never 
be  done  by  lawyers  on  the  same  terms.  For  it  must  be 
assumed  that  medical  men  will  form  a  standing  majority  on 
the  board.  It  would  have  been  better,  on  the  whole,  if  tli& 
number  of  members  had  been  smaller — not  more  than  five — 
as  there  would  thus  have  been  a  greater  sense  of  responsibility 
on  the  part  of  those  who  fill  the  position;  and  besides,  ther^ 
would  thus  have  been  a  better  chance  that  the  payment 
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would  have  been  adequate,  sufficient,  that  is,  to  compensate 
a  professional  man  for  the  time  devoted  to  doing  public 
work.    An  important  point  is  gained  in  Clause  14,  in  which 
power  is  given  to  the  Central  Board  to  appoint  some  officer 
to  do  any  duty  which  a  local  board  persistently  neglects, 
and  to  recover  the  cost  out  of  the  corporate  funds.    It  is  to 
be  lamented  that,  almost  without  discussion,  the  Assembly 
reduced  the  minimum  salary  of  an  officer  of  health  from 
£50,  as  proposed,  to  £10,  and  that  the  members  of  the  Council, 
fit)m  whom  better  things  might  have  been  expected,  did  not 
restore  the  higher  figure.    There  was  the  less  excuse  for  the 
reduction,  that  it  is  permitted  to  the  local  boards  of  two  or 
more  districts  to  combine  in  the  appointment  of  a  health 
officer.    Again,  the  popular  notion,  very  much  of  our  own 
creating,  that  if  medical  men  cannot  be  got  to  do  professional 
work  for  nothing,  they  shall  at  least  be  paid  at  an  absurdly 
low  rate.    We  fear  that  the  effect  must  be,  human  nature 
being  what  it  is,  that  efficiency  will  be  sacrificed,  though 
we  are  also  sure  that  the  work  done  will,  on  the  average,  be 
greatly  out  of  all  proportion  to  the  remuneration.  It  is  rightly 
provided,  we  think,  in  Clauses  16  and  17,  that  the  officer  of 
health  is  to  give  the  inspector  of  nuisances  his  instructions, 
which  the  latter  is  enjoined  faithfully  to  obey  and  carry  out; 
and  that  the  health  officer  shall  have,  and  so  may,  if  necessary, 
exercise  all  the  powers  conferred  on  the  inspector.    The  rest 
of  this  part  is  taken  up  with  an  account  of  the  powers  ot 
local  boards  in  the  way  of  framing  bye-laws  for  regulating 
various  trades  and  businesses,  and  for  the  general  prevention 
of  nuisances,  special  mention  being  made  of  dairies  and 
milkshops,  bonedust  and  manure  works,  slaughter-houses, 
rag  and  marine  stores,  and  noxious  trades  generally.    The 
prevention  of  the  use  of  steam-whistles,  so  as  to  be  a 
nuisance,  is  also  mentioned  among  the  things  which  may  be 
done.    No  bye-laws  can  come  into  force  until  a  month's  due 
notice  has  been  given  in  the  place  to  which  they  are  to 
apply,  and  until  they  have  been  confirmed  by  the  Central 
Board. 

The  clauses  in  the  second  part,  bearing  on  the  prevention 
and  punishment  of  adulteration,  seem  to  be  sufficiently 
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stringent,  and  yet  fisdr.  The  provisions  are  made  to  apply 
to  the  sale  of  drugs,  as  well  as  of  articles  of  food  and  drink. 
To  make  the  provisions  effective,  it  is  of  course  necessary 
that  the  services  of  an  analyBt  should  be  easily  attainable ; 
and  therefore  it  is  not  merely  enacted  that  local  boards  may 
appoint  such  an  official,  but,  in  case  it  seems  desirable,  they 
shall  do  so  when  required  by  the  Central  Board,  which  also 
has  to  approve  of  his  appointment  or  dismissal  More  than 
one  local  board  may  appoint  the  same  analyst,  whose  main 
payment  will  probably  be  from  fees,  which  are  fixed  at  a 
sum  not  exceeding  ten  shillings  and  sixpence  for  each  article 
analysed.  Strict  regulations  have  also  been  made,  empowering 
the  seizure  of  unwholesome  food  of  any  kind,  and  especially 
meat,  the  trade  procedures,  known  by  the  technical  terms 
"greasing,"  "blowing,"  "spouting,"  "stuffing,"  and  "pricking," 
being  enumerated  as  forbidden,  and  the  sale,  or  possession 
for  sale,  of  meat  so  made  unwholesome,  or  of  the  carcases  of 
diseased  animals,  being  made  subject  to  unusually  severe 
penalties.  This  is  certainly  right,  in  view  of  the  two 
circumstances,  that  the  sale  of  unwholesome  or  diseased  meat 
has  no  excuse  on  the  ground  of  scarcity,  and  that  the 
consequences  of  its  use  may  be  so  serious.  It  will  probably 
be  found  that  the  efficiency  of  the  regulations  under  the 
last  head  has  been  spoiled  by  the  introduction  of  the  saving 
word  "  knowingly,"  as  it  will  be  almost  impossible  to  prove 
knowledge. 

The  third  part,  headed  "  In&nt  life  Protection,"  is  very 
properly  iatroduced.  It  forbids  the  keeping  of  more  than 
one  child  (or  twins)  under  the  age  of  two  years,  for  hire,  in 
any  house,  unless  it  and  its  occupier  are  r^^tered,  reser- 
vation being  of  course  made  for  public  institutions  and 
relatives  or  guardiana  The  keeper  of  a  registered  house 
must  enter  in  a  book,  open  to  inspection,  the  names,  &c.,  of 
infants  received  or  removed,  with  the  names  and  addresses 
of  persons  bringing  or  removing  them.  Provision  is  made 
for  the  registration  of  proper  persons  only,  and  for  the 
removal,  if  necessary,  of  names  from  the  register,  and  for 
the  infliction  of  penalties  for  any  infringement  of  regulations. 
It  is  simply  a  question  of  local  boards  doing  their  duty  to 
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prevent  the  abuses  of  baby  fisinning  taking  strong  root, 
indications  of  its  existence  being  already  sufficieotly  plain. 

On  the  subject  of  "  Infectious  Diseases  and  Hospitals,"  in 
fturt  IV.,  many  matters  of  importance  are  enacted  ;  though 
not  unfrequently,  with  considerable  looseness  of  expression, 
different  terms  being  sometimes  used  without  any  definition 
of  the  special  sense  in  which  they  are  used.  For  instance, 
the  word  "  malignant "  is  used,  in  Sections  75  and  76,  to 
characterise  some  infectious  diseases,  while  elsewhere  the 
word  used  is  "dangerous."  From  the  context  it  may 
perhaps  be  inferred,  that  the  malignant  infectious  diseases 
are  those  which  have  not  yet  obtained  a  settlement  in  these 
colonies,  small  pox,  cholera,  plague,  and  yellow  fever  being 
the  only  diseases  specifically  so  described.  If  the  intention 
was  to  distinguish  two  classes  of  infectious  diseases,  this 
should  have  been  clearly  done,  and  the  names  of  these 
diseases  given  in  the  form  of  schedule.  If  not,  then  the 
word  "dangerous,"  which  is  quite  sufficient,  should  have 
been  consistently  used.  Perhaps  the  intention  was  to  give 
special  powers  in  dealing  with  small-pox  and  the  other 
diseases  called  "  malignant,"  but  this  should  have  been  put 
beyond  mistake,  and  the  diseases  so  classed  enumerated  as 
fully  as  possible.  So  with  the  class  of  dangerous  infectious 
diseases^  if  class  there  is.  A  schedule  should  have  been 
framed,  or  there  may  be  trouble  given  unnecessarily  over 
<3omparatively  slight  ailments,  such  as  varicella  or  rotheln, 
which  are  hardly  to  be  called  dangerous  at  all,  and  which 
are,  by  implication,  held  as  liable  to  the  same  regulations  of 
quarantine,  &c.,  as  others  of  quite  a  different  character.  It 
will  surely  be  something  akin  to  absui-dity  to  make  parents 
liable  to  serious  penalties  if  they  allow  children  to  go  out 
when  suffering,  or  send  them  to  school  sooner  than  three 
months  after  recovering,  from  an  attack  of  chicken  pox  or 
Gk^rman  measles,  for  which  medical  attendance  is  often 
hardly  thought  necessary.  Excessive  precautions  are  some- 
times almost  as  bad  as  overlax  ones,  in  do  &r  as  they  provoke 
neglect  or  disobedience.  At  present,  too,  it  is  left  in  doubt 
whetb^  gonorrhoea,  contagious  skin  diseases,  &c.,  may  not 
come  tinder  the  Act.  Some  of  them  certainly  are  both  more 
dangerous  and  more  troublesome  than  variceUa  or  mttieln 
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The  sooner  the  scheduling  above  recommended  is  done  tiie 
better,  in  the  interests  of  all  concerned,  whether  patients, 
medical  men,  or  the  guardians  of  the  public  health,  vague- 
ness being  unnecessary,  and  certainly  undesirable,  on  matters 
of  such  importance. 

For  the  purpose  of  checking  the  spread  of  infectious 
diseases  of  the  kind  called  malignant,  very  extensive  powers 
are  conferred  on  the  authorities.  In  Clause  75  it  is  provided 
that  if  a  certificate,  signed  by  the  ofRcer  of  health  of  a 
district  and  two  other  medical  practitioners,  shows  that 
small  pox,  cholera,  or  any  other  malignant  infectious,  or 
contagious  disease  exists  in  any  district^  and  that  there  is 
danger  of  it  spreading,  it  shall  be  lawful  for  the  Governor 
in  Council  to  make  an  order  empowering  the  stoppage  of  all 
traffic  along  certain  streets,  &c,,  to  be  specified  by  the 
Central  Board,  and  to  check  all  intercourse  to  or  from  any 
house  as  long  as  may  seem  necessary.  Practically  these 
powers  have  already  been  exercised,  but  it  is  well  that  they 
should  be  clearly  defined ;  and  it  would  have  been  well,  all 
things  considered,  as  before  said,  that  something  more 
definite  should  have  been  given  than  a  mere  ''any  other ** 
malignant,  &c.,  disease.  Clause  76,  as  originally  drafted, 
enjoined  the  owner  or  occupier  of  any  house,  in  which  there 
is  any  person  suffering  from  small-pox,  cholera,  plague, 
yellow  fever,  or  other  malignant,  infectious,  or  contagious 
disease,  to  report  within  twenty-four  hours  to  the  local  board. 
In  the  Assembly  the  duty  of  reporting  was  laid  on  the 
medical  attendant,  under  pains  and  penalties,  but  without 
any  mention  of  remuneration  for  the  doing  of  public  work. 
This  was  clearly  unfair.  There  may  be  room  for,  and  there 
actually  is,  difference  of  opinion  about  the  advisability  of 
taking  the  shortest  and  surest  road  to  get  information  about 
the  occurrence  of  epidemic  diseases  in  a  locality — ^viz.,  by 
getting  medical  men  to  supply  it — but  by  what  right  they 
should  be  called  on  to  take  time  and  trouble,  and  possibly 
incur  odium,  in  a  matter  which  is  not  of  their  bringing 
about,  and  for  which  they  are  in  no  way  responsible,  is  a 
mystery.  Of  course,  as  the  clause  stood,  there  was  difficulty, 
n  that  the  occupier  of  the  house  might  plead  ignorance  of 
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'the  nature  of  the  disease,  and  it  would  not  be  easy  to  prove 
that  he  did  know;  and  on  the  principle  ''* rnlua  poptuli, 
-suprema  lex,"  it  might  be  permissible  to  insist  on  information 
being  obtained  from  those  who  are  supposed  to  know.  But 
if  the  public  is  to  get  the  benefit  of  skilled  knowledge,  it 
jshould  be  prepared  to  pay  for  it.  It  was  too  late,  perhaps, 
to  get  that  change  made  when  the  Bill  came  before  the 
Council,  but  a  compromise  was  efiected  by  an  alteration 
*being  made,  which,  while  leaving  the  duty  of  reporting  on 
the  occupier  of  the  house,  put  the  duty  of  informing  him 
•on  the  medical  attendant  It  is  rather  doubtful  in  how  far 
the  clause  will  be  found  to  work  well,  and  it  will  perhaps 
'be  found  desirable  by  local  boards,  desirous  of  getting  speedy 
and  reliable  information,  to  encourage  medical  men  to  report 
to  them  direct,  by  giving  a  fee  for  every  such  report  This 
plan  has  been  found  to  work  well  in  some  towns  in  Great 
Britain,  and  it  would  only  be  necessary  for  the  local  board 
to  do  what  the  Act  has  not  done,  that  is — give  a  list  of  the 
-diseases  which  it  desired  to  have  reported. 

Clause  77  is  singularly  defectiva  It  directs  that  if  the 
iiealth  officer,  or  two  legally  qualified  medical  practitioners, 
certify  that  the  cleansing  or  disinfecting  of  a  house  is 
niesirable,  or  will  tend  to  prevent  the  spread  of  infectious 
•disease,  the  local  board  shall  enjoin  the  owner  or  occupier  so 
to  cleanse  or  disinfect  But  there  is  no  provision  for 
informing  the  unfortunate  occupier  what  exactly  he  is  to  do; 
and,  having  done  something,  there  are  no  directions  as  to 
-satisfaction  being  given  to  the  local  board  or  the  health 
officer,  that  what  has  been  done  is  of  any  avail  Con- 
sidering what  popular  notions  about  disinfection  are,  the 
likelihood,  almost  the  certainty  is,  that  the  procedure  will 
be  a  sham.  Only  when  the  owner  or  occupier  is  unable, 
firom  poverty  or  other  cause,  to  do  what  is  enjoined,  the 
board  may  undertake  at  its  own  expense  the  cleansing  or 
xlisinfecting.  The  truth  is  that,  where  it  is  clearly  shown 
that  disinfection  is  needed,  it  is  absurd  to  leave  the  matter 
in  the  hands  of  the  average  householder,  and  the  board 
•must  either  do  it  by  means  of  its  own  officers,  or  have  it 
superintended  by  them,  and  done  to  their  satisfaction. 
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It  is  unfortunate  that  the  Oovemment  and  the  Houses  of 
Parliament  have  really  connived  at  playing  with  sanitation^ 
pot  only  in  this  clause  but  in  No.  79,  where  the  provid- 
ing of  a  proper  place  and  apparatus  with  attendance  for 
disinfecting  of  bedding,  clpthing,  &c.,  is  left  to  the  option  of 
the  local  boards.  It  should  have  been  made  compulsory,, 
with  leave  for  two  or  more  boards  to  combine  in  providing 
the  appliances  in  some  suitable  place.  Until  proper  meana^ 
with  skilled  attendants,  are  available,  disinfection,  in  any^ 
right  sense  of  the  word,  will  not  be  carried  out.  Clause  SG- 
is  more  stringent,  since  it  directs  that  any  person,  before 
letting  a  house  or  part  of  a  house,  in  which  a  case  ot 
dangerous  infectious  disease  has  occurred,  must  disinfect  it 
to  the  satisfaction  of  a  legally-qualified  medical  practitioner,, 
as  certified  by  him,  or  incur  a  penalty  not  exceeding  twenty 
pounds.  No  limit  of  time  is  fixed,  and  it  may  be  considered 
as  certain  that  it  will  not  be  easy  to  get  owners  of  property 
to  realise  their  duty  and  responsibility  in  this  respect.  In 
fairness  there  ought  to  have  been  an  addition  to  tliis  clause,, 
making  it  penal  on  the  part  of  persons  to  rent  and  occupy^ 
a  house  without  informing  the  owner,  if  asked,  that  one 
of  the  intending  occupants  had  recently  suffered  firom 
contagious  disease.  There  is  no  doubt  that  epidemics  are* 
frequently  introduced  int«)  sunmier  resorts  by  convalescents,, 
and  that  great  loss  may  be  sustained  by  house  owners,  as 
well  as  risk  run  by  others,  from  such  unfEiir  concealment. 
Clause  81  gives  power  to  remove  to  a  hospital,  on  the 
certificate  of  a  legally-qualified  medical  practitioner,  and  on 
the  order  of  any  justice,  a  person  suffering  from  infectious^ 
disease,  who  is  on  board  ship  or  has  not  proper  lodging. 
The  order  is  to  be  given  by  the  justice  to  some  officer  of  the 
board,  and  anyone  disobeying  or  obstructing  the  execution 
of  the  order  is  liable  to  a  fine  of  ten  pound&  Clause  83  is 
an  important  one,  as  it  provides  penalties  against  persons 
wilfully  exposing  themselves,  or  others  in  their  charge,  in 
any  public  place,  or  using  any  public  conveyance,  without 
notifying  the  owner  or  person  in  charge ;  and  also  against 
giving,  lending,  selling,  or  transmitting  any  bedding,  &c., 
which  has  been  exposed  to  infection,  without  having  pre- 
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yiously  disinfected  it  In  Clause  85  it  is  enacted  that  a  child 
must  not  be  sent  to  school  within  three  months  aft^r  suffer- 
ing from  a  dangerous  infectious  disease,  or  from  a  house  in 
which  such  disease  has  existed  within  six  weeks,  unless  on 
a  medical  certificate  showing  that  the  child  is  free  from 
disease  and  infection.  Perhaps  the  term  of  three  months  is^ 
a  somewhat  long  one,  though  of  course  there  is  the  ^oserva- 
tion  about  the  medical  certificate.  Under  the  heading 
"Hospitals,"  it  is  provided,  in  Clause  88,  that  a  local  board 
may  provide  a  hospital  or  temporary  place  of  reception  for 
the  sick,  or  may  join  another  board  in  doing  so.  This  pro- 
vision ought  to  have  been  mandatory,  if  other  provisions  for 
checking  the  spread  of  disease,  already  referred  to,  are  to"  be 
efficiently  carried  out.  Managers  of  hospitals  receiving  State 
aid  may  be  compelled  by  order  of  the  Central  Boar4  to  make 
reasonable  arrangements  for  the  admission  of  cases,  and  any 
expense  incurred  in  keeping  a  person  in  hospital  is  ;nade 
recoverable  from  him  by  summary  process.     (CL  89,  90.) 

On  the  other  parts  of  the  Bill,  as  having  le^  dijreqt  medical 
interest,  we  cannot  at  present  enter.  They  contain  many 
valuable  provisions,  and  there  may  be  opportunity  for  con- 
sidering their  purport  and  bearing  on  sopie  other  occasion. 


MEDICAL  TESTIMONIALS. 
The  medical  public  of  Germany  is  much  more  sensitive 
than  we  are  on  the  point  of  giving  testimonials  in  favour  of 
proprietary  preparations  of  medicinal  agents.  There  is  no- 
doubt  this  trade  is  very  much  overdone,  and  the  syrups, 
liquors,  elixirs,  and  pills,  so  widely  advertised,  tend  Uy 
encourage  the  habit  of  drugging  by  members  of  the  general 
public,  and  indirectly  fiivour  quacks  and  nostrum-vendors. 
There  is  no  doubt  that  our  profession  has  a  good  deal  to^ 
answer  for  ip.  this  matter.  We  have  beeft  led  to  refpr  to 
this  subject  by  a  rather  ^i^jisipg  ^lcident,  which  has  been 
causing  some  excitement,  perhaps  unnecessary  and  pertainly^ 
extreme,  in  certain  medical  circles  in  Germany,  and  especially 
in  Berlin.  No  less  a  man  than  Professor  Virchow  has  been 
charged  with  encouraging  quackery  and  the  sale  of  secret 
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Temedies,  and  has  felt  himself  compelled  to  write  to  the 
•editor  of  the  Berlin  Klin,  Wochenschrift  a  letter  of 
-explanation.  He  had  been  ailing,  he  said,  and  a  druggist 
sent  him  a  box  of  pills,  well  enough  known  in  the  trade, 
but  of  his  own  make,  and  asked  him  to  give  them  a  triaL 
No  answer  was  sent,  and  again  a  kindly  letter  came  from 
the  druggist,  soliciting  a  trial  of  the  pills.  Some  time  after, 
being  from  home,  and  feeling  the  need  of  something  on 
^account  of  constipation,  he  took  a  dose  of  the  pills,  and, 
finding  them  efficient  in  every  way,  tried  them  again,  with 
the  same  result.  Thinking  himself  bound  in  courtesy  to 
'thank  the  sjrmpathising  druggist,  he  wrote  a  short  note  to 
^he  eflFect  that  he  had  not  prescribed  the  pills  to  any  one 
-else,  but,  in  his  own  person,  had  tried  them,  and  found  them 
^ood.  Thereupon,  and  without  leave  asked  or  obtained, 
this  letter  was  published  as  an  advertisement,  and  the 
-outcry  began.  Of  course  it  was  a  very  small  affair,  and 
the  tumult  raised  over  it  was  absurd ;  but  the  chief  lesson 
to  be  derived  from  it  is  that  medical  men  should  be  cautious 
in  putting  into  writing  their  experience  and  opinions  about 
^ny  kind  of  proprietary  preparations.  Perhaps  there  would  be 
Jio  harm  if  we  had  a  little  more  of  the  conservative  spirit  of 
^ur  German  brethren,  though  in  this  particular  instance  it 
may  liave  been  exhibited  in  rather  an  extreme  form.  We 
would  be  glad  also  to  think  that  testimonials  of  the  kind, 
when  given,  are  drawn  forth  solely  by  anxiety  to  do  justice 
to  a  valuable  and  too  little  known  article  of  commerce. 


ROBERTS'  PRACTICE  OF  MEDICINE.* 
When  a  book  like  this  has  reached  its  fifth  edition,  it  has,  in  a 
manner,  got  out  of  the  range  of  criticism.  That  it  should  have 
-gone  through  so  many  editions  at  all,  in  a  comparatively  short 
time,  is  a  sufficient  proof  that  it  has  supplied  a  want.  All  that 
<»kn  be  expected  of  a  reviewer,  therefore,  under  the  oiroumstances, 

*  A  Handbook  of  the  Theoiy  and  Practice  of  Medicine,  by  Frederick  T. 
fU»bert8,  M.D.    Fifth  edition.    London:  H.  E.  Lewis.    1888. 
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is  that  he  should  point  out  in  how  ba  the  author  has  kept  faith 
with  his  readers,  by  revising  his  work  so  as  to  keep  it  well  on  a 
level  with  the  times.  In  this  respect^  Dr.  Roberts  may  well  be 
-described  as  a  model  of  successful  writers  of  text-books.  He  has 
not  been  content  with  making  alterations,  the  want  of  which 
would  have  been  easUy  detected,  but  has  gone  conscientiously 
through  the  whole,  and  made  substantial  changes  wherever 
-enlarged  knowledge  made  them  necessary.  Being  substantially  a 
work  of  reference,  there  is  an  advantage  in  having  it  in  one 
volume ;  and,  by  making  the  page  slightly  larger,  there  has  been 
4space  made  for  quite  a  considerable  addition  to  the  matter 
-contained,  without  apparent  increase  of  bulk.  It  seems  to  be 
inevitable  for  works  of  this  class  to  grow,  but  in  this  instance 
there  has  been  no  increase  of  price,  and  the  book  is  certainly  cheap. 
In  revising  it.  Dr.  Roberts  has  had  two  great  helps,  in  the  Trans- 
-actions  of  the  International  Medical  Congress  of  1881,  and  in 
Quain^s  Medical  Dictionary^  in  so  far  as  in  them  there  have  been  given 
iliematured  opinions  of  some  of  the  best  authorities  onmostsubjects 
-of  importance  in  medicine.  Only  a  few  points  can  be  mentioned, 
as  showing  the  changes  which  have  been  made,  as  the  result  of 
the  improvements  in  our  art,  during  the  three  years  since  the 
previous  edition  was  published.  The  attention  excited  by  the 
occurrence,  or  rather  the  detection,  in  England,  of  cases  of 
wool-sorters'  disease,  or  internal  anthrax,  has  led  to  the  con- 
sideration of  that  subject  as  a  whole  being  extended,  so  as  to  make 
a  separate  chapter.  The  section  on  tuberculosis  has  been  greatly 
Altered,  and  a  very  fair  account  given  of  the  views  of  Koch, 
Creighton,  and  other  recent  investigators.  An  account  of  the 
very  obscure  affection  known  as  myxoedema  is  introduced  for  the 
first  time,  its  distinction  from  other  forms  of  dropsy,  if  dropsy  it 
may  be  called,  being  quite  recent,  and  largely  owing  to  Dr.  Ord 
And  other  English  physicians.  But  the  most  marked  additions 
and  alterations  are,  as  might  have  been  expected,  in  the  section  on 
diseases  of  the  nervous  system,  which  has  been  enlarged  by  more 
than  twenty  pages,  the  portion  treating  of  diseases  of  the  spinal 
cord  being  especially  altered  and  expanded.  Here  the  splendid 
work  done  by  Charcot  is  clearly  summarised.  Finally,  the  section 
on  diseases  of  the  skin  has  been  completely  revised,  and,  indeed, 
almost  re-written.  New  illustrations,  to  die  number  of  eight, 
have  been  added,  all  of  them  of  a  practically  useful  sort.  Enough 
has  been  said  to  show  the  character  of  this  new  edition,  and  we 
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hope,  with  the  author,  that  ib  maj  '^  prove  aa  acc^itable  to  studente- 
and  practitioners  of  medicine  as  former  editions.'' 

While  we  give  all. due  praise  to  this  boc^  we  cannot  help- 
expressing  regret  that  some  physician,  with  the  necessary  know- 
ledge and  experience,  combined  with  literary  ability,  cannot  be 
found  to  ofiier  to  students  and  practitioners  a  book  on  practical 
medicine,moreof  the  character  of  Niemeyer^s  HandbodcorWstsonV 
Lectures,  which  would  present  well-estaUished  facts  and  princq>le» 
in -a  more  readable  iorm  than  the  <»rdinary  iqnaitematic  textbook, 
however  good  of  its  kind.  Surely  something  of  the  sort  mig^t  be 
got  from  among  such  men  as  Sir  William  Gull,  Dr.  Wilks, 
Dr.  Moxon,  or  Dr.  Quain,  singly  or  in  some  combination. 

J.  J. 

LANCET. 
A  clinical  and  pathological  study  of  kucyngeal  phthisis  forma 
the  title  of  an  elab<Mrate  and  carefully  prepared  article  by  I>r. 
Holmes,  in  the  ZoMet  d  18th  August,  1883.  Like  one  who  has. 
thoroughly  weighed  what  he  purposes  putting  on  paper,  the  writer 
unfolds  his  subject  in  a  systematic  manner,  commencing  with 
its  history,  finiahipg  with  its  treatment;  discussing  on  the  way  th» 
opinions  others  have  formed  of  its  nature ;  and  furnishing  sna- 
maries  of  the  most  important  statialios  ooUected  by  those  who  ai 
times  have  ii^rested  themselyes  in  the  matter.  Following  Dr» 
Holmes,  it  appears  tiiat  the  existence  of  laryngeal  ulcerations  in 
connection  with  phthisis  was  intimated  by  Morgagni  as  early  aa 
1764,  whose  impression  was  afterwards  not  only  confirmed,  but 
more  positively  put  forward  by  the  great  Louis.  This  eminent 
pathologist  asserted  that  all  such  Lesions,  eq^cially  the  uloeratiooa 
on  the  tradiea  and  ^iglottis,  must  be  considered  as  affectiona 
proper  to  phthisi^.  For  many  years  this  dictum  was  generally 
held  undisputed  till  the  arrival  of  Trousseau^  who,  in  1836,  in  an 
essay  that  ol^wmed  the  prise  of  the  Academy  of  Medians  of 
Paris,  in  company  with  Belloc^  distinctly  proved  the  existence  of 
phthisical,  syphilitic,  and  csAosrous  ulcerations  of  the  throat 
Then  arose  the  question  as  to  whether  tubercle  is  actuaUy  de* 
posited  in  the  laryngeal  structures!  Louis  had  emj^iatioaUy 
stated  he  could  find  none.  Oi|  the  other  hand  his  oppositionists^ 
arguing  from  the  amUogy  of  similar  affections  being  constantly 
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witnessed  in  the  intestine,  endeavoured  to  proTe  the  existence  of 
a  like  deposit  in  the  larjmx.  However,  all  pathologievts  denied 
having  actually  seen  tubercle  in  the  throat,  though  many,  especially 
among  the  Germans,  such  as  Rokitansky,  favoured  the  views 
held  by  M.  Trousseau.  Yirchow  now  appeared,  and  put  forth  a 
.solution  of  the  difficulty  which  more  or  less  harmonised  both  sides. 
As  Dr.  Holmes  has  it,  ^^  This  chief  of  pathologists  explains,  in 
brief,  that  most  observers  were  accustomed  to  recognize  tubercle 
only  in  its  advanced  or  caseous  form,  whereas,  when  miliary 
•corpuscles  are  found  in  a  membrane  exposed  to  external  ii^jurji 
they  disaggregate,  produce  ulceration  simple  and  superficial,  but 
do  not  become  caseous,  or  give  rise  to  any  tumour.  To  this 
•class,"  he  continues,  <'  belong  the  tubercles  of  the  larynx,  which 
give  rise  to  laryngeal  phthisis.''  "  The  larynx  is  recommended  to 
those  who  wish  to  know  tubercle."  "And  further,"  he  states, 
-^^I  am  absolutely  convinced  that  laryngeal  phthisis  is  due  to 
tuberculisation  of  the  larynx." 

Even  though  supported  by  this  eminent  authority,  there 
-are  yet  some  who  dissent  from  his  view,  and  deny  the  specific 
or  tuberculous  origin  of  throat  consumption,  maintaining  that 
ulceration  of  the  larynx,  without  simultaneous  or  subsequent 
tubercFe  of  the  mucous  membrane,  never  leads  to  laryngeal 
phthisis.  The  symptoms  of  laryngeal  phthisis  are  hoarseness, 
sometimes  amounting  to  complete  aphonia;  dysphagia,  the  pain 
•on  swallowing  being  intense,  of  an  acutely  burning  description ; 
tenderness  about  the  lar3nix,  usually  an  early  sign,  and  therefore 
-one  of  great  importance.  Cough,  Trousseau's  eructant  cough, 
like  dyspnoea,  when  present,  is  rather  the  outcome  of  lung  com- 
plication, and  may  be  absent  altogether.  These,  together  with  the 
j;eneral  appearance  of  the  patient — ^that  of  a  consumptive  person 
— ^the  pallor,  stooping  attitude  indicative  of  physical  enfeeblement, 
are  generally  sufficient  to  denote  the  nature  of  the  trouble.  To 
the  laryngoecopist,  two  varieties  oi  this  disorder  are  familiar. 
The  first  presents  itself  as  congesticm  of  the  mucous  membrane  of 
the  larynx,  nearly  the  same  as  seen  in  subacute  catarrh,  and  from 
which  it  is  difficult  to  distinguish  it  in  its  earlier  stages ;  but  the 
persistence  of  the  redness,  and  subsequent  thickening  of  the 
uiter-aiytenoid  folds,  coupled  with  increasing  cachexia,  diagnose 
phthisis.  In  the  second  and  rarer  variety,  the  first  indication 
recognisable  is  well  marked  anaemia  of  larynx,  succeeded  by  a  pale, 
4nnooth,  glistening  tumefaction  of  the  mucous  membrane  covering 
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the  cartilages  of  the  throat.  Both  forms  are  followed  hy  pro- 
gressive ulceration,  which  spreads  with  equal  frequency  over  the 
cartilages,  ventricular  bands,  and  epiglottis.  Inspection  hy  the 
laryngoscope  exhibits  causes  of  the  subjective  symptoms  of  which 
such  frequent  complaint  is  made — difficulty  in  swallowing  from 
swelling  and  tumefaction  of  the  parts ;  dysphagia,  from  ulceration 
of  the  epiglottis ;  interference  with  phonation,  from  fixity  of  vocal 
bands,  immobility  of  the  crioo-arytenoid  joints,  and  so  forth. 

As  has  been  stated,  the  point  most  disputed  with  reference  to  throat 
consumption  is,  whether  or  not  the  larynx  is  ever  affected  before 
the  lungs  are  invaded  with  tubercle.  Whichever  may  be  the  case, 
it  is  nevertheless  certain  that  the  disease  may  frequently  be  veiy 
evident  in  the  larynx  before  any  lung  complication  can  be  dis- 
covered. Some  have  thought  that  tuberculous  expectoration  has 
an  infective  or  corrosive  quality ;  and  hence  the  earlier  investi- 
gators were  inclined  to  recognise  in  the  sputum  the  existing  cause 
of  laryngeal  phthisis,  the  larynx  having  previously  become  a 
weakened  spot  from  some  catarrhal  irritation  or  cold. 

As  the  ulcers  in  throat  consumption  have  different  modee  of 
origin,  so  they  exhibit  several  distinct  forms.  It  may  be  said  that 
four  separate  kinds  have  been  recognised  by  various  obeervera : — 

(a)  Tubercles  are  first  deposited  in  the  mucous  membrane  beneath 
the  epithelium,  and  then  by  rapid  destruction  of  isolated  or 
conglomerate  masses  of  tubercle  a  superficial  ulcer  is  formed, 
which  spreads  more  on  the  surface  than  by  penetration. 

(6)  Follicular  ulceration,  the  same,  at  first,  as  is  so  commonly 
witnessed  in  glanular  sore  throat.  In  laryngeal  phthisis,  such  an 
ulcer,  apparently  innocent,  soon  exudes  pus,  and  spreads  in  a  most 
rapid  manner. 

(c)  A  third  kind,  originating  in  an  infiltration  of  the  sub- 
epithelial layer  of  the  mucous  membrane,  with  cells  and  nuclei, 
due  probably  to  the  tenderness  of  the  soft  parts  about  the  larynx 
in  tuberculosis,  and  the  inclination  such  structures  have  to 
ulcerate  on  being  subjected  to  the  slightest  pressure. 

(d)  The  shallow  extensive  erosions  noticed  by  Trousseau  and 
Belloc,  as  being  uniquely  found  in  phthisis.  These  resemble 
diphtheritic  sores,  their  margins  being  either  elevated  or  indurated, 
and  their  floor  grejdsh  in  colour. 

In  considering  the  prognosis  of  laryngeal  phthisis,  Dr.  Holmes 
remarks: — ''The  indefinite  prolongation  of  life,  so  common  in 
purely  pulmonary  consumption,  as  well   as  the  possibility  of  a 
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virtual  cure,  must  not  be  contemplated  in  the  presence  of  this 
specific  ulceration  of  the  larynx/'  One  authoiity  remarks  that 
out  of  a  hundred  cases,  eighty-eight  died  in  periods  varying  from 
six  months  to  two  years. 

With  respect  to  treatment,  certain  palliatives  are  of  more  or 
less  value. 

Astringents,  such  as  a  solution  of  perchloride  of  iron,  from  60 
to  120  grains  to  the  ounce,  applied  to  the  larynx  with  a  brush 
once  or  twice  daily. 

Sedatives, — Morphia  by  the  mouth ;  or,  mixed  with  starch,  may 
-^be  blown  through  the  curved  tube  once  or  twice  daily. 

Tracheotomy  is  a  proceeding  very  much  in  favour,  both  in 
America  and  on  the  continent.  It  certainly  relieves  pain,  and,  by 
soothing,  serves  to  prolong  life.  Dr.  Holmes  speaks  equivocally 
of  it  himself ;  but  he  quotes  an  authority  in  Lefferts,  who  highly 
recommends  its  adoption,  especially  in  the  early  stages  of  the 
disease.  J.  H.  W. 


GERMAN  MEDICAL  JOURNALS. 
A  New  ffypnoptic, — ^Perhaps  the  word  new  does  not  exactly^ 
apply,  inasmuch  as  the  agent  referred  to,  the  extract  of  Piscidia. 
Erythrina,  or  Jamaica  Dogwood,  has  been  used  to  a  considerable- 
extent  in  America.  It  was  introduced  by  the  well-known 
firm  of  Parke,  Davis  and  Co.,  of  Detroit,  but  apparently  has. 
been  yet  comparatively  little  tried  on  the  human  subject,  and 
under  careful  observation.  Dr.  Otto  Seyfert  published  in  the^ 
Berlin  Klin,  Wochenschriftj  29,  1883,  a  paper  detailing  what  was 
previously  known  of  its  properties,  and  giving  the  results  of  hia 
own  clinical  observations.  He  used  a  solid  alcoholic  extract  of 
the  bark,  in  doses  of  four  to  eight  grains,  and  in  some  cases  found 
it  an  excellent  substitute  for  opium  or  morphia.  It  difiers  from 
opium  in  causing  less  headache  and  general  disturbance  of  the^ 
system,  in  dilating  instead  of  contracting  the  pupil,  and  in  showing 
little  or  no  tendency  to  produce  sweating.  He  found  it  specially 
useful  in  allaying  the  irritating  cough  in  phthisis ;  and  in  some^ 
cases,  in  which  morphia  and  other  sedatives  had  been  long  given 
and  had  almost  ceased  to  take  efiect,  rest  and  sleep  were  got  from 
five  grains  of  the  extract  of  Piscidia,  without  sickness  and  other 
unpleasant  after-results  being  felt.  It  may  with  advantage  be 
combined  with  atropine  when  night  sweats  are  profuse.  In  casea 
of  sleeplessness,   associated  with  chronic  nephritis  and  gastrio 
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Natation,  equally  &yourable  effects  were  noticed.  Seyfert 
occadonallj  found  it  fail,  but  the  same  has  to  be  said  of  all  other 
sedatives  and  narcotics ;  and,  on  the  whole,  it  seems  that  in  extract 
of  Piscidia  we  have  a  valuable  addition  to  what  is  perhaps  the 
most  undoubtedly  valuable  class  of  therapeutic  agents. 

The  Etiology  of  Locomotor  Ataxy. — Professor  Erb,  at  the  meeting 
of  the  International  Medical  Congress  two  years  ago,  brought 
forward  evidence  showing  the  frequent  connection  between 
4iyphili8  and  tabes,  and,  in  a  paper  in  the  Berlin  Klin,  Wocheruchrijt^ 
for  6th  August  last,  he  brings  forward  an  accoiint  of  a  second 
hundred  cases  with  the  same  view.  Among  the  first  hundred 
previously  published,  there  were  no  fewer  than  88  in  which 
a  history  of  syphilis,  or  at  least  of  chancre,  was  obtained; 
agreeing  with  the  results  of  many  others,  as  Foumier,  93  per 
cent. ;  Voigt,  81*4  per  cent.  He  remarks,  also,  that  Leyden  and 
other  opponents  of  this  view  have  ceased  to  bring  forward  any 
statistical  evidence  to  the  contrary,  and  rightly  considers  this 
silence  significant.  The  second  hundred  cases  gave  the  following 
results: — 

No  syphilitic  infection  9  per  cent. 

Secondary  syphilis  certain   ...         ....     62        „ 

Chancre,   but  no  known   secondary 

symptoms  29        „ 

In  these  91  cases,  with  more  or  less  distinct  history  of  syphilis, 
the  tabetic  ^mptoms  shewed  themselves  at  the  following  intervals 
4ifter  infection : — 

Between     1  and    5  years  in  13  cases. 
„  6    „    10        „        31      „ 

11    „    15        „         25      „ 
16    „    20        „         15     „ 
Over  20  years,  or  unknown,     7      „ 
It  is  clear,  however,  as  Erb  says,  that  these  figures  by  them- 
:selve8  are  by  no  means  demonstrative  of  a  causal  relation  between 
tabes  and  syphilis,  without  the  check  supplied  by  a  knowledge  of 
the  frequency  of  syphilis  among  non-tabetic  persons  of  a  similar 
class.     He  has  made  inquiries  on  this  point,  and  found  among 
1,200   male  patients  of    25   years  and  upwards,   a  history   of 
secondary  syphilis,  or  of  chancre,  in  22*75  per  cent.,  the  secondary 
cases  being  only  10*25  per  cent.     It  appears,  therefore,  that  for 
-every  1  true  syphilitic  case  among  non-tabetic  persons,  there  are 
6  iLmong  tabetic;   and  Erb  concludes  'Hhat  hardly  any  one  runs 
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the  risk  of  acquiring  tabes,  who  has  not  previotisly  acquired 
syphilis."  It  has  generally  been  represented  that  the  history  of 
locomotor  ataxy  among  women  goes  to  show  that  sfyphilis  has  very 
little  to  do  with  its  causation.  To  this  Erb  replies  that  both 
diseases  are  much  less  frequent  among  women  than  men ;  in  both 
about  1  to  10;  that  both  are  relatirely  common  among  women 
of  the  lower  ranks,  and  much  less  frequent  among  those  of  higher 
ranks;  the  coincidtnces  rather  pointing  to  some  connection  be- 
tween the  two  conditions.  As  a  matter  of  fact,  he  found  that 
among  13  women  suffering  from  ataxy,  4  certainly,  and  1 
probably,  had  suffered  from  secondary  syphilis ;  and  one  certainly 
had  had  chancre.  Of  the  remainder,  4  almost  certainly  had  not 
had  syphilis ;  while  of  the  other  3  it  was  reported  that  the 
husband  of  one  of  them  was  notoriously  syphilitic ;  that  the  second 
had  aborted  twice,  and  showed  marks  of  extensire  ulceration 
of  the  skin ;  and  that  the  third  had  aborted  three  times,  and  had 
lost  four  children  at  an  eariy  age.  Brb's  view  of  the  pathology 
of  tabes  therefore  is,  that  it  is  almost  always  a  late  manifestation 
of  syphilis,  its  appearance  and  localisation  being  determined  by 
other  causes,  such  as  exposure  to  cold,  violent  exertion,  excesses. 
He  believes  that  much  farther  investigation  is  needed  for  the 
settlement  of  the  whole  question ;  but  that  it  is  absurd  to  attempt, 
as  some  have  done,  to  eliminate  syphilis  from  the  list  of  causes. 

Listerism  in  Ovariotomy. ^-Jn  view  of  the  discussion  whidi  has 
recently  arisen,  especially  in  England,  about  the  worth  or  worth- 
lessness  of  strict  antiseptic  precautions  during  and  after  ovario- 
tomy, the  experience  of  Prof.  A.  Martin,  of  Berlin,  may  have 
some  value.  In  the  Berlin  Klin.  Woc?ten9chrift,  10, 1883,  he  gives 
the  results  of  110  cases,  divided  into  three  groups.  The  six  cases 
of  the  first  group  occurred  before  the  introduction  of  the  anti- 
septic measures  now  current,  and  three  of  them  proved  fatal,  or 
50  per  cent.  The  second  group  contained  46  cases,  in  which 
antiseptic  precautions  were  taken,  but  not  with  sufficient  strict- 
ness, and  the  mortality  amounted  to  12  or  26*6  per  cent.  In  the 
third  group,  of  58  cases,  the  antiseptic  method  was  fully  carried 
out,  and  the  deaths  numbered  only  2  or  3*4  per  cent.  These 
deaths,  even,  were  not  directly  attributable  to  the  operation,  one 
of  them  having  resulted  from  embolism,  and  the  other  from 
rapidly-spreading  cancer  of  the  peritoneum.  As  regards  Martin's 
special  procedures,  it  may  be  noted  that  he  operates  with  the 
patient  in  the  sitting  posture,  and  that,  in  about  90  per  cent,  of 
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the  cases,  preaenting  ooils  of  intestine  were  taken  out  and  wrapped 
in  a  cloth  soaked  in  carbolic  solution.  He  holds  it  also  to  be  of 
little  consequence  whether  the  fresh  cystic  contents,  whatOTer 
their  character,  escape  into  the  abdominal  cavity. 

Pathology  and  Treatment  of  Asthma. — Prof.  Schnitzler  has  been 
publishing  in  the  Wiener  Med,  Pre$$e  a  series  of  papers  on  this 
subject,  chiefly  from  his  own  standpoint  as  a  specialist  in  disease 
of  the  nose  and  throat  He  holds  that  diseases  of  the  nose  are  a 
frequent  canse^of  asthma,  and  among  them  polypus  most  commonly. 
Even  a  mere  chronic  nasal  catarrh  may  be  the  cause;  but  he 
holds,  in  opposition  to  most  authorities,  that  it  is  not  so  much  the 
mere  swelling  and  obstruction  of  the  nasal  passages,  as  reflex 
irritation,  transmitted  along  the  nasal  branches  of  the  trigeminus 
and  back  along  the  vagus.  The  vagus  irritation  produces  spasm 
of  the  muscles  of  the  bronchi,  which  may  also  be  associated  with 
spasm  of  the  diaphragm  from  reflex  irritation  of  the  phrenic 
nerve.  Besides,  there  are  often  vaso-motor  derangements,  in  the 
shape  of  hyperaemia  and  altered  secretion  of  the  respiratory 
mucous  tract  All  these  are  not  necessarily  conjoined,  though 
they  go  towards  making  up  a  typical  asthmatic  attack.  Schnitzler 
does  not  doubt  that  asthma  may  be  produced,  in  this  reflex  way, 
as  a  result  of  the  most  various  aflections  of  the  organs  of  digestion 
and  reproduction,  as  well  as  of  the  heart  and  lungs.  He  is  per- 
suaded,  nevertheless,  from  experience,  that  the  removal  of  a 
polypus,  or  the  cure  of  a  nasal  catarrh  will  frequently  make 
asthma  cease,  supposing,  of  course,  that  there  has  be^i  no  time  for 
the  development  of  emphysema  of  the  lungs  or  cardiac  dilatation. 
The  local  treatment  found  most  useful  in  chronic  nasal  catarrh 
was  frequent  injections  of  solutions  of  salicylate  of  soda,  borax, 
and  chlorate  of  potash  alternately.  For  the  relief  of  an  attack, 
when  present,  Schnitzler  relies  most  on  the  subcutaneous  ii^ection 
of  morphia,  and  on  chloral  hydrate,  internally  or  per  rectum. 
Theoretically,  there  is  much  to  be  expected  from  galvanism, 
but  hitherto  the  actual  results  have  been  rather  unsatisfactory. 
On  the  other  hand,  he  is  satisfied  of  the  good  eflects  often  got 
from  pneumatic  treatment,  and  especially  from  the  inhalation  of 
compressed  air. 

J.J. 
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THE  BRITISH  MEDICAL  JOURNALS. 
Deaths  during  the  Administration  of  Ancesthetics, — In  a  paper 
•entitled  ''Remarks  on  the  Death-rate  of  Anaesthesia,  with  an 
.account  of  six  fatal  cases,"  Mr.  W.  Roger  Williams,  F.R.C.S., 
remarks  in    conclusion,    ''I    have    observed    that    those    who 
-administer    anaesthetics,    too    often    do    so    without    any  fixed 
principles  to  guide  them.     This  is  regretable,  because,  as  many  of 
these  cases  show,  the  fundamental  laws  of  the  ansesthetic  art 
cannot  be  disregarded  without  entailing  a  deplorable  sacrifice  of 
life.      I  will  here  endeavour  to  state,  in  the  briefest  manner 
possible,    the  most  important  practical  inferences  from   them. 
With  regard  to  chloroform  then,  subject  to  the  attainment  of  the 
•object  in  view,  too  much  air  cannot  be  given  during  its  administrar 
tion;    and  with  regard  to  ether,  too  little  air  cannot  be  given 
during  its  administration.     From   this  it  follows,  that  a  long 
time  is  required  to  induce  anaesthesia  by  chloroform ;  but  to 
produce  the  same  result  with  ether,  a  short  time  is  sufficient. 
Now  by  a  long  time,  I  mean  about  a  quarter  of  an  hour,  and  by  a 
.short  time,  about  five  minutes.     Surgeons  are  not  unfrequently  to 
blame  in  this  respect.     How  often  one  has  heard  it  said  to  the 
^hloroformist—  *  Be  as  quick  as  you  can  ;  I  want  to  commence  the 
operation  in  five  minutes.'     In  my  opinion,  this  is  equivalent  to 
saying — *  Kill  at  least  1  per  cent,  of  my  patients.'    Those  kindsof 
inhalers  are  the  best  which  most  facilitate  the  fulfilment  of  these 
requirements.     For  giving  chloroform,  one  with  a  wire  framework, 
having  a  diaphragm  of  flannel  or  some  similar  material  stretched 
over  the  top  of  it,  on  which  to  evaporate  the  anaesthetic,  but  open 
.at  the  sides,  would  be  very  good ;   but  a  piece  of  lint,  or  the 
comer  of  a  towel  properly  used,  would  do  as  well.     A  gi*aduated 
4rop  bottle  is  necess^y  in  any  case,  as  only  a  small  quantity  of 
<Jiloroform  should  be  poured  on  at  a  time,  which  requires  to  be 
frequently  renewed.     For  the  administration  of  ether,  Ormsby's 
inhaler  seems  to  me  to  be  the  best;  it  was  designed  to  fulfil 
the  requirements  just  mentioned,  and  I  have  found  it  answer 
Admirably.     There  is  only  one  other  point  I  will  now  mention, 
and  that  is  the  importance  of  watching  the  respirations  during 
the  process.     To  do  so  properly,  of  course  the  epigastrium  must  be 
uncovered.     It  is  of  much  greater  value  than  feeling  the  pulse^ 
since,  when  the  latter  stops,  there  is,  as  a  rule,  an  end  of  the 
patient.     Mr.  Lister  has  very  ably  insisted  on  this.     However,  I 
have  found  it  generally  neglected  at  King's  College. 
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Renal  Inadequaqf, — In  an  Address  on  this  sabject,  recently 
delivered  before  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  Dr.  Andrew  Clark,  Physician  and  Lecturer- 
on  Clinical  Medicine,  London  Hospital,  and  President  of  the 
C*linical  Society,  stated  :  ''  There  is  a  certain  state  of  the  kidney  in 
which,  without  any  alteration  of  structure  that  the  eye  can  detect, 
it  can,  nevertheless,  not  produce  a  perfectly  healthy  urine.  It  is 
an  urine  low  in  density  and  deficient  in  solid  constituent,  prin- 
cipally in  urea  and  its  congeners.  I  call  this  state  renal  inadequacy* 
You  may  say,  '  It  seems  scarcely  wise  to  introduce  a  name  like 
that,  when  probably  it  is  nothing  else  than  an  early  stage  oF 
Bright's  disease.  Why  bring  in  another  name  t '  I  will  not  say 
that  it  is  not  an  early  stage  of  Bright's  disease ;  I  do  not  know. 
I  think  it  need  not  necessarily  be ;  but  I  shall  assume  that  it  is,, 
fierhaps,  a  very  early  stage  of  Bright's  disease.  I  nevertheless 
think  it  of  practical  value — and  we  who  are  here  to-night  are 
practical  men — to  recognise  by  a  distinct  name  a  state  which  may 
remain  as  it  is  during  the  whole  period  of  life,  which  is  never- 
theless capable  of  removal,  and  which,  if  unnoticed,  may  lead  to 
serious  injury  to  the  patient.  Let  me  explain.  The  people  who 
have  this  renal  inadequacy  are  characterised  by  three  things  par- 
ticularly. First  and  foremost,  they  are  characterised  by  a  curioiia 
inability  properly  to  repair  damages  done  to  them  either  by 
accident  or  by  disease.  I  have  no  doubt  you,  as  well  as  I,  have 
often  been  puzzled  to  know  why,  in  particular  cases,  they  could 
not  repair  a  common  accident ;  or  why,  in  a  disease  such  as 
pneumonia,  the  exuded  stuff  was  not  melted  and  speedily  swept 
away ;  why  a  man  who  had  met  with  some  trifling  accident  in  the 
wrist  or  shoulder  remained  suffering  from  it.  Then,  they  not 
only  repair  damages  of  this  kind  slowly,  but  they  are  peculiarly 
vulnerable.  They  are  a  people,  as  a  rule,  who  are  always  catching 
cold,  and  who,  when  they  catch  cold,  come  within  the  category  of 
the  first  characteristic — namely,  that  they  do  not  get  rid  of  the 
cold.  They  are  the  people  who,  without  apparent  reason,  and 
without  other  existing  disease,  get  pneumonias,  pleurisies^ 
pericarditis,  and  the  like.  Then,  thirdly— and,  I  think,  almost 
the  most  important  thing  to  be  noticed  about  these  cases — ^you 
can  never  be  sure  of  the  result  of  the  performance  of  an  ordinary 
surgical  operation  upon  them.  It  is  this  class  of  people,  as  I  had 
the  opportunity  a  few  years  ago,  in  London,  of  discovering,  that 
die  from  a  simple  operation  by  h»morrhage.     It  is  this  class  of 
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people  who  have  an  abscess  opened  and  immediately  become  what 
is  called  pysemic.  It  is  this  class  of  people  who,  without  his  being 
able  to  explain  it,  attracted  the  notice  of  that  distinguished 
surgeon,  Sir  James  Paget.  Some  years  ago  he  said,  *  Whenever  I 
find  a  man  in  ill-health,  without  definite  cause  for  the  ill  health, 
I  feel  sure  that  my  chances  of  success  in  operating  upon  him  are 
diminished  by  at  least  one-half.' " 

The  use  of  Antimony  in  certain  Skin  Diseases. — Owing  to  the 
close  chemical  affinity  of  the  three  drugs,  phosphorus,  arsenic,  and 
antimony,  Br.  Malcolm  Morris  has  tried  the  last-named  in  several 
diseases  of  the  skin,  and  with  good  effect.  The  preparation  which 
he  uses  is  tartar  emetic,  in  doses  varpng  from  ^^  to  ^  of  a  grain. 
In  the  acute  general  eczema  of  adults  and  in  the  form  known  as 
eczema  rulniim  he  begins  with  four  or  five  minims  of  the  vinum 
antimoniale  three  times  a  day,  increasing  the  dose  gradually  up 
to  seven  minims.  ''  After  a  few  doses  the  exudation  ceases,  and 
the  local  irritation  is  much  relieved."  In  the  acute  eczema  of 
children  he  gives  half  a  minim  or  less  up  to  six  months,  and  one 
minim  or  less  up  to  one  year.  In  sub-acute  and  chronic  forms  it 
is  not  so  successful.  In  the  various  forms  of  lichen  it  is  very  useful 
in  relieving  irritation.  In  some  cases  of  prurigo  when  arsenic,  iron, 
cod-liver  oil  and  other  tonics  had  failed,  antimony  was  the  only 
drug  that  produced  any  benefit  whatever.  In  psoriasis  the  effect 
was  uncertain.  Dr.  Morris  has  given  antimony  in  the  above- 
mentioned  doses  continuously  for  more  than  a  year  without  any 
bad  effect  whatever,  but  on  the  contrary  the  appetite  improved 
and  the  weight  increased.     {B.  M, «/.     September  22,  1883.) 

Dr.  Christopher  Heath  recommends  the  immediate  t^^^eatment 
of  fractures  by  plaster  of  Paris  bandages.  This  is  applicable  to 
all  fractures  exc^t  those  of  the  fore-arm.  "  Take  as  an  example," 
he  says  "  an  ordinary  case  of  fractured  patella.  Every  one  knows 
that  the  joint  soon  fills  up  with  blood  and  synovia,  which  take 
many  days  for  their  absorption ;  but  every  one  apparently  does 
not  know  that^  if  Uie  case  be  seen  before  Uie  effusion  has  occurred 
it  may  be  entirely  prevented  by  wrapping  the  knee  joint  in  cotton 
wadding,  and  applying  a  plaster  of  Paris  bandage  firmly  over  all." 
If  efEusion  has  abeady  taken  place  it  may  be  got  rid  of  by  the 
aspirator  (if  coagulation  of  blood  has  not  occurred),  and  the 
wadding  and  plaster  having  been  applied  the  patient  may  walk 
About  as  soon  as  the  plaster  is  dry.     (J5.  M.  J.     Sept.  22,  1883.) 
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Dr.  Kansom  records  a  severe  case  of  Puerperal  Edampsia, 
which  he  treated  by  means  of  a  warm  wet  sheet,  the  patient  being 
well  wrapped  up  in  blankets.  This  produced  copious  perspiration, 
and  the  woman  made  a  good  recovery.  The  convulsions  came  on 
nine  hours  after  an  easy  delivery  of  twin  children.  The  urin& 
was  loaded  with  albumen.     (B.  M.  J.     September  15,  1883.) 

The  Pathogenem  of  Purpura  Hcemorrhagica.^'Dt.  Wm.  Russell, 

of  Carlisle,  records  several  very  interesting  cases  of  this  disease, 

and  having  carefully  reviewed  the  theories  of   Bauer,   Hilton 

Fagge,  Immerman  and  B.  W.  Bichardson,  he  states  that  in  his 

opinion  the  disease  is  a  specific  fever  due  to  a  specific  poison. 

{B,  M.  J.     September  1,  1883.) 

W.B.W. 


AMERICAN  JOURNAL  OF  OBSTETRICS. 

August. 

This  journal  has  a  special  interest  and  value  for  English  readen^ 
in  as  far  as  there  is  no  periodical  now  devoted  to  this  specialty 
published  in  England.  It  is  highly  creditable  to  our  American 
brethren  that  they  can  support  a  monthly  journal  of  such  size  and 
quality,  just  as  it  is  little  creditable  to  English  obstetricians  that 
the  Ohitetrical  Journal  was  allowed  to  die  out. 

The  contents  of  the  present  number  give  proof — ^if  further  proof 
were  needed — of  the  zeal  with  which  the  study  and  practice  of 
obstetrics  and  gyniecology  are  carried  on  in  the  United  States. 
Some  of  the  articles,  in  their  elaborate  style  of  treatment,  remind 
us  of  those  habitually  appearing  in  the  Archiv  /.  Oynaekologie  and 
ZeiUehrifl  f.  GdnirtshiOfe. 

The  first  article  in  the  current  number  is  by  Dr.  H.  C.  Yarrow,, 
on  ^<  Physometra,  with  history  of  a  case."  This  case  is  a  suffi- 
ciently remarkable  one,  as  showing  the  possibility  of  the  womb* 
becoming  distended  with  gas  or  air,  independently  altogether  of  the^ 
puerperal  process  or  even  of  menstrual  retention,  a  condition  the^ 
occurrence  of  which  most  authorities  are  inclined  to  doubt.  The- 
patient  was  a  negress,  about  46  years  of  age.  She  and  her  medical 
attendant  were  both  satisfied  that  she  was  pregnant,  and  had. 
passed  the  usual  term.  She  had  borne  children  before,  and  had 
always  been  a  healthy  woman.  The  belly  was  enormously  dis- 
tended by  a  tumour,  which  appeared  to  be  the  uterus ;  but 
percussion  gave  a  resonant  note  all  over  it,  and  there  was  neither 
placental  souffle  nor  fotal  heart  beat.     Yarrow,  who  had  beea 
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^  called  in  consaltation,  expressed  the  opinion  that  the  woman  was 

^  not  pregnant  at  all.     A  speculum  was  introduced,  and,  with  some 

^  difficulty,  a  sound  passed  throu^  the  cervix,  when  there  was  a 

^i  nuh  of  pent-up  odourless  gas,  lasting  for,  as  was  supposed,  about 

.„  half  a  minute.     The  tumour  was  then  found  to  have  collapsed, 

and  it  is  to  be   presumed  that  recovery  was  complete,  though 

nothing  is  said  about  this.     Further  examination  revealed  signs  of 

^  previous  inflammatory  action,  and  of  cicatricial  occlusion  of  the  00. 

^  Nothing  could  be  elicited  tending  to  throw  light  on  the  cause  of  this 

^  curious  condition.     Dr.  Yarrow  gives  a  report  or  reference  to  all 

'  published  cases,  at  all  similar,  of  which  he  could  find  mention ; 

^  and  though  the  list  is  rather  a  long  one,  it  is  made  up  almost 

wholly  of  instances  of  putrefaction  of  a  retained  ovum  or  secretion. 

The  second  paper  is  a  short  one,  by  Dr.  Ed.  Cross,  giving  an 

account  of  a  case  of  pregnancy  with  almost  complete  cicatricial 

occlusion  of  the  vagina,  and  with  a  large  vesico-vaginal  fistula 

^  above,  so  that  the  bladder  and  the  upper  part  of  the  vaginal  canal 

^  practically  formed  a  single  cavity.     Impregnation  had  most  pro- 

^  bably  been  through  the  urethra,  the  vaginal  opening  being  so 

^  completely  closed  that  the  woman  could  retain  urine  for  six  or 

^  even  ten  hours,  and  then  pass  it  voluntarily. 

The  third  paper  is  "On  the  equally  faulty  or  contracted  pelvis," 
including  the  so-called  just(Hninor^  infantile,  and  masculine  or 
funnel-shaped.  The  text  is  supplied  by  a  case  in  which  the  woman 
died  undelivered,  after  craniotomy  and  cephalotripsy.  The  conclu- 
sion arrived  at,  in  accordance  with  that  previously  expressed  by 
Dr.  Lusk,  is  that  when  premature  labour  cannot  be  brought  on 
at  an  early  enough  ^period,  and  where,  with  general  contraction, 
the  conjugate  is  under  Z\  inches,  the  Giesarean  section  is  the 
preferable  procedure. 

On  these  follow  two  short  communications  by  Drs.  A.  T. 
Woodward  and  A.  M.  Thomas,  describing  new  appliances.  The 
first  describes  and  illustrates  a  new  combined  rectal  and  urethral 
speculum,  and  a  modification  of  the  Hodge  pessary.  The  second, 
an  improved  vaginal  douche.  The  pessary  is  intended  to  meet  the 
difficulty  of  the  uterus  passing  down  through  tlie  fenestra  and 
becoming  incarcerated.  This  is  done  by  making  the  bars  flat  and 
broad  in  proportion  to  the  total  size  of  the  instrument.  The  other 
instruments  cannot  he  explained  in  a  few  words. 

Other  papers  of  less  general  interest  are  also  contained  in  the 
number,  which  also  supplies  condensed  reports  of  the  proceedings 
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of  several  societiee  which  have  obstetric  interest.  A  review  of  Mr. 
Lawson  Tait's  work  on  "  Diseases  of  the  Ovaries,"  and  several 
well-chosen  abstracts,  from  Geiman  journals  dealing  with  obstetrics 
and  diseases  of  children,  go  to  make  a  really  valuable  cc^ecticm  of 
material  in  the  different  departments  of  the  special^  which  the 
journal  represents. 

The  September  number  is  also  suffioienily  varied  in  its 
contents.  Dr.  W.  G.  Wylie  gives  the  first  part  of  a  very 
wordy,  and,  so  far,  not  particularly  valuable  paper  on 
"Ante-flexion  of  the  Uterus,"  in  which  he  lumily  seems  to 
recognise  duly  the  frequency  of  ante-flexion  either  as  a  normal 
condition,  or  as  temporarily  produced  in  making  a  gynaecologioal 
examination.  It  is  surely  an  error,  and  in  contradiction  with  the 
best  recent  observations  to  state  that,  "Of  the  nulUparous 
,  women,  which  a  gynaecologist  examines,  the  uterus  may  be  called 
dbrwrmaUy  flexed  in  a  very  large  percentage."  If  the  word  we 
have  emphasised  were  left  out,  no  objection  could  perhaps  be 
taken  to  it.  '*  The  significance  of  haemorrhage  during  the  eai'ly 
months  of  pregnancy,"  is  discussed  by  Dr.  Grandin,  and  a  list  of 
causes  more  or  less  likely  to  produce  bleeding  is  given,  with  some 
rather  cursory  remarks  on  them.  The  important,  but  still 
unsettled  dispute  about  the  active  or  expectant  method  of  dealing 
with  cases  of  early  abortion  is  treated  by  Dr.  W.  H.  Farr,  who 
gives  a  list  of  sixteen  consecutive  cases  in  which  he  had  with 
success,  and  under  threatening  circumstances,  removed  the 
retained  membranes  by  means  of  forceps  or  curette.  He  argnes 
strongly  for  the  ease  and  safety  with  whiph  this  can  be  done, 
compared  with  the  force  often  needed  in  introducing  the  finger  or 
fingers  to  scoop  or  scrape  out  the  probably  adherent  membranes. 
There  is  no  doubt  that  the  active  method  is  very  ofton  preferable, 
though  here,  as  is  so  often  the  case,  there  are  some  who  would  allow 
almost  no  place  for  Nature's  own  operations.  After  Uie  original 
contributions  there  follow  condensed  reports  of  the  proceedings  of 
the  Obstetrical  Societies  of  London  and  New  York;  and  a 
number  of  reviews,  including  a  rather  sharp  criticism  of  the 
highly  conservative  doctrines  expressed  by  Dr.  Matthews  Duncan 
in  his  ''  Clinical  Lectures."  The  '<  Abstracts  "  in  this  number 
are  very  copious,  giving  in  condensed  form  the  best  matter 
contained  in  the  four  leading  French  and  German  journals  of 
obstetrics  and  gynsecology.    They  form  altogetlier  the  best  portion 
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*of  tluB  nmnber,  though  it  also  oontainB  several  ooQimumcati<mfi  of 
interest  in  the  department  of  diseases  of  children ;  and  notably 
the  continuation,  from  previous  numbers,  of  an  illustrated  review 
^of  the  methods  for  the  mechanical  treatment  of  Pott's  disease  by 
Dr.  Chas.  F.  Stillman  of  Kew  York.  J.  J. 


dhanxm  Wixdbtuxt]^. 

The  dispute  betwe^i  the  governing  bodies  of  the  Univeraity 
liaa  come  to  no  settlement  After  many  delays  cm  the  part  of 
the  Council,  to  which  the  petitions  of  the  S^okate  were  f orwajrded 
by  the  Gk>vemor^  it  was  decided  to  forward  to  the  latter  body  an 
•enabling  statute,  in  the  hoipe  that  an  agreement  might  be  arrived 
•at.  At  a  meeting  of  Senate  held  on  the  7th  inst  Dr«  Bix>mby 
moved  that  the  following  proposal  of  the  council  be  rec^ved  : 
'''Whereas  doubts  have  arisen  as  to  iJie  construction  of  tlie 
regulations  assented  to  by  the  Crovemor  on  the  20th  of  August, 
1883,  it  is  hereby  provided  for  the  removal  of  such  doubts  as 
follows : — ^The  scholarships,  exhibitions  and  prizes  granted,  both 
under  the  said  r^ulations  and  under  the  regulations,  a  18,  as 
heretof<»«  in  force,  may  be  awarded  at  the  examinations  in 
October  term,  1883,  and  in  February  term  1884,  as  the  case  may 
b^  according  to  the  notice  published  by  the  Professorial  Board  on 
the  22nd  day  of  August,  1883." 

Professor  Andrew  seconded  the  motion. 

Messrs.  €hregory,  Higgins,  Thompson,  and  Dr.  M'Inemey  spoke 
against  the  proposal 

Professor  Nanson  and  Dr.  Jamieson  supported  it. 

The  Senate  divided,  with  the  foUowing  result :  ayes  28,  noes  31. 
Majority  3. 

The  motion  was  therefore  lost. 

At  the  monthly  meeting  of  the  University  Council  on  the 
•Sth  inst.  Professor  Andrew,  in  the  absence  of  Professor  Irving^ 
moved  :  "  That  no  examiner  for  matriculation  be  appointed  who 
will  not  undertake  to  remain  in  Melbourne  till  the  work  of  his 
board  be  finished ;  and  further,  if  possible,  to  do  the  work  of  his 
examination  at  the  University.'' 

After  some  discussion  the  motion  was  withdrawn  in  favour  of 
one  suggested  by  Dt*.  Mackay,  to  the  efiect  that  no  examination 
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papei*  should  be  removed  by  examiners    firom  the  district  off 
Melbourne. 

The  examiners  for  matriculation  were  appointed  as  follows  t- 
Board  A — Canons  Vance  and  Sergeant.  Board  B — ProfessoiB. 
Nanson  and  Andrew  and  Mr.  W.  E.  Johnston.  Board  C — 
Mr.  Venables  and  Mr.  Fkterson.  Professor  Morris  was  also- 
appointed  to  examine  in  geography  in  room  of  Professor  M^Coy, 
and  Mr.  Bobert  Bromby  was  appointed  locum  tenens  for  Professor 
Morris  until  that  gentleman's  return  to  Victoria.  Board  D — 
Dr.  Dobson  and  Mr.  Alexander  Morrison,  jun.  Board  E — 
Professor  Remot  and  Mr.  Newbery  were  re-appointed  to  examine 
in  their  respective  subjects,  and  Professor  M*Coy  was  appointed 
to  examine  in  botany  in  the  room  of  Mr.  W.  Sutherland. 

Dr.  Morrison  moved  the  adoption  of  the  report  of  the  Finance- 
Committee  recommending  that  the  salaries  of  Dr.  Bird  and 
Mr.  Girdlestone  as  lecturers  be  increased  from  £250  to  £350. 

The  Council  adopted  a  resolution  to  the  effect  that  they 
regretted  being  unable  to  adopt  the  report. 

DEMONSTRATORS     OF     ANATOMY. 

Two  letters  from  Prof edsors  Half ord  and  Allen,  recommending- 
the  Council  to  appoint,  next  year,  two  Demonstrators  of  Anatomy 
instead  of  one,  were  referred  to  the  Faculty  of  Medicine. 

The  consideration  of  a  letter  from  the  Medical  Faculty,, 
endorsing  the  application  of  Mr.  A.  V.  Henderson  to  be  appointed 
Demonstrator  of  Anatomy,  was  postponed  until  a  report  was 
received  on  the  subject  of  appointing  another  Demonstrator  from 
the  Faculty  of  Medicine. 

MENTAL  PATHOLOGY,   ETC. 

The  recommendation  of  tlie  Faculty  of  Medicine  that  the 
present  Inspector  of  Asylums,  Dr.  Dick,  be  requested  to  examine 
in  mental  pathology,  therapeutics,  and  hygiene,  and  that  the 
lecturer  on  medicine  examine  on  the  principles  and  methods  of 
observation  and  reasoning  in  medical  inquiry  was  adopted. 

The  following  resolution  of  the  Faculty  of  Medicine  waa 
negatived : 

**  That  in  the  opinion  of  the  Medioal  Faeoltj,  every  demonstrator  or 
assisUnt  should  be  appointed  or  removed  by  the  corresponding  profesaor*. 
with  the  consent  of  the  Council.*' 
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The  report  of  the  f^oiance  Committee  on  the  following; 
resolution  of  the  Faculty  of  Medicine  was  considered  : 

"  That  the  Dean  of  the  Medical  Faeolty  be  requested  to  forward  to  the^ 
Goundl  a  list  of  the  several  examinations,  both  ordinary  and  honour,  held 
in  the  Medical  School  yearly,  distingiiishiiig  written  examinations,  onJ 
examinations,  and  practical  examinationB,  with  an  expression  of  opinion 
from  the  Faculty  that  for  every  separate  examination  a  fee  of  five  guineas  - 
should  be  paid  to  each  co-examiner. 

As  an  amendment  to  the  report  of  the  Finance  Committee  it 
was  resolved  that  the  rate  of   payment  already    fixed  by  the  • 
Council  be  adhered  to  for  1883  and  1884. 

A  petition  from  the  University  Athletic  Association^  requesting, 
the  Council  to  provide  £756  for  improvements  to  the  recreation, 
groiind,  was  considered. 

After  a  long  discussion,  it  was  moved  by  Sir  W.  F.  Stawell,. 
that  the  sum  of  £500  be  allotted  to  the  objects  of  the  University 
Athletic  Association,  the  amount  to  be  expended  by  a  sub- 
committee of  the  Association  with  the  concurrence  of  a  Sub- 
committee of  the  Council. 

For    the    vacancy  in  the  Council  caused  by  the    death   of: 
Mr.    R.    S.    Anderson,    the    names    of    Sir    Qeorge    Verdon,^, 
and  Mr.  Webb,  Q.C.,   have  been    mentioned*       It  is  under- 
stood that  Sir    George    b    likely    to    withdraw  in  favour    of 
Mr.  Webb. 


MELBOURNE  HOSPITAL. 

The  usual  weekly  meeting  of  the  Melbourne  Hospital  Committee- 
was  held  on  2drd  October. 

Medical  Officer's  Report. 
The  medical  superintendent  reported  that  there  had  been  no« 
fresh  cases  of  erysipelas  or  pyaemia  to  report,  except  a  doubtful 
case  of  erysipelas  admitted  from  outside,   which  was  now  con- 
valescent. 

Treatment  of  Blood  Poisoniko. 

In  compliance  with  an  order  from    the    committee  on  th& 
3rd  inst.,  the  secretary  wrote  the  following  letter  to  Dr.  Beaney  : 

"Octobers,  1883. 
"  Dear  Sir, — ^In  the  weekly  report  submitted  yesterday  by  the 
medical  superintendent,  the    committee   was    informed  that  a 
patient  named  M^Elreavy,  under  your  care,  had  died  from  pyiemia. . 
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"  The  cQmmittee  are  anxious  for  further  information,  and  desires 
me  to  ask  you  to  be  so  good  as  to  furnish  them  with  a  special 
report  on  the  case. 

"  I  am,  very  obediently  yours, 

"J.  Williams,  Sec. 
''  The  Hon.  J.  G.  Beaney,  M.D.  M.L.C." 

'<No  reply  was  receiyed  to  the  above,  consequently  at  the 
meeting  of  the  16th  the  secretary  was  directed  to  write  as  follows  : 

"October  16th,  1883. 
"  Dear  Sir, — The  committee  of  management  dedre  me  to  call 
your  attention  to  the  letter  addressed  to  you  on  the  3rd  inst, 
asking  for  a  special  report  on  the  case  of  the  deceased  patient, 
M*Elreavy. 

"  As  the  communication  has  possibly  been  overlooked,  I  am  to 
-say  the  committee  will  be  obliged  by  a  reply  at  their  neott 
,  meeting,  the  22nd  inst 

**  I  am,  very  obediently  yours, 

"J.  Williams,  Sec. 
^^The  Hon.  J.  G.  Beaney,  M.D.,  M.L.C." 

In  teply  Dr.  Beaney  wrote  : 

«'  154  Odlins  Street  E.,  October  22,  1883. 
''J.  Williams,  Bsq.,  Melbourne  Ho^itaL 
"  Dear  Sir, — ^In  reply  to  your  communication,  relative  to  the 
recent  fatal  case  of  pyaemia  in  Ward  1  of  the  hospital,  I  beg  most 
respectfully  to  inform  the  committee  that  I  shall  shortly  deliver  a 
lecture  on  pyaemia,  having  especial  reference  to  cases  that  have 
-occurred  in  the  hospital,  on  which  occasion  I  shall  be  glad  if  the 
committee  wiU  be  present 

*'  I- am,  dear  sir,  yours  very  faithfully, 

<<  Jambs  Gso.  Bbakby,  M.D." 

Mr.  (Godfrey  moved :  "  That  Dr.  Beaney  be  informed  that 
the  reply  sent  is,  in  the  opinion  of  the  committee,  no  answer  to 
the  request  made  to  him  in  the  letters  dated  3rd  and  16th 
October." 

The  motion  was  put,  and  agreed  to  by  all  the  committee  but  Mr. 
Kidney. 

Notice  op  Motion. 

Mr.  Davey  gave  notice  that  he  would  move  tibat  day  four 
.  weeks :  '*  That  in  view  of  the  increasing  number  of  medical 
.students  seeking  admission  to  the  Hospital,  the  junior  medical 
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officers  appointed  by  the  committee  be  increased  from  five  to 
eight,  and  that  the  fee  at  {Nresent  paid  for  their  seryiceB  be 
abolished."    The  meeting  then  closed. 

At  the  weekly  meeting  of  the  committee  held  on  dOth  Ootober, 
the  secretary  reported  the  death  of  the  Hon.  K.  S.  Anderson,  who 
held  the  office  of  vice-president  on  the  committee. 

During  the  month  of  October  30  cases  had  been  operated  upon*. 
Of  thesie,  10  were  discharged  cured  or  relieved,  and  two  died  f 
one  from  syncope  during  chloroform,  administered  for  paraoontesiB 
thoracis,  and  the  other  from  peritonitis  and  exhaustion  after  an 
operation  for  a  stricture  of  the  urethra.  Of  the  cases  on  which 
operations  had  been  performed  in  previous  months,  three  had 
been  discharged  cured  or  relieved,  and  none  had  died. 

Notice  op  Motion. 

Mr.  Gregory  gave  notice  on  the  13th  inst.  that  he  would  at  the 
next  meeting  move :  "That  in  the  event  of  no  reply  being  received 
by  next  meeting  to  the  last  communication  sent  to  I>r.  Beaney 
with  regard  to  the  recent  case  of  blood-poisoning,  Dr.  Beaney  should 
be  suspended."  He  said  that  Dr.  Beaney  had  in  answer  to  the  first 
letter  on  the  subject  sent  a  letter  to  the  committee,  which  had  been 
correctly  termed  by  a  member  of  the  committee  "impertinent," 
and  the  second  letter  he  had  treated  with  undue  indifference. 

The  meeting  then  closed. 


ALFRED  HOSPITAL. 

The  usual  meeting  of  the  Alfred  Hospital  committee  was  heldf 
on  the  19th  ult. 

Mr.  Thomson  complained  of  the  irregular  manner  in  which  the 
reports  with  regard  to  the  sanitary  condition  of  the  hospital  were^ 
made.  The  secretary  was  instructed  to  call  the  attention  of  the 
honorary  medical  staff  to  the  matter.  It  was  suggested  that 
blank  forms  should  be  prepared  for  these  reports  to  be  filled 
in.  Applications  for  the  position  of  hon.  medical  officer  attending 
the  in-patients  were  received  from  Drs.  Jamieson,  M*Inemey,  and 
Warren ;  and  for  hon.  medical  officer  attending  out-patients  from 
Drs.  M'Kenna,  Thompson,  and  Schlesinger.  A  ballot  was  taken^ 
which  resulted  in  the  election  of  Dr.  Jamieson  to  attend  to- 
the  in-patients,  and  Dr.  Schlesinger  to  the  out-patients. 

The  plans  of  the  proposed  additions  to  the  building  wer» 
received,  and  referred  to  the  Building  Committee. 

The  meeting  then  closed. 
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VITAL    STATISTICS. 

The  Government  StatiBt's  report  on  the  vital  statistics  of  Mel- 
Tx>ume  and  its  suburbs  for  September  shows  that  the  births 
numbered  831  and  the  deaths  395.  Of  the  children  bom  415 
were  boys  and  416  girls.  There  was  thus  a  large  decrease  on  the 
previous  month,  when  the  births  numbered  1011.  The  deaths 
registered  in  September  numbered  395,  viz.,  234  males  and  161 
females,  the  births  thus  exceeding  the  deaths  by  436.  The  deaths 
were  fewer  than  those  in  August  by  72,  but  exceeded  the  average 
^f  September  during  the  previous  ten  years  by  23.  If^  however, 
allowance  be  made  for  the  increase  of  population,  they  were  lower 
than  the  average  of  ten  years  by  23.  To  every  1000  of  the  popa- 
lation  of  the  district  Uie  proportion  of  births  registered  was  2*85, 
and  of  deaths  registered  1*35.  Children  under  five  years  of  age 
-contributed  32  per  cent  to  that  mortality,  as  against  33  per  cent, 
in  September  1882,  28  per  cent,  in  September  1881,  and  36  per 
cent,  in  September  1882.  As  many  as  28  persons  died  during  the 
month  at  the  age  of  75  years  and  upwards.  88  deaths  took  place 
in  public  institutions,  37  of  them  in  the  Melbourne  Hospital. 
The  number  of  deaths  from  zymotic  diseases,  viz.,  39,  was  the 
.same  as  in  the  previous  month,  in  the  report  for  which  the 
number  was  stated  to  be  the  lowest  since  September  1872.  Child- 
birth proved  fatal  in  four  instances  during  the  month. 

The  number  of  births  registered  in  Melbourne  and  suburbs 
during  the  week  ending  13th  October  was  207,  and  the  deaths 
102,  21  of  these  being  of  children  under  one  year.  During  the 
week  ending  20th  October,  births  186,  deaths  83 ;  16  of  these 
l)eing  of  children  under  one  year.  Week  ending  27th  October, 
births  227,  deaths  106  ;  24  of  these  being  of  children  under  one 
jrear.  Diphtheria  in  a  mild  form  was  reported  from  Ascot  Yale. 
Week  ending  3rd  November,  births  193,  deaths  99  ;  29  being  of 
•children  under  one  year. 


Joral   Sttbjerts. 


A  Board  consisting  of  Mr.  Bnohanan,  M.L.G.,  Mr.  J.  L.  Dow,  MX.A., 
and  Drs.  Allen,  Jamieson,  and  Plummer,  has  been  appointed  to  inqoire  into, 
and  report  on  the  alleged  prevalence  of  tnberonlosis  in  Victoria,  and  on  any 
danger  to  the  public  health  that  may  be  thereby  incurred.  The  first 
meeting  of  the  Board  was  held  on  the  18th  inst.,  all  the  members  being 
present  with  the  exception  of  Mr.  Dow.  Dr.  Plummer  was  elected 
^Chairman.      It  was  resolved  that  Professor  Allen  and  Dr.  Jamieson  be 
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reqnested  to  draw  np  a  diaft  of  a  oironUur  to  be  sent  to  ▼etezinary  smgeons 
:and  others,  soliciting  information  and  assistanoe  on  the  matters  to  be 
inqnired  into.  It  was  agreed  that  when  evidence  was  being  taken,  the 
meetings  of  the  Board  wonld  be  open  to  the  Press ;  bnt  that  its  deliberations 
would  be  oondnoted  in  private. 

At  a  special  meeting  of  the  Veterinary  Medical  Association  held  at 
Menzies'  Hotel,  on  Friday  evening,  the  19th  nit.,  Mr.  Graham  Mitchell, 
vice-president,  in  the  chidr,  the  Seoretaiy  stated  that  he  had  called  the 
meeting  in  consequence  of  the  subject  of  tuberculosis  in  cattle  having  been 
brought  before  the  Upper  House  by  the  Hon.  J.  Buchanan.  After  a 
considerable  amount  of  discussion  the  following  resolution  was  passed: 
**  That  it  is  the  opinion  of  this  meeting  that  tuberculosis  in  cattle  is  rapidly 
increasing  throughout  the  colonies ;  that  tuberculosis  is  communicable  from 
•eattle  to  their  own  and  other  species,  as  well  as  to  man,  by  the  ingestion  of 
the  flesh  and  milk  of  a£Fected  animals,  and  by  inoculation  and  inhalation ; 
4md  that  in  the  ox  tribe  it  is  both  hereditary  and  congenital.'* 

'  The  eighth  annual  meeting  of  the  Austnjian  Health  Society  was  held  at  the 
^own  Hall  on  Thursday  evening,  18th  ult.  The  Annual  Beport  was  read  by  the 
Chairman.  It  stated  that  fifty-eight  new  members  had  been  enrolled  during 
the  year.  The  balance-sheet  showed  the  receipts  for  the  past  year  to  have 
been  £281  6s.  lid.,  and  the  expenses  £168  6s.  5d.,  leaving  a  balance  of 
£68  Os.  6d.  The  Council  for  the  year  1888-i  was  elected  as  follows: 
President,  Mr.  Justice  Higinbotham ;  T^ee-Presidents,  Mrs.  Webster  and 
Professor  EUdngton;  Hon.  Treasurer,  Mr.  -W.  Crellin;  Hon.  Secretary, 
Miss  Niven ;  Members  of  Council,  Mrs.  D.  J.  Hamer,  Mrs.  A.  Young,  Bev. 
Joseph  Hay,  Drs.  Jamieson,  Lefevre,  M*Inemey,  J.  P.  Byan,  J.  M.  Bose, 
^md  W.  Warren,  and  Messrs.  C.  B.  Bhiekett,  T.  Brodribb,  J.  Gill,  F.  J. 
Gladman,  A.  Sutherland,  Lloyd  Tayler,  and  J.  G.  Burrows  (Secretary). 
Papers  were  read,  by  Miss  Niven,  on  **  Hie  CoUingwood  Meetings  for  Wives 
imd  Daughters,'*  which  have  been  earned  on  with  much  success  during 
several  months ;  and  on  "  Disinfection  and  Disinfectants,**  by  Mr.  Blackett* 
During  the  year  the  Society  had  issued  two  new  tracts,  and  several  reprints, 
and  had  been  carrying  on  a  course  of  free  lectures  on  health  subjects.  In 
these  as  well  as  in  other  directions  the  Society  is  doing  good  work,  and  is 
•entitled  to  a  large  measure  of  public  support. 

Dr.  Beaney,  M.L.C.,  one  of  the  members  of  the  honorary  medical  stafif  of 
the  Melbourne  Hospital,  having  felt  aggrieved  at  an  observation  made  by 
Mr.  Godfr^  at  a  meeting  of  the  committee  of  that  institution,  directed  his 
fiolioitor  to  request  Mr.  Godfrey  to  give  an  apology,  and  to  begin  an  action 
ior  damages  against  him  in  the  event  of  that  request  not  being  complied 
with.  Mr.  Godfrey  having  explained  that  his  remark  had  a  general 
j^eference  to  the  powers  of  ,the  committee,  and  did  not  apply  to  Dr.  Beaney*s 
<oase,  the  threatened  proceedings  have  come  to  an  end. 

It  is  intimated  in  the  Qovemment  Gazette  that  Dr.  J.  P.  Byan  has  been 
appointed  vice-consul,  ad  interim^  for  Peru  at  Melbourne,  and  that  His 
jfooellency  has  been  pleased  to  recognise  Dr.  Byan  in  that  capacity 
provisionally. 

The  resignation  of  Dr.  J.  de  B.  Griffith,  of  his  position  as  official  visitor  to 
ihe  metropolitan  lunatic  asylums,  has  been  accepted. 

Dr.  Bobert  Gething  died  at  Hahndorf  on  the  21st  ult.  He  was  a 
graduate  of  Edinburgh,  and  arrived  in  S.  Australia  in  1850.    He  practised  his 
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profession  ever  since  at  Port  Adelaide.  He  was  appointed  health  officer  m 
1878,  on  the  death  of  Dr.  Dnnoan.  Having  obtained  a  month's  leave  he 
had  gone  to  Hahndorf  for  change  of  air.  He  was  seized  with  an  apoplectie 
fit,  and  remained  nnoonsdous  until  his  death. 

A  letter  from  Dr.  Balph  appeared  in  the  Argus  of  22nd  alt,  protesting 
against  the  vivisection  regulations,  on  which  remarks  have  already  been 
made  in  the  leading  colmoons  of  the  jonmaL  Dr.  Balph  declares  that  hi* 
own  investigations  will  be  interfered  with,  if  not  completely  stopped,  and 
he  expresses  himself  strongly  to  the  efifect  that  they  contain  an  unfair 
suggestion  of  crael  tendencies,  on  the  part  of  medical  inquirers,  which  is 
neither  proved  nor  true. 

A  telegram  has  been  received  from  Glasgow  stating  that  Messrs.  C.  Gunst*. 
H.  Mitchell,  W.  Miller,  and  H.  A.  Embling,  all  of  them  educated  at  the 
Melbourne  University,  have  passed  the  examination  f6r  the  double  qualifica- 
tions of  the  Colleges  of  Physicians  and  Surgeons  ol  Bdinburgh. 

On  the  evening  of  the  27th  ult.  a  nxunber  of  the  medical  stndenta,  who  had 
been  dreseers  under  Dr.  8yme  at  the  Melbourne  Hospital,  entertamed  tini 
gentleman  at  a  farewell  dinner  at  the  Cathedral  Hotel.  The  usual  lojral 
toasts  were  honoured,  and  Dr.  Sgrme*s  health  was  drunk  with  enthonasm^ 
allusion  being  made  to  the  loss  tiiat  the  students  and  the  hospital  gensraUf 
would  suffer  by  his  departure  for  Europe. 

Health  Officbbs. — The  undennentioned  i^ypointments  were  sfpproved  and 
confirmed  at  a  meeting  of  the  Central  Board  of  HeaMh  on  the  17th  uh. : — 
Shires :  Belfast,  James  Baird,  surgeon,  vice  J.  B.  B.  Thomas,  deceased  ; 
Warmambool,  T.  F.  Fleetwood,  surgeon;  Lowan  (West  Biding),  W.  H» 
Burton,  MJ>.,  vice  P.  Fairbum,  MJ).,  resigned;  St.  Amaud  (Donald), 
G.  H.  S.  Zichy-Woinarski,  M.B.,  vice  H.  Maddntosh,  surgeon ;  Winuneca 
(Werracknabeal),  W.  J.  Carroll,  surgeon.  Two  borough  councils  sabaiifcted 
the  names  of  two  medical  gentlemen  for  the  position  of  health  officer,  hui,  on 
a  full  coBsideration  of  the  papers  in  each  case,  the  Board  declined  to  confiznL 
the  appointments. 


BIRTHS. 

WiLUAMS.— On  the  10th  nit,  at  170  CoUins-vtreet  east,  the  wilto  of  Dr.  J.  WUUmiu,  of  a 
daughter. 

Willi  AMBON.— On  the  8th  inst.,  at  De  Cameron,  the  wilb  of  Walter  Williamson,  U.D.^ 
of  a  eon. 

MARRIAGE. 
M'Cabthy— LA2fK.-0n  the  10th  nit.,  at  St.  Patrick's  Cathedral,  hj  the  Rer.  Father 
O'Connor,  Chas.  Lonis  McCarthy.  M.B.,  Ch.B.,  of  Footsoray,  to  Constantino  Beatrice,  second 
danghter  of  the  late  James  Hogan  Lane,  of  Footscray. 

DEATHS. 

Halpord.— On  September  23,  at  Pu-khnrst-road,  Camden^road  north,  London.  Jamea 
Hallbrd,  in  his  92nd  year,  the  belored  fiither  of  Oeoige  B.  HaUnd,  of  the  Univ«nity  of 
Melbourne. 

RocKBTT.-On  the  10th  alt.,  at  Loogfoid,  Taunania,  S.  Hiklrefth  Ro^eM^  M.D. 

S«AW.— On  the  10th  inst.,  at  his  residence,  Corio-t«RMe.  Oeelong;  Fofster  SiMnr, 
surgeon,  aged  74.  Arrlred  in  the  colony  Jane,  1810 ;  appointed  coroner  for  Qealoag  distiiei. 
October,  1850. 
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^  HYSTERIA,  WITH  SIMULATION   OF  PREGNANCY. 


By  Walter  Thomas,  M.B. 

^  That  hysteria  may  have  its  <H>igin  in  some  functional  or  organic 

disturbance  of  the  uterus  is  a  fact  long  known,  as  evidenced, 
indeed,  by  the  very  term  itself ;  and  that  an  attack  may  simulate 

J  other  conditions  or  diseased  states  every  general  practitioner  must 


\  have  had  opportunities  of  recognizing.     The  following  case  of 

'  simulation,  however,  in  which  the  symptoms  were  so  marked  as 

to  mislead  me  in  diagnosis,  may  not  be  deemed  unworthy  of  note. 
It  was  instructive  to  me,  as,  had^I  been  attending  under  drcom- 
I  stances  requiring  an  <q^on  from  my  first  visit  alone,  I  am  afraid 

I  should  have  given  a  very  positive  one  of  pregnancy,  and  possibly 
caused  some  damage  to  the  moral  reputation  of  the  individual 

One  Sunday  afternoon  I  was  hurriedly  called  to  Miss  R.,  a 
barmaid  in  one  of  our  leading  hotels.  She  was  in  bed,  talking  in 
an  excited  and  somewhat  incoherent  manner.  I  gathered,  how- 
ever, that,  for  some  hours,  she  had  been  suffering  '^  agonies  of 
pain ''  in  the  hypogastrium.  External  examination  showed  what 
seemed  to  be  the  rounded  fundus  of  the  uterus,  hard,  well  defined, 
and  risen  to  midway  between  pubes  and  umbilicus,  as  at  the  fifth 
month  of  pregnancy.  Auscultation  gave  no  positive  information, 
As  the  woman  in  attendance  stated  that  "her  courses  were  on 
her,"  I  made  a  digital  examination,  and  found  the  os  patulous 
with  a  thin  red  discharge  oozing  from  it ;  but,  as  neither  clots  nor 
membranes  were  met  with,  I  believed  I  had  a  case  of  "pre- 
ventable abortion"  to  deal  with,  and  prescribed  opiates  with  a 
view  of  checking  the  pain,  which  was  evidently  due  to  uterine 
contraction. 

When  alone  with  my  patient  for  a  few  moments,  I  told  her  I 
believed  her  to  be  pregnant,  but  she  strenuously  denied  the 
possibility,  stating  that  she  was  a  married  woman  and  had  a 
child  fourteen  months  previously,  but  on  its  dying  two  months 
subsequently  her  husband  had  left  her  for  another  colony,  where 
Vol.  V.    No.  12. — New  Series.  ll 
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he  remained.  Sinoe  his  departure  she  had  menstroated  r^rularlj 
every  month. 

The  information  thos  volunteered  did  not  tend  to  shake  me  in 
my  opinion,  and  when,  four  hours  after,  I  was  again  called,  I 
went  prepared  for  labour,  but  to  mj  surprise  the  os  was  closed, 
discharge  nil,  pain  decidedly  less,  and  no  uterus  could  be  found 
on  abdominal  examination.  On  the  following  day  my  patient 
was  convalescent,  complaining  simply  of  headache,  which  was  at 
once  relieved  by  potass,  bromide  and  valerian. 

Christchurch,  N.Z. 


SURGICAL  OPERATIONS  ON  THE  INSANE. 
By  James  V.  McCeeebt,  L.R.C.S.L 

Medical  Superintendent  Lunatio  Aoylam,  Eew. 

The  insane,  like  other  people,  are  subject  to  acddenta  and 
diseases  that  call  for  operative  interference.     In  considering  sudi 
cases  two  questions  will  naturally  come  up  for  consideration — 1st. 
How  do  insane  persons  stand  surgical  operations?      2nd.  Is  it 
right  to  operate  on  patients  who  are  deprived  of  the  power  of 
giving  lawful  consent  ?    In  answer  to  the  first  question  I  can  state 
from  my  own  experience  that  the  insane  stand  operations  remark- 
ably well.     I  have  never  seen  unfavourable  symptoms,  in  any  case 
that  has  been  operated  on  in  a  lunatic  asylum,  and  chloroform  and 
ether  can  be  used  with  at  least  as  much  safety  as  among  the  sane. 
As  to  the  propriety  of  such  operations  we  should,  I  think,  be 
guided  by  the  same  rules,  at  least  as  fieur  as  possible,  as  apply  to 
such  cases  in  general  practice.     I  first  try  to  get  the  consent  of 
the  patient^  and  then  of  the  Mends ;  but,  in  urgent  cases,  have 
operated  without  the  one  or  the  other.    Many  years  ago,  a  man  in 
the  Ararat  Asylum  was  suffering  from  strangulated  inguinal 
hernia,  and  had  to  be  held  by  force  on  the  table  till  he  ima  got 
under  the  influence  of  chloroform ;  generally,  however,  the  patient 
can  be  got  to  understand  the  necessity  for  surgical  treatment,  and 
there  is  time  to  consult  the  friends.    Two  interesting  cases  have 
been  recently  under  treatment  in  this  Asylum,  that  serve  to  illus* 
trate  the  ameliorative  influence  on  the  menta]  symptoms  that  will 
sometimes  result  from  the  removal  of  some  diseased  and  painful 
structure. 

R  A.  R.,  a  married  woman,  set.  19,  was  admitted  to  the  Kew 
Asylum  in  November,  1882,  suffering  from  mania.     She  was  about 
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«even  months  adTanced  in  pregnancy,  and  had  disease  of  the  right 
knee-joint.  After  admission  the  mania  was  found  to  be  of  the 
remittent  form,  lucid  intervals  alternating  with  periods  of  furious 
excitement.  The  birth  of  the  child  caused  no  improvement  in  this 
«tate  of  things.  She  came  under  my  care  on  the  1st  of  March 
last,  and  was  then  a  thin,  pale,  strumous-looking  young  woman. 
The  right  1^,  below  the  knee,  was  smaller  than  the  left ;  the 
joint  was  much  enlarged,  discharging  from  three  openings,  and 
very  painful,  llie  patient  told  me  that  the  disease  was  first 
<iaused  by  a  fall  when  she  was  nine  years  of  age ;  it  gradually  got 
better,  and  she  was  free  from  pain  till  she  hurt  it  some  months 
before  her  admission.  After  keeping  her  under  notioe  for  two 
months,  I  formed  the  opinion  that  the  attacks  of  mania  were 
caused  by  the  disease  in  the  knee,  and  advised  her  to  have  the  leg 
taken  off;  and  to  this  she  gladly  consented,  and  her  husband  also 
agreed  to  the  operation.  The  thigh  was  amputated  on  the  7th  of 
May,  by  a  long  anterior  skin  flap  and  short  posterior  flap,  made 
by  transfixion  through  all  the  soft  parts  of  the  back  of  the  thigh. 
Mrs.  R.  made  a  very  good  recovery,  and  had  no  return  of  the  mania. 
She  was  discharged  from  the  Asylum  on  the  24th  of  July,  and  I 
recently  heard  that  she  has  since  kept  welL 

The  second  case  was  that  of  an  epileptic  girl,  E.  D.,  who  was 
allowed  out  on  trial  with  her  friends.  When  under  their  care  she 
fell  into  the  fire  in  a  fit,  and  was  returned  to  the  Asylum  with 
severe  bums  on  the  right  side  of  the  face  and  head,  the  eye  on 
that  side  being  greatly  disorganised.  After  her  return  the 
epileptic  fits  were  very  severe  and  frequent,  and  her  general 
health  very  unsatisfactory.  After  a  few  weeks  I  advised  the 
friends  to  allow  the  diseased  eye  to  be  removed,  both  with  the 
view  of  saving  the  other  eye  and  of  improving  her  general  state. 
Her  mother  told  me  that  a  medical  man  had  advised  her  not  to 
have  any  operation,  as  he  believed  the  girl  would  die  under  chloro- 
form ;  she,  however,  left  the  matter  in  my  hands,  to  do  what  I 
thought  best.  On  examination,  I  found  the  heart  to  be  weak,  but 
otherwise  free  from  disease.  Equal  pacts  of  chloroform  and  ether 
were  given,  with  very  satisfactory  results,  and  the  eye  removed 
without  trouble.  In  less  than  a  week  the  parts  were  healed,  and 
the  girl  up  and  about.  Since  the  operation  she  has  had  only  a 
few  slight  fits,  and  her  general  health  has  improved  to  a  marked 
4legree.     The  attendants  say  she  is  now  no  trouble  in  the  ward. 

LL  2 
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AN  ANTISEPTIC  TREATMENT  OF  TYPHOID  FEVER. 

By  Geo.  Talbot  Woolley,  M.R.C.S.  Eng. 

Finding  that  a  considerable  number  of  cases  of  typhoid  fever 
occur  from  time  to  time  in  this  colony,  I  have  taken  the  earliest 
opportunity  of  bringing  before  the  notice  of  the  profession  a  line 
of  treatment,  which  is  thoroughly  consistent  with  the  germ  theory 
at  present  accepted,  and  which  most  certainly  was  justified  by  its 
results,  and  is  in  my  opinion  the  only  rational  treatment  for  all 
diseases  that  owe  their  origin  to  a  foreign  poison  introduced  into 
the  system,  especially  when  that  poison  can  be  distinctly  demon- 
strated to  have  an  actual  existence  in  the  body. 

Very  nearly  nine-tenths  of  the  cases  are  treated  on  the  expectant 
system,  that  is  to  say,  a  patient  who  is  known  to  be  stricken  down 
by  a  definite  poison  is  simply  put  to  bed  and  there  allowed  to 
remain,  with  some  cooling  drink  given,  until  the  diseaae  has  nm 
its  unchecked  course,  symptoms  only  having  been  treated,  and  the 
whole  skill  of  the  medical  attendant  being  expended  in  guarding 
against  any  probable  bad  results  of  the  disease,  rather  than  in 
checking  its  career  before  any  of  those  results  have  had  tdme  to 
take  place. 

I  have  been  enabled  to  apply  the  treatment  to  about  20  cases, 
the  diagnosis  having  been  confirmed  by  additional  testimony  in 
nearly  every  case,  and  as  an  illustration  I  am  luckily  enabled  to 
select  three  cases  belonging  to  one  family,  all  living  in  the  same 
house. 

On  being  called  in  to  see  two  children,  aged  respectively  about 
11  and  13,  I  was  at  once  struck  by  their  typhoid  appearance,  and 
on  examination  found  the  typical  stools,  tongue,  doughy  abdomen^ 
and  rose  spots  of  typhoid  fever,  there  being,  as  I  afterwards  found 
a  history  of  recent  typhoid  in  the  next  house. 

I  ordered  the  usual  sti*ict  attention  to  rest  in  the  recumbent 
position,  together  with  slop  diet,  and  put  each  child  on  3 
minim  doses  of  carbolic  acid  every  3  hours.  On  visiting  them 
the  next  day  they  both  had  a  dry  hot  skin,  and  there  was  no 
alteration  in  the  feces  ;  but  on  the  third  day  both  looked  brighter 
and  relieved;  they  had  broken  out  into  a  gentle  perspiration, 
the  tongue  being  moister  and  cleaner,  and  the  faeces  looked 
decidedly  more  healthy.  After  this  they  made  a  daily  improve- 
ment, and  at  the  end  of  a  week  the  temperature  was  normal,  the 
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motions  well  formed,  all  tenderness  in  the  line  of  the  colon  gone, 
and  the  rash  disappeared,  and  in  ten  days  they  were  both  up  and 
well. 

About  the  third  day  of  my  attendance  a  younger  sister,  aged 
•eight  years,  was  laid  up  with  precisely  the  same  symptoms  as  the 
other  two,  but  as  a  matter  of  experiment  she  was  treated  on  the 
expectant  system,  and  given  a  little  dilute  nitro-hydrochloric 
Acid.  The  disease,  however,  ran  an  almost  typical  course,  it 
being  about  a  month  or  five  weeks  before  the  child  was  well 
•enough  to  be  moved ;  thus  showing  the  immense  advantage  of 
the  antiseptic  treatment. 

The  above  cases  show  no  theoretical  treatment  worked  out  in  my 
mind,  but  were  actually  watched  by  another  medical  man,  who  is 
almost  a  sceptic,  but  who  was  bound  to  admit  that  the  cure  was 
perfectly  genuine. 

I  have  not  written  an  elaborate  treatise  on  typhoid  fever,  the 
symptoms  of  which  are  unhappily  only  too  well  known,  neither 
have  I  given  a  separate  account  of  all  the  cases  I  have  treated 
with  the  carbolic  acid,  but  have  simply  selected  a  typical  case, 
and,  having  detailed  the  treatment,  let  the  facts  speak  for  them- 
selves, for  I  consider  them  quite  as  eloquent  as  the  subject  is 
important. 

The  disease  being  almost  purely  intestinal,  I  am  inclined  to  look 
upon  the  altered  condition  of  the  faeces  as  a  sure  indication  that 
the  condition  of  the  bowels  was  being  improved,  which  improve- 
ment took  place  under  the  direct  influence  of  the  antiseptic 
administered. 

In  offering  the  above  remarks,  I  do  so  with  the  greatest 
deference  to  my  older  brethren,  and  with  the  hope  that  it  may 
induce  some  of  them  to  try  the  above  treatment,  and,  having  done 
fio,  to  place  their  experience  on  record,  for  there  is  no  more 
valuable  source  of  information  than  the  experience  of  general 
practitioners,  who  are  in  a  position  to  follow  their  cases  up  from 
beginning  to  end. 
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ORDINARY  MONTHLY  MEETING. 

Wednesday,  December  5th,  1883. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Dr.  McCreery,  Dr.  T.  B.Ryan,  Dr.  Gray,  Dr.  Jackson^ 

Dr.  E.  M.  James,    Dr.  F.  J.  Owen,    Dr.  J.  P.  Ryan,    Dr.  Haig^ 

Dr.  Hewlett,  Dr.  C.  S.  Ryan,  Dr.  MacGiUivray,   Dr.  Brett,  Dr. 

J.  S.  Wilson,  Dr.  Le  Fevre,  Dr.  Neild,  Dr.  Bage,  Dr.  Florance,. 

Dr.  J.  Williams,     Dr.  Moloney,     Dr.  Alien,     Dr.  Bowen,     Dr. 

Jonasson,     Dr.  Girdlestone,     Dr.  W.  Barker,      Dr.  Alsop,     Dr. 

WooUey,   Dr.  Snowball. 

The  President,  Dr.  James,  occupied  the  chair. 

The  minutes  of  the  two  preceding  meetings  were  read  and 
confirmed. 

Correspondence. 

A  letter  was  read  from  Dr.  Burke,  the  senior  Vice-President 
of  the  Society,  requesting  that  he  should  not  be  nominated  for 
the  Presidency,  as  his  many  evening  engagements  rendered  it 
impossible  for  him  to  attend  the  meetings  of  the  Society  with  any 
regularity. 

Resignation. 

The  Hon.  Secretary  reported  that  Dr.  Smythe,  of  Sandridger 
had  tendered  his  resignation  of  the  membership  of  the  Society, 
which  had  been  accepted  by  the  Committee.  In  two  separate 
letters  Dr.  Smythe  ui^ed  that  his  reasons  for  resigning  should  be 
read  to  the  Society,  but  as  they  partook  of  the  nature  of  a 
complaint  against  a  member  of  the  Society,  the  function  of 
dealing  with  them  rested  in  the  first  place  with  the  Committee  r 
the  Committee  had  so  dealt  with  Dr.  Smythe's  statements,  and 
did  not  consider  it  necessary  to  bring  them  before  the  Society. 

New  Members. 
The  following  gentlemen  were  then  unanimously  elected 
members  of  the  Society :  Dr.  W.  Beattie^mith,  F.R.C.S.  Ed., 
L.R.C.P.,  of  Yarra  Bend  Asylum,  proposed  by  Dr.  McCreery  and 
seconded  by  Dr.  Allen  ;  Dr.  A.  Y.  Henderson,  M.B.  et  Ch.B.  Melb. 
of  Ascot  Yale,  proposed  by  Dr.  Allen  and  seconded  by  Dr. 
Jamieson ;     Dr.  Barclay  Thomson,  L.R.C.P.  et  S.  Ed.,  of  South 
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Yarra,  proposed  by  Dr.  "Webb  and  seconded  by  Dr.  Allen  ; 
Dr.  G.  H.  Zichy-Woinarski,  M.B.  et  Ch.B.  Melb.,  of  Donald, 
proposed  by  Dr.  Stirling  and  seconded  by  Dr.  Allen ;  and  Dr. 
George  Talbot  WooUey,  M.R.C.S.  Eng.,  of  Collins^treet  east, 
proposed  by  Dr.  Neild  and  seconded  by  Dr.  J.  P.  Ryan. 

Three  gentlemen  were  nominated  for  election  at  the  next 
monthly  meeting. 

Nomination  of  Officb-bearbbs  of  the  Society  for  1884. 

A  ballot  was  then  opened  for  the  nomination  of  office-bearers 
of  the  Society  for  the  year  1884.  Dr.  Williams  and  Dr.  J. 
P.  Ryan  acted  as  scrutineers.  The  number  of  nominations  was 
as  follows  :  President  1,  two  Vice-Presidents  13,  Hon  Treasurer 
4,  Hon.  Secretary  1,  Hon.  Librarian  1,  six  Members  of  Committee 
30,  two  Auditors  4. 

The  following  paper  was  then  read  : 

ON  PHIMOSIS  AS   A  CAUSE   OF  REFLEX   NERVOUS 
AFFECTIONS. 

By  Wm.  Snowball,  M.B.,  L.R.C.S.  Ed. 
Hon.  Surgeon  to  the  Children's  Hospital. 

The  fact  that  symptoms  of  most  grave  moment  affecting  im- 
portant organs  may  in  many  cases  be  due  to  a  slight  exciting  cause 
in  a  remote  part,  is  in  no  cases  better  exemplified  than  in  those 
where  the  apparently  trivial  condition  of  phimosis  will,  by 
reflexion  of  irritation,  produce  the  most  alanning  symptoms. 

In  the  following  cases  which  I  have  picked  out  of  a  considerable 
number,  as  being  most  typical,  I  believe  the  performance  of  a 
very  simple  operation  saved  in  some  cases  lives,  and  in  many 
deformity. 

For  convenience  I  have  divided  the  cases  into  two  classes  : — 

1st — Where  the  trouble  was  reflected  to  the  large  nervous 
centres,  as  the  brain  or  spinal  cord. 

2nd — Where  special  groups  of  muscles  were  aflected.  The  two 
following  are  well  marked  cases  belonging  to  the  first  group  : — 

C.  B.,  aged  4  years.  First  seen  in  Februaiy,  1882.  The 
mother  states  that  for  the  last  eighteen  months  the  child  has  been 
subject  to  peculiar  convulsive  seizures,  especially  if  he  were  at  all 
unwell.  The  attack  would  seize  him  at  any  time,  but  particularly 
during  the  night.     There  was  no  stupor  following  the  seizure,  the 
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child  being  apparently  otherwise  in  good  health.  He  had  been 
under  various  treatment^  the  complaint  being  considered  epileptic. 
The  family  history  is  good.  On  stripping  the  diild  he  is  strong 
looking  and  well  nourished.  His  prepuce  is  tightly  adherent  to 
the  glans.  Though  the  preputial  orifice  is  patent  there  is  consi- 
derable  hypersensitiveness  about  the  part,  for  when  the  prepuoe^  is 
touched  a  peculiar  thrill  passes  through  the  thigh  muscles.  The 
prepuce  was  forcibly  separated  from  the  glans,  the  mother  not 
consenting  to  circumcision,  a  considerable  amount  of  sebaoeoos 
material  removed,  and  the  mother  instructed  to  dress  the  surfiftoe 
with  oil  to  prevent  re-adhesion.  The  child  had  one  or  two  con- 
vulsive seizures  during  the  next  week,  but  has  had  none  since. 

H.  T.,  aged  20  months.  First  seen  on  November  30th,  1882. 
The  mother  states  that  since  the  child  was  ten  months  old  he  has 
had,  at  intervals  of  four  or  five  weeks,  what  she  calls  epileptic  fits, 
the  symptoms  of  which  were  violent  convulsions  affecting  muscles 
of  the  limbs  and  trunk.  Tongue  bitten  since  the  teeth  came ; 
foams  at  the  mouth,  and  lies  after  the  attack  in  a  state  of  stupor 
for  about  an  hour.  The  family  history  is  good  ;  the  father  has  a 
slight  strabismus,  which  followed  scarlatina  in  infancy.  The  child 
is  well  nourished  and  healthy  looking ;  has  cut  most  of  his  teeth. 
Head  large,  but  well  shaped.  Has  an  extremely  tight  prepuce, 
and  frequently  cries  just  before  micturition.  The  father,  on  being 
questioned,  stated  that  he  had  noticed  on  several  occasions  the 
fits  had  been  preceded  by  a  condition  of  the  penis  not  unlike 
chordee.  On  December  3rd,  1882,  with  the  assistance  of  Dr. 
Stirling,  I  removed  the  prepuce,  and  since  then  the  child  has  bad 
but  two  convulsive  seizures,  and  these  were  both  within  six  weeks 
of  the  operation. 

The  following  cases  are  examples  where  the  muscular  system 
was  most  at  fault : — 

F.  N.,  aged  two  years.  First  seen  in  March,  1880.  The 
mother  informed  me  that  for  the  last  fourteen  months  the  child 
had  suffered  from  prolapsus  ani,  which  was  gradually  getting 
worse.  It  had  had  various  treatments — worms,  stone  in  the 
bladder,  debility,  being  at  different  times  assigned  as  the  probable 
cause.  The  child  is  otherwise  healthy,  is  thriving  well,  and  has 
not  any  di£&culty  in  passing  his  water. 

The  family  history  is  good.  The  child  is  well  nourished,  and 
healthy  looking.  On  attempting  to  examine  him  he  commenced 
to  scream,  and  immediately  a  prolapse  of  the  rectum  took  pAace 
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to  the  extent  of  about  two  incheB.  I  found,  on  examination,  that 
his  prepuce  was  tightly  adherent  to  the  glans  penis,  though  the 
opening  was  patent.  This  condition  of  things  was  rectified  by 
stripping  the  prince  back^  and  a  quantity  of  indurated  smegma 
removed.  Thenurse  was  told  to  dress  theparts  with  oil,  and  to  bathe 
the  gut,  before  replacing  it,  with  cold  water.  Three  months  after 
I  had  a  letter  saying  the  child  was  much  better,  and  a  short  time 
ago  I  saw  the  child,  when  he  was  perfectly  welL  I  look  upon  this 
case  as  one  of  paralysis  of  the  sphincter  ani,  as  the  gut  prolapsus , 
was  quite  a  passive  condition,  and  not  a  forced  one,  as  is  seen  in, 
those  cases  where  it  is  squeezed  down  by  constant  straining.  , 

R.  0.,  4  years  old.  First  seen  April  4th,  1882.  The  case  waa 
brought  to  me  as  being  one  of  hip-disease  in  the  &rst  stage.  i 

The  mother  states  that  for  the  lant  three  months  the  child  has 
dragged  his  left  foot  in  walking,  and  complained  of  pain  in  the ' 
1^  leg.     He  frequently  cries  out  in  his  sleep,  as  if  in  pain.     There  i 
is  no  history  of  a  previous  accident. 

On  examination  the  child  stands  with  the  left  leg  slightly  thrown 
forward,  and  the  foot  everted.  Walks  with  a  decided  limp  ;  and 
though  he  complains  of  pain  in  the  limb,  it  caainot  be  localised.  ^ 
The  adductor  muscles  of  the  left  thigh  are  tightly  contracted.  He  > 
has  a  tight  phimosis,  and,  on  touching  the  prepuce  with  a  probe, 
spasms  of  the  contracted  adductors  took  place.  He  was  circum- 
cised, and  the  left  thigh,  especially  on  the  outer  side,  rubbed  with 
a  stimulating  linament,  and  in  two  months  he  was  quite  well. 

S.  N.,  4  weeks  old.  Was  first  seen  October  7,  1882.  Was 
brought  in  with  double  talipes  varus.  At  the  same  time  I  was  told 
he  screamed  and  strained  considerably  just  before  passing  water. 
The  deformity  in  both  feet  was  easily  overcome  by  a  little  force, 
but  on  relieving  them,  they  at  once  fell  back  into  erring  positions. 
The  foreskin  was  very  tight,  and  almost  impervious  to  a  fine  probe. 
The  child  was  circumcised,  and  his  mother  instructed  to  i*ub  the 
legs  with  salt  water,  and  in  a  few  months  no  defoinnity  was 
visible. 

In  both  these  last  cases  I  have  little  doubt  that  if  the  irritations 
caused  by  the  contracted  foreskin  had  not  been  removed,  serious 
trouble  would  have  followed.  In  one  case,  the  constant  dragging 
up  of  the  head  of  the  femur  against  the  acetabulum  would  pro- 
bably in  time  have  set  up  inflammatory  mischief,  and  a  mimic  case 
of  hip-disease  would  have  become  one  in  reality.  In  the  other, 
the  long  continuance  of  the  talipes  varus  would  have  caused 
change  in  the  shape  of  the  bones  that  it  would  take  one  a  long 
time  to  have  rectified. 
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Dr.  Moloney  wm  very  pleased  that  Dr.  Snowball  had  read 
his  paper,  although  he  had  framed  for  himself  different  ezplansk- 
tions  of  the  phenomena  described.  Still  the  views  now  advocated 
were  well  worthy  of  consideration,  and  if  oircamcision  were^ 
practised  in  such  cases,  no  mistake  would  be  made.  It  wa» 
certainly  a  wise  precaution,  unless  in  children  with  natnrallj 
short  prepuce;  and  considerable  interest  would  attach  to  an 
enquiry  into  the  prevalence  of  hip-disease  and  similar  oomplainta 
among  nations  who  habitually  circumcise.  Though  some  surgeona 
had  recently  argued  that  phimosis  and  genital  irritation  were  iho- 
primary  cause  of  hip-disease,  it  must  be  remembered  that  Uie 
disease  was  more  common  in  girls  than  in  boys.  Recently  he  had 
seen  a  boy  with  a  troublesome  affection  of  the  hip^  not  morbus, 
coxae,  not  genuine  paralysis,  but  a  nondescript  condition  which 
required  further  investigation.  In  all  boys  up  to  four  or  five 
years  old  whom  he  had  to  examine,  the  prepuce  was  more  or  lesa 
adherent,  so  that  this  condition  in  itself  could  not  be  considered 
morbid,  or  the  real  cause  of  other  disease.  In  some  children  a 
general  reflex  irritability  expended  itself  chiefly  on  the  genitals,, 
and  the  same  fact  might  hold  even  in  later  life  ;  thus  he  knew  an. 
instance  in  which  the  opening  of  a  bubo  was  at  once  followed  by 
emissio  seminis,  and  even  irritation  of  the  lower  extremitiea 
might  produce  the  same  result. 

The  following  papers  were  then  read  by  the  President  of  the 
Society: 

CASE  OF  ACUTE  ENDOSTITIS  AT  THE  UPPER  THIRD 
OF    THE    TIBIA. 

L.  C,  set  15.  A  delicate' looking  lad.  Admitted  April  4th, 
1883,  with  considerable  enlargement  of  the  upper  end  of  the 
right  tibia,  prominence  of  the  patella,  apparent  displacement 
backwards  of  the  tibia  and  fibula,  and  unnatural  lateral  mobility 
at  the  knee-joint.  There  was  very  little  pain  on  movement,  or 
tenderness  on  pressure  over  the  tibia,  and  no  effusion  into  the 
joint  There  were  cicatrices  of  two  incisions  made,  one  on  either 
side  of  the  tibia,  three  weeks  before  admission,  while  under  treat- 
ment at  Wangaratta. 

Patient  was  suffering  no  pain,  and  felt  quite  well  at  the  time 
of  admission.  He  stated  that  his  leg  was  perfectly  sound  a 
month  previously,  and  that  the  first  thing  he  noticed  was  stiflheas 
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about  the  knee-joint,  soon  followed  hj  great  pain  and  swelling 
below  it,  loss  of  appetite,  rigors  and  febrile  symptoms  generally. 
At  the  end  of  a  week  the  incisions  were  made,  and  poultices 
applied,  escape  of  pus  taking  place  some  time  after  the  incisiona 
had  been  made,  and  continuing  until  about  a  week  before 
admission. 

He  had  not  met  with  an  injury  of  any  kind.  Brothers  and 
sisters  all  healthy.     Had  always  been  well  himself. 

Patient  continued  in  much  the  same  state,  with  no  constitu- 
tional  disturbance,  and  only  slight  increase  of  temperature  below 
the  right  knee  joint,  until  May  10th. 

He  was  then  anaesthetized  with  chloroform,  and  an  incision 
about  four  inches  long  was  made  down  to  the  bone  just  below  the 
head  of  the  tibia.  An  irregular  opening  was  found  at  the  inner 
side  of  the  shaft  of  the  bone,  leading  to  the  medullary  cavity, 
where  the  pus  had  evidently  made  its  way  through.  The 
periosteum  was  then  lifted  up  from  the  bone,  and  a  free  opening 
made  into  the  cavity  by  means  of  a  chisel.  The  medullary  cavity 
was  greatly  enlarged  and  filled  with  partially  disorganised  lymph. 
It  did  not  extend  quite  into  the  joint,  though  very  near  it.  The 
periosteum  was  greatly  thickened. 

A  drainage  tube  was  placed  in  the  cavity,  which  was  washed 
out  with  carbolic  lotion.  Sponges  were  inserted  to  arrest 
the  hsemorrhage,  and  antiseptic  dressings  applied  over  these. 
Limb  fixed  on  back  splint,  with  inner  and  outer  Clines.  After  the 
operation,  patient  was  very  weak,  and  in  a  state  of  collapse. 

8.30  p.m. — ^Has  rallied.  Vomiting  a  good  deal.  Has  not  much 
pain. 

May  1 1th. — Much  better.  Pulse  fairly  strong.  Tongue  clean ; 
no  vomiting.     Leg  easy  ;  very  little  oozing. 

May  12th.— Temp,  (night)  103",  (morning)  99".  Slept  well. 
Takes  his  food  well.  Sponges  removed  from  the  wound,  which 
looks  well.  Washed  out  with  carbolic  lotion,  and  dressed  anti- 
septically.     A  little  oozing  after  removing  the  sponges. 

May  13th.— Temp,  (night)  100%  (morning)  98-6'.  Feeling 
very  well.     Wound  dressed  ;  no  further  oozing. 

May  1 6th.  — Temp,  normal,  night  and  morning.  Slight  purulent 
discharge  from  the  wound.  No  constitutional  disturbance.  Eata 
and  sleeps  well. 

The  wound  continued  to  progress  favourably — granulating  from 
below ;  and  on 
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June  29,  the  splints  were  removed  for  the  first  time,  and  the 
leg  encased  in  plaster  of  Paris,  with  trapdoor  over  the  wound. 

July  2nd. — Opening  nearly  closed ;  drainage  tube  removed. 
Allowed  to  get  about  on  crutches. 

July  16th. — Only  a  superficial  granulating  surface  remaining. 
Sent  out  for  change  of  air. 

August  27th. — Plaster  splint  left  off  for  some  time.  Re- 
admitted with  some  oedema  about  the  right  leg.  The  same 
abnormal  lateral  mobility  of  the  knee-joint  as  before  the  operation, 
and  same  tendency  to  displacement  backwards  of  the  tibia  and 
fibula.  A  sinus  leads  down  to  the  medullary  cavity  from  the  old 
wound,  which  has  not  quite  healed.     Oeneral  health  good. 

September  25th. — Leg  put  up  in  plaster  of  Paris  again,  and 
trap-door  made  over  the  sinus,  from  which  there  is  still  a  free 
discharge. 

September  28th. — Sent  out  again  for  change ;  to  return  in  a 
month  or  six  weeks. 


CASE  OF  DOUBLE  DISLOCATION  AT  THE  HIP- 
JOINTS,  WITH  FRACTURED  PELVIS,  RIBS,  AND 
CLAVICLE— RECOVERY. 

M.K.,  set.  44,  labourer.  Admitted  on  May  22nd.  Thirty 
hours  before  admission  was  working  in  a  railway  cutting,  when 
there  waa  a  large  fall  of  earth,  about  15  feet  high,  from  one  of  the 
4Bidee.  The  earth  struck  him  behind  while  in  the  act  of  running 
away,  knocking  him  down,  and  burying  the  lower  part  of  his  body. 
The  left  knee  was  driven  forcibly  against  the  right  side  of  his 
chest,  and  it  was  some  time  before  the  man  could  be  extricated. 
He  was  brought  to  hospital  from  North  Gippsland,  partly  by 
waggonette,  and  partly  by  railway.  On  admission  there  was  not 
much  shock — the.  pulse  being  strong,  and  skin  warm — but  severe 
pain  at  both  hips.  Both  knees  were  drawn  up,  the  right  foot 
being  everted,  and  the  limb  abducted  ;  the  left  foot  inverted,  and 
the  limb  adducted.  Motion  was  impaired,  but  sensation  perfect. 
There  was  a  very  large  bruise  over  the  right  pelvis,  and  crepitus 
could  be  distinctly  felt  on  the  ilium.  The  fourth  rib  on  the  right 
side  of  the  chest  was  dislocated  from  the  sternum,  while  the  fifth 
was  broken  near  its  centre.  The  right  clavicle  was  extensively 
comminuted  near  the  middle  third. 
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The  head  of  the  left  femur  could  be  felt  on  the  dorsum  ilii,  the 
head  of  the  right  being  apparently  driven  through  the  obturator 
foramen.  The  urine  was  drawn  off  and  found  to  contain  blood. 
Foments  were  applied  to  the  hips,  and  morphia  given  hypoder- 
mically. 

The  dislocations  were  left  unreduced  for  five  days,  the  limbs 
being  supported  by  pillows,  and  pain  relieved  by  morphia.  The 
urine  gradually  became  clear,  but  was  under  only  partial  control 
of  patient.  Diarrhoea  set  in,  but  was  relieved.  Not  much 
nourishment  could  be  retained. 

May  27th. — Six  days  after  the  accident  chloroform  and  tether 
was  administered,  and  both  hips  were  successfully  reduced,  partly 
by  extension  and  partly  by  manipulation,  the  limbs  being  after- 
wards fixed  to  a  Bryant's  splint.  From  this  time  patient  had  full 
control  over  his  urine.  He  began  to  take  his  food  well,  and  was 
soon  asking  to  be  let  up  out  of  bed. 

June  19th. — ^The  splint  was  removed,  and  a  little  extension 
applied  to  both  1^  by  weights  and  pulleys. 

July  9th. — He  was  allowed  to  sit  up  in  bed. 

July  14th. — He  was  allowed  to  get  up  and  use  crutches,  the 
pelvis  feeling  firm,  the  ribs  and  the  clavicle  firmly  united.  A 
comminuted  portion  of  the  clavicle  lay  across  the  bone  causing 
projection  of  the  skin. 

July  17th. — Patient  walked  a  little  without  crutches,  and  was 
discharged  cured. 

No  passive  motion  was  used  at  the  hips  throughout. 

Dr.  James  then  exhibited  a  boy  on  whom  he  had  operated  for 
genu  valgum,  vrith  photographs  showing  his  condition  before  and 
after  operation.     A  conversational  discussion  ensued. 


Exhibits  bt  Dr.  Allen. 
Tuberculosis  of  LangSy  Intestines,  and  Peritoneum, 
Throughout  almost  the  whole  of  the  ileum  Peyer's  patches  are 
occupied  by  tubercular  ulcers,  spreading  transversely,  with 
irregular  undermined  or  shelving  edges,  the  mucous  membrane 
around  being  coarsely  granular.  The  bases  of  the  ulcers  are  pale, 
grey,  uneven,  granular,  or  finely  pitted.  The  sub-peritoneal 
tissues   opposite   are   thinly    dotted    with  small   pale  granules, 
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4icaroely  prominent,  and   in   some  instances  there  are  opaque 
Uranular  whitish  lines  running  along  the  lacteals  to  the  mesentery. 

The  mesenteric  glands  are  only  slightly  swollen,  but  the  surface 
of  the  mesentery  is  everywhere  thickly  studded  with  extremely 
minute  tubercles,  just  visible  to  the  naked  eye.  There  was  no 
tubercle  in  liver,  spleen,  or  kidneys,  and  no  waxy  degeneration. 

Both  lungs  were  bound  to  the  chest  wall  by  old  adhesions; 
there  was  a  large  old-standing  cavity  at  the  right  apex,  and  smaller 
more  recent  cavities  were  scattered  through  the  upper  lobe  of  the 
left  lung.  The  sub-pleural  tissues  were  thickly  studded  with  hard 
grey  or  pigmented  miliary  tubercles,  and  large  groups  of  similar 
tubercles  were  found  throughout  the  substance  of  both  lungs. 

The  patient,  E.  B.,  a  married  woman,  set.  66,  was  admitted 
under  the  care  of  Dr.  Robertson,  on  October  3rd,  1883.  She 
stated  that  she  had  been  two  years  in  the  colony.  Her  illness 
commenced  twelve  months  before  admission  with  dry  cough, 
progressive  weakness  and  emaciation.  Six  weeks  ago  expectora- 
tion of  thick  yellow  matter  commenced,  and  a  week  later 
hsemoptysis  set  in,  continuing  for  two  days,  but  not  to  any  great 
amount. 

On  admission  the  pulse  was  88,  respirations  32.  The  bowels, 
previously  confined,  were  now  regular.  The  patient  stated  that 
her  parents  lived  to  the  age  of  70;  two  brothers  died  of  con- 
sumption, one  at  30,  the  other  at  28. 

October  11. — Purpuric  spots  on  the  hands.  Great  tenderness 
over  the  liver. 

October  15. — ^Tongue  coated,  pale,  and  moist.     Bowels  r^;ular. 

October  23. — Has  become  steadily  weaker.  Bowels  now  slightly 
relaxed.     Died  during  the  evening. 

Note, — In  connection  with  these  two  cases,  the  first  noteworthy 
point  is  the  age  of  the  patients.  The  first  died  at  53,  after  an 
illness  of  two  years ;  the  second  at  66,  after  an  illness  of  only  a 
year.  The  prevalence  of  phthisis  among  people  in  advanced  life  is 
a  subject  toorthy  of  serious  inquiry. 

The  disease  ran  a  very  different  course  in  the  two  cases.  In 
the  first,  the  onset  was  insidious,  and  attiibuted  to  an  obscure 
injury  to  the  back;  a  solitary  tubercular  ulcer  formed  in  the 
ileum,  with  great  enlargement  and  caseation  of  the  mesenteric 
glands;  the  lungs  remained  almost  intact.  Subsequently,  as 
softening  progressed  in  the  cheesy  glands,  an  irruption  of  tubercles 
occurred  in  the  peritoneum,  the  tubercles  attaining  a  considerable 
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ttze.  In  tlie  aeocmd  case  the  lungs  were  first  attacked,  the  onset 
again  being  insidious ;  subsequently,  widespread  ulceration  of  the 
intestines  set  in,  but  without  any  marked  enlargement  of  the 
mesenteric  glands ;  finally,  the  peritoneum  became  thickly  studded 
with  exceedingly  minute  tuberdee. 

It  may  be  noted  that,  in  the  first  case,  with  only  one  ulcer  of 
the  intestine,  diarrhoea  was  intractable,  and  the  spleen  was 
amyloid ;  whereas  in  the  second  case,  with  abundant  ulceration, 
there  was  no  diarrhoea,  and  the  organs  were  free  from  lardaceous 
changes. 

Dr.  Allen  also  exhibited  the  following  specimens : — 

(a)  A  small  hydatid  cyst  from  the  omentum,  crammed  full  of 
gelatinous  membranes,  mingled  with  a  little  whitish 
pulpy   matter. 

(h)  A  heart,  with  a  large  conical  vegetation  hanging  pendent 
from  the  edge  of  the  right  posterior  segment  of  the 
tricuspid  valve.  The  other  valves  all  healthy.  The  patient, 
C.  J.,  set.  57,  was  suffering  from  old-standing  double 
apicial  phthisis,  with  chronic  bronchitis  and  intense 
emphysema.  The  tension  within  the  right  heart  would 
thus  be  decidedly  above  the  normal. 

(c)  Specimens  of  malignant  tumours  in  the  mesentery  and  in 
the  kidney;  dysentery,  and  tubercular  ulceration  of  the 
larynx. 

The  notes  of  these  cases  are  held  over  till  our  next  number. 


MELBOURNE  HOSPITAL. 

A  Case  of  Com^fKyumd  Comminuted  Fraciwre  of  the  Inner 

Metataraal  Bones  of  the  Right  Foot, 

Under  the  care  of  R  M.  Jambs,  .M.RO.S. 

J.  M.,  labourer,  et.   35.       Admitted  on  May   23rd,   1883. 

Three  weeks  previously  knocked  his  foot  against  a  circular  saw  in 

motion,  and  had  been  under  treatment  before  admission.     There 

was  found  an  extensive  lacerated  wound  ao-oss  the  dorsum  of  the 

right  foot^  involving  the  soft  parts  and  metatarsal  bones  of  the 

inner  two-thirds,  these  being  much  lacerated  and  comminuted, 
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and  destitute  of  any  healthy  granolalaoiui.  The  blood  supply  of 
the  toes  had  not  been  greatly  interfered  with,  bat  the  power  df 
extension  was  ocHnpletely  lost  in  tibe  great  toe.  Under  chloroform 
all  loose  fragments  of  bone  were  removed,  and  cartilage  scraped 
from  exposed  ends.  The  wound  was  washed  out  with  chloride  of 
zinc,  fixed  on  a  back  splint  with  two  side  splints,  and  dressed 
antiseptioally.  There  was  also  a  sinus  on  ^e  outer  side  of  the 
foot,  leading  toward  the  cuboid  bone.  Patient's  health  at  this 
time  was  anything  but  good,  and  he  was  ordered  a  mixture  con- 
taining quinine  and  iron  with  potassie  chlor.  The  wound  in  a 
few  days  began  to  improve  greatly  in  appearance,  assuming  the 
character  of  a  granulating  cavity  about  an  inch  in  depth.  To 
approximate  its  walls  the  foot  was  fixed  in  a  leather  splint,  so  as 
to  keep  the  great  toe  twisted  inwards  and  tilted  upwards  towards 
the  dorsum. 

On  June  5  the  sinus  on  the  outer  side  was  discharging  unhealthy 
sanious  fluid,  and  causing  patient  considerable  pain.  Counter 
opening  made,  and  drainage  tube  inserted. 

June  12th. — Sinus  still  discharging  and  painful.  Two  incisions 
made  on  outer  side  of  foot,  from  which  a  small  quantity  of  sanio- 
purulent  fluid  escaped.  No  necrosed  bone  felt.  Several  sloughing 
sores  about  the  heel  and  outer  malleolus. 

July  7th. — Patient  able  to  get  about  on  crutches.  Wound 
nearly  cicatrized.  Outer  side  of  foot  still  painful,  especially  since 
getting  up. 

July  13. — Sinus  opened  up.  No  necrosed  bone  to  be  felt. 
General  health  improving.  Sores  on  heel  and  malleolus 
healing  up. 

July  18. — Leather  splint  removed,  and  perforated  zinc  splint 
applied  to  inner  side  of  leg  and  foot,  enveloping  the  latter. 

July  25th. — Sores  not  yet  healed  completely.  Sent  out  as  an 
out-patient. 

August  27th. — Only  a  small  sore  remaining  on  the  heel.  All 
others  have  cicatrized  perfectly.  Is  able  to  bear  considerable 
weight  on  the  foot. 

Patient  came  to  show  himself  in  Ward  18,  and  was  then  found 
to  have  erysipelas  of  the  leg.  He  states  that  two  days  befcnre  this 
he  fell  very  ill,  and  had  vomiting  and  headache.  There  was  red- 
ness over  the  whole  right  foot,  and  patchy  redness  up  the  inner 
side  of  the  leg,  extending  up  the  inner  side  of  the  thigh,  where 
there  was  a  large  patch  of  redness.     There  was  tenderness  along 
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the  inner  side  of  the  leg,  and  the  inguinal  glands  were  enlarged 
and  tender. 

September  2nd. — ^Temp.  XOi'*  last  night ;  102*4*'  this  morning. 

September  10th. — Incision  made  into  the  outer  side  of  the  1^, 
and  pus  evacuated.  Sinus  extends  upwards  to  the  head  of  the 
fibia.  A  piece  of  lint  was  inserted  to  keep  the  orifice  open,  and 
tenax  applied. 

September  15th. — ^Temp.  106*"  at  8  a.m.  No  abnormal  lung 
sounds ;  no  redness  perceptible.  In  the  evening  he  had  a  good 
deal  of  vomiting. 

September  16th. — Had  two  rigors  this  morning.  Temp.  102'4''. 
Eedness  about  the  dorsum  of  the  foot,  and  along  the  outer  side  of 
the  leg  as  far  as  the  knee. 

September  20th. — Slight  patchy  redness  over  the  inner  side  of 
the  knee.     Dischai*ge  from  the  incisions  thin  and  watery. 

September  21st. — A  quantity  of  pus  came  away  from  a  swelling 
on  the  dorsum  of  the  foot.  The  opening  was  enlarged,  and  the 
cavity  washed  with  carbolic  lotion.  StiU  a  good  deal  of  discharge 
from  the  sinuses  up  the  leg. 

September  25th. — Necrosed  bone  can  be  felt  with  the  probe, 
and  grating  is  quite  distinct  on  moving  the  foot. 

He  rapidly  improved  from  this  time,  and  was  discharged  on  the 
17  th  October,  with  foot  nearly  healed. 

He  presented  himself  on  the  drd  instant,  and  was  then  wearing 
a  boot. 


AMHERST    DISTRICT    HOSPITAL. 

Amputation  through  the  Shoulder  Joint  for  Necrosis  of  the  Stump- 
hoiie,  after  a  previous  Amputation  of  the  Upper  Arm. 

Reported  by  Leonard  Robinson,  M.D.,  Ch.M. 
Surgeon  to  the  Hospitftl. 
J.  S.,  a  miner,  age  68  years,  was  admitted  to  the  Hospital 
on  the  5th  of  August,  1883,  suffering  from  a  severe  burn 
of  the  right  arm.  He  had  got  intoxicated,  and  fell,  while 
insensible,  into  the  fire,  from  which  he  was  not  rescued  until 
his  arm  was  charred  almost  to  the  bone.  On  admission,  my 
predecessor,  Dr.  Massey,  at  once  thought  of  removing  the  limb ; 
it  was,  however,  eventually  decided  to  give  him  a  chance  of  retain- 
ing a  member  so  valuable,  and  accordingly  the  limb  was  dressed 
in  accordance  with  the  principles  of  conservative  surgery.     The 
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patient,  whose  constitution  had  evidently  been  undermined  by  his 
habits  of  life,  was  subjected  to  a  very  exhausting  period  of  sup- 
puration— his  symptoms  at  one  time  being  of  such  an  ataxic  type 
that  all  hopes  of  saving  his  arm  were  despaired  of ;  and  in  the  end 
an  amputation  of  the  upper  arm  in  its  upper  third  was  performed 
by  Dr.  Massey,  assisted  by  Drs.  Cunningham  and  Colquhoun.  At 
the  time  of  the  operation  the  bones  at  the  elbow  were  laid  bikre, 
with  the  joint  in  a  state  of  disarticulation,  so  profuse  had  been 
the  sloughing  and  disintegration  of  structure.  After  the  opera- 
tion he  improved  greatly  in  health,  so  that,  on  my  arrival  at  the 
hospital  in  October,  I  found  the  wound  almost  healed,  with  the 
exception  of  a  sinus  situate  on  the  posterior  aspect  of  the  stump, 
and  in  communication  with  the  end  of  the  bone.  The  bone  itself, 
when  examined  through  the  sinus,  was  found  to  have  become 
necrosed.  The  sinus  was  syringed  out  daily  with  a  solution  of 
chloride  of  zinc  (grs.  xl.  to  J  j-)  -A.  counter  opening  anteriorly 
was  made,  with  a  view  to  establishing  complete  drainage ;  but^  as 
the  stump  became  painful,  and  there  was  no  sign  of  any  separation 
of  the  necrosed  from  the  presumably  healthy  bone,  it  was  too 
evident  that  something  should  be  done  before  the  process  extended 
any  farther.  Two  ideas  presented  themselves  to  my  mind — either 
(a).  To  cut  down  on  and  remove  the  end  of  the  bone ;  or  (5).  To 
amputate  the  arm  higher  up. 

Of  the  results  of  the  former  I  was  not  very  hopefuL  I  had  an 
idea  that  the  necrosis  was  not  confined  to  the  end  of  the  bone ; 
besides,  if  afterwards  it  was  decided  to  perform  a  flap  amputation 
(there  was  not  room  enough  for  a  circular^  the  incision  large 
enough  to  allow  of  removal  of  the  necrosed  piece,  would  interfere 
with  the  performance  of  a  flap  operation  being  properly  executed. 
Thus  there  was  but  left  to  decide  between  an  amputation  of  the 
arm  higher  up,  leaving  the  head  and  two  or  three  inches  of  tJie 
shaft  of  the  humerus  behind,  or  the  removal  of  the  entire  bone  at 
the  joint. 

The  state  of  the  soft  parts,  which  were  tense,  brawny,  and 
altogether  very  unpromising  for  healthy  union,  caused  me  to 
hesitate  in  the  performance  of  the  higher  amputation  through  the 
arm  ;  and,  again,  the  man's  age,  and  the  previous  drain  on  his 
resources,  made  me  dread  the  shock  of  such  an  operation  as  re- 
moval at  the  joint. 

I  thought,  however,  that  if  I  postponed  interference  any  longer, 
my  patient  would  probably  succumb  to  extension  of  the  necrosis 
in  the  stump,  and  as  of  the  two  alternatives  I  felt  that  the  joint 
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amputation  would  give  him  tlie  best  chance,  with  the  approval  of 
mj  colleague.  Dr.  Cunningham,  the  latter  operation  was  chosen. 

Chloroform  was  administered  by  Mr.  Barker,  the  superintendent 
of  the  Hospital,  and  Dr.  Cunningham  kindly  assisted  duiing  the 
performance  of  the  operation. 

The  operation  was  carried  out  under  precautions  as  far  as  pos- 
sible antiseptic.  Carbolic  ligatures  and  sutures  were  used,  and  the 
wound,  having  been  syringed  with  solution  of  chloride  of  zinc,  was 
dressed  with  lint  dipped  in  carbolic  oil,  and  covered  with  the 
ordinary  layers  of  gauze. 

Unfortunately  the  haemorrhage  was  pretty  profuse — so  much 
80  that  there  was  at  one  time  some  cause  for  alarm,  as  our  patient 
became  very  faint.  This  fortunately  passed  off,  leaving  him  in  as 
^ood  a  condition  as  could  be  expected. 

The  operation  was  performed  on  Sunday,  November  11th. 

Alter  the  operation,  and  until  evening,  patient  felt  pretty  well, 
and  was  quite  free  from  pain.  At  bedtime  I  injected  gr.  J  mor- 
phia— the  instructions  given  as  to  diet  being  beef  tea,  brandy  and 
eggs,  soda  and  milk,  ad  lib, 

E.T.  98-6    ..    E.P.  100 
M.P.  100      ..    M.T.    98-4 

Monday,  November  12th. — Continued  quite  free  from  pain, 
during  the  day.     Ordered  pills — 

BL    Qi;in»  Snlph.  grs.  xxz« 

PuIt.  Digitalis  . .  grs.  zii. 

Pulv.  Opii.        . .  grs.  iii. 

Confect.  Bos.     . .  qs.  M 

— in  pil.  xii,  two  every  three  hours. 

E.T.    99-3     ..     E.P.  105 

Tuesday,  November  13th. — Tn  the  early  part  of  the  morning 
patient  was  seized  with  a  sudden  attack  of  faintness ;  the  pulse 
became  very  rapid  and  thready,  the  symptoms  presenied  being  of 
A  very  unfavourable  character.  JEther  Sulph.  (ms.  xxx.)  was 
administered  hypodermically ;  and,  after  having  taken  some  hot 
brandy  and  water,  he  rallied,  and  remained  quiet  and  free  from 
pain  till  morning. 

The  dressings  were  removed  under  the  spray,  and  the  wound 
was  found  to  present  a  perfectly  healthy  appearance.  There  was 
very  little  discharge  ;  not  the  slightest  blush  of  redness  ;  and  in 
the  outer  and  upper  part  of  the  incision  there  was  union  by  the 
first  intention. 
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During  the  day  he  was  very  quiet,  but  again,  in  the  evening,  he 
complained  of  faintness,  and  became  much  alarmed,  with  a  nervoua 
dread  of  approaching  dissolution.  Ammonia,  the  injection  of 
lether,  <&c.,  again  brought  him  round. 

B.T.  102-6    ..    E.P.  110 

Wednesday,   November   14th. — Slept    well,   and    feels    mudt^ 

better. 

M.P.  110    ..    M.T.  101-4 

The  wound  was  dressed,  and  found  to  be  perfectly  satisfactory. 

From  this  date  his  recovery  proceeded  without  a  single  bad 
Bym])tom. 

November  20th. — Drainage  tube  removed.  Wound  all  healed, 
except  where  tube  was  inserted,  and  at  a  spot  at  the  lowest  part  of 
the  incision.     Ordered — 

ft    QninflB  Solph.  ..     3!. 
Tinot.  Digitalis  • .     3  ij . 
Aoid  Sulph.  Dil.       3  ijss. 
Add  Garbol.     . .     ms.  xx. 
AqnaB  ad  ..      3^h  ^ 

— tablespoonful  every  three  hours. 

November  24th. — Was  allowed  to  sit  in  an  armchair  in  the 
garden. 

November  28th. — Openings  of  points  of  insertion  of  tube  almost 
healed.  Has  been  walking  about  the  ward  to-day,  and  feels 
much  stronger. 


Australian  ^tbical  |ownial. 


DECEKBEB  1883. 


THE  MEDICAL  SCHOOL. 
There  is  good  ground  of  complaint  against  the  University 
Council  for  the  way  in  which  the  Medical  School  is  habitually 
treated.  It  may,  in  part,  be  owing  to  insufficient  represen- 
tation of  the  medical  element  on  that  august  body,  but  it 
says  little  for  its  sense  of  justice,  and  regard  for  the  fitness 
of  things,  that  those  only  should  receive  consideration  who 
can  assei-t  their  claims  in  person  or  by  proxy.  The  Medical 
School  has  been,  and  is,  by  far  the  most  successful  depart- 
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ment  of  the  University;  it  has  much  the  largest  number  of 
students,  and,  instead  of  being  a  drain  on  the  University 
funds,  it  sends  a  large  surplus,  allowance  being  made  for 
Professors'  salaries,  which  are  understood  to  be  provided 
from  the  Government  endowment  It  can  hardly  be  sup- 
posed that,  under  these  circumstances,  those  who  are  actively 
engaged  in  the  work  of  teaching  and  examining  in  connec- 
tion with  the  school  should  consider  themselves  fairly 
treated,  when  helps  and  allowances  are  persistently  kept  at, 
or  cut  down  to,  the  lowest  point.  To  begin  with  the  teachers. 
To  them  the  success  of  this  department  of  University  work 
is  owing,  and  some  of  them  have  continued  to  labour  steadily 
in  its  interests  for  many  years  at  a  rate  of  remuneration 
which  could  not,  at  the  highest,  be  considered  excessive,  and 
which  has  often  been  so  low  that  the  earning  of  it  must  have 
involved  an  actual  loss.  Now,  when  the  work  has  increased, 
and  fees  amount  to  something  considerable,  it  has  been  inti- 
mated that,  in  friture,  the  salaries  are  to  have  a  fixed  maxi- 
mum of  £250  ;  and  there  has  been  high  jubilation  over  the 
fact  that,  by  this  paltry  piece  of  economy,  there  would 
actually  be  a  saving  of  about  £200.  Why  any  saving 
should  be  made  at  all  is  not  easily  apparent,  since  a  claim 
has  been  made  on  Government  for  an  addition  of  £2000  to 
the  annual  grant,  for  the  ostensible  purpose  of  adequately 
remunerating  teachers  and  examiners,  and  providing  suitable 
and  sufficient  appliances.  The  additional  money  has  been 
granted,  and  it  is  a  point  of  some  interest  to  know  what  is 
to  be  done  with  it,  since  the  proportion  allotted  to  the 
Medical  School  is  to  be  less  than  nothing.  Want  of  money  is 
not  the  reason,  as,  independently  of  this  new  grant,  it  is 
matter  of  notoriety  that  the  Council  decided  to  confer  double 
^ets  of  prizes  and  scholarships,  even  in  opposition  to  the 
'fishes  of  the  Senate.  Further,  there  was  a  proposal  from 
the  finance  committee  to  build  houses  for  some  of  the  junior 
professors,  and,  of  course,  to  give  an  equivalent  to  those  who 
were  not  housed  ;  that  is  to  say,  each  professor  was  to  receive 
an  addition  of  £100  to  £150  a  year  to  his  income.  Even 
then  it  wotdd  not  be  at  all   too  high ;  but  clearly  there 
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was  no  poverty  when  this  could  be  even  proposed.  Again, 
when  a  claim  was  made,  almost  without  warning,  for  a  grant 
to  the  Athletic  Association,  the  sum  of  £500  was  at  once 
forthcoming.  Instead  of  want,  an  outside  observer  might 
more  easily  see  in  these  &cts  indications  of  a  plethora  of 
money.  Again,  the  Finance  Committee  was  able  to  recom- 
mend that  the  salaries  of  the  Lecturers  on  Medicine  and 
Surgery  should  be  £350,  but,  by  a  majoritj-,  this  proposal 
was  rejected.  Payment,  at  rates  almost  insultingly  low,  is 
also  offered  to  the  medical  examiners.  Would  it  be  believed 
that,  while  an  examiner  at  matriculation  receives  seven 
pounds  or  guineas  for  preparing  a  paper  to  test  the  know- 
ledge of  schoolboys  and  girls,  each  co-examiner  in  medicine 
is  expected  to  take  part  in  preparing  three  to  six  papers  for 
the  sum  often  guineas,  and  last  year  the  magnificent  amoimt 
of  five  guineas  was  all  that  could  be  given  for  the  same  ser- 
vice? The  astonishing  thing  is  that  the  University  Council 
should  expect  busy  professional  men  of  the  highest  standing 
to  go  through  the  drudgery  for  any  such  sum,  or  that  they 
should  be  ready  to  do  it.  We  do  not  suppose  that  it  can 
continue  ;  and  if  the  system  of  conjoint  examinations  should 
prove  a  failure,  the  fault  will  be  with  those  who  devised  an 
absurdly  complicated  scheme,  and  then  objected  to  bear  the 
expenses  of  it.  And  just  as  economy,  to  the  extent  of  mean- 
ness, has  been  the  rule  in  the  payment  of  teachers  and 
examiners,  so  it  has  been  with  teaching  appliancea  The 
last  sample  will  serve  as  proof  and  instance.  There  is  a 
medical  library,  for  which  new  books  are  selected  by  the 
teachers  of  the  Medical  School.  It  is  two  or  three  years  ago 
since  any  sum  was  allotted  for  the  purchase  of  books,  and 
recently  each  lecturer  was  informed  that  he  might  select 
books  of  the  value  of  two  pounds  eight  shillings  sterling,  and 
that  if  that  amount  was  exceeded,  it  could  be  done  only  by 
drawing  on  next  year's  allowance.  It  follows  that,  in  the 
opinion  of  the  University  Council,  about  ten  pounds  a  year 
is  a  fair  sum  to  give,  for  keeping  a  library  provided  with 
new  and  standard  works  on  medicine  and  all  the  allied 
sciences.     It  is  possible  that  these  beggarly  grants  have  been 
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thought  to  be  in  proportion  to  the  accommodation  provided 
in  the  Medical  School  buildings,  and  when  these  are  en- 
larged, by  the  expenditure  of  the  ten  thousand  pounds  of  a 
building  graat,  wiudi  Mr.  Servioe  wiadj  imittftd  must  be 
spent  on  them,  there  may  be  proportionate  increase  of 
liberality  in  the  supply  of  appliances.  If  so,  it  will  be  the 
beginning  of  quite  a  new  regime.  We  would  be  more  in- 
clined to  believe  in  its  advent,  however,  if  steps  were  being 
taken  to  establish  the  much-needed  and  long-talked-of  lec- 
tureships on  Clinical  Medicine  and  Clinical  Surgery.  The 
necessity  of  making  such  appointments  was  one  reason 
assigned  for  asking  an  addition  to  the  annual  endowment ; 
but,  now  that  it  has  been  given,  nothing  further  apparently 
is  to  be  done,  and  another  yeai*  at  least  is  to  pass  without 
these  most  necessary  appointments  being  made.  The  plea 
of  want  of  funds  simply  cannot  be  admitted,  in  view  of  the 
£Eicts  above  nantited. 


THE  NEW  CENTRAL  BOARD  OF  HEALTH. 

After  a  good  deal  of  delay,  the  new  Board  has  been 
appointed.  It  is  understood  that  this  delay  was  very  much 
owing  to  the  difficulty  in  adjudicating  on  the  claims  pre- 
sented by  persons  desirous  of  being  appointed,  and  bringing 
pressure  of  a  political  kind  to  bear  on  the  Chief  Secretary  or 
some  other  member  of  the  MinLstry.  It  is  impossible,  of 
course,  to  get  political  influence  wholly  eliminated  in  such 
cases,  but  a  regard  for  the  public  well-being  should  have 
made  it  apparent  that  it  should  be  allowed  to  weigh  to  a 
very  small  extent  in  this  instance.  Now  that  the  appoint- 
ments have  been  made,  it  is  not  going  too  far  to  say  that  the 
Board,  on  the  whole,  is  not  a  strong  one.  This  we  believe 
to  be  the  impression  even  beyond  professional  circles.  Of 
the  nine  members,  at  least  five  should  have  been  medical 
men ;  and  of  the  four  actually  appointed,  it  is  putting  the 
matter  mildly  to  state  that  Dr.  Rose  had  no  proper  claims. 
He  is  a  new  comer,  and  has  done  nothing,  in  the  way  of  pro- 
fessional work,  to  show  that  he  should  be  entrusted  with  a 
share  of  the  large  powers  and  I'esponsibilities  devolving  on 
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the  Board.  We  suppose,  however,  that,  like  other  myste- 
rious dispensations,  for  which  we  are  indebted  to  the  present 
Chief  Secretary,  it  must  be  submitted  to.  The  first  thing 
considered,  under  all  circumstances,  seems  to  be  that  political 
services  must  be  rewarded.  It  is  lucky  that  there  are  on  the 
Board  gentlemen  of  standing  and  reputation,  who  will  insiflt 
on  seeing  that  genuine  work  is  done ;  and  we  can  only  hope 
that  the  necessity  of  adequately  remunerating  them  for  time 
and  thought  given  to  public  work  will  be  seen^  and  early  stqfw 
taken  to  have  this  done.  We  venture  to  point  out  to  the 
medical  members  of  the  Board  that»  while  they  can  give 
what  time  they  please  to  honorary  work,  it  may  be  a  matt^ 
of  duty  on  their  part  to  make  a  stand  against  tiie  prevailing 
feeling  that  medical  services  should  be  paid  at  the  lowest: 
possible  rate,  when  paid  for  at  all. 


It  may  be  of  interest  to  compare  the  results  of  the  medical 
examinations  at  the  Melbourne  University,  just  published,  with  those 
of  the  College  of  Surgeons  of  England.  It  is  a  common  impression, 
we  think,  that  the  papers  set  to  the  students  of  our  medioal 
school  are  difficult,  and  it  is  perhaps  the  case  that,  as  regaids 
theoretical  tests  of  knowledge,  they  are  more  severe  than  those 
of  some  of  the  licensing  bodies  in  Great  Britain.  It  is  aLw> 
commonly  believed  that  there  is  a  rather  high  percentage  of 
rejections,  and  though  this  may  also  be  the  case  when  the 
returns  are  compared  with  those  of  some  other  licensing  bodiea, 
it  is  not  so  when  the  comparison  is  made  with  those  of  the  English 
Ck>llege.  Of  34  candidates  for  the  pass  fellowship  only  17  were 
accepted.  For  the  pass  membership  examination  769  candidates 
presented  themselves  during  the  year,  281  were  rejected,  the 
period  to  which  their  next  appearance  was  put  off  varying  from 
three  to  twelve  months.  For  the  primary  fellowship  examination 
there  were  122  candidates,  of  whom  only  68  passed.  For  the 
primary  membership  1119  candidates  pi^esented  themselveSy  of 
whom  those  rejected  numbered  324. 
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(S^rtrads  from  i^t  Pltbkal  louruals* 

THE  LANCET. 

Abscesses  in  the  upper  part  of  the  Abdomen. 
Dr.  Bristowe,  in  a  clinical  lecture  at  St.  Thomas's,  alludes  to 
the  difficulty  in  diagnosing  abscesses  in  the  upper  part  of  the 
abdominal  cavity.  He  instances  an  instructive  case.  A  youug 
woman  came  to  the  Hospital  with  the  history  that  she  had  been 
suffering  from  ulcer  of  the  stomach,  that  perforation  of  this  viscus 
into  the  peritoneal  cavity  had  taken  place,  that  she  had  conse- 
quently had  sudden  and  intense  peritonitis,  of  which  she  had 
nearly  died  ;  but  that  her  acute  symptoms  had  subsided,  and  that 
there  had  been  for  two  or  three  months  slow  but,  on  the  whole, 
progressive  amendment.  "  On  admission  her  symptoms  suggested 
to  me  that  she  was  suffering  from  general  tuberculosis,  with  special 
implication  of  the  peritoneum.  It  is  true  that  cases  of  recovery 
after  rupture  of  the  stomach  into  the  peritoneal  cavity  are  recorded, 
and  especially  I  recollect  that  one  such  apparently  undoubted  case 
was  published,  many  years  ago,  by  the  late  Dr*  Barlow  of  Guy's. 
But,  knowing  that  recovery  after  such  an  accident  is  one  of  the 
rarest  incidents  in  medicine,  and  never  to  be  admitted  in  any  case 
without  the  strongest  evidence  in  support  of  it,  I  was  naturally 
predisposed  to  disbelieve  in  the  diagnosis  made  at  the  Westminster 
Hospital  (where  the  patient  had  previously  been  under  treatment.) 
I  know,  indeed,  that  I  frequently  pointed  out  that  the  symptoms 
she  presented  on  admission  into  St.  Thomas's  were  exactly  such  as. 
one  observes  in  tubercular  peritonitis,  and  that,  taking  all  things 
ioto  consideration,  it  was  more  probable  that  the  acute  attack  she 
had  had  some  months  before,  and  which  had  been  attributed 
to  perforation,  was  an  accident,  so  to  speak,  of  her  abdominal 
tuberculosis,  and  had  been  misinterpreted.  Her  progress  while 
under  my  care  seemed  to  accord  with  my  diagnosis ;  and  the  fact 
that  she  had  a  slight  cough,  attended  with  some  indication  of 
mischief  at  the  apices  of  the  lungs,  and  that  shortly  before  her 
death  she  expectorated  some  very  foetid  fluid,  amply,  as  I  thought^ 
confirmed  it.  Now,  at  the  post-mortem,  there  really  were  found 
tnberdes  in  the  peritoneum  and  tubercles  in  the  lungs ;  and  so 
far,  of  course,  I  was  right.  But  I  could  not  help  admitting  that 
the  tubercular  disease  was  not  sufficiently  advanced  to  have  caused 
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her  death,  or  even  to  have  been  the  chief  factor  in  the  causation 
of  her  symptoms.  And,  indeed,  we  fonnd  something  more.  We 
found  that  she  had  had  an  ulcer  of  the  stomach,  and  that  this 
had  perforated  the  organ  ;  and  we  found  further  that  a  droom- 
scribed  abscess  between  the  stomach  on  the  one  hand,  and  the 
under  surface  of  the  liver  and  diaphragm  on  the  other,  had  in- 
sulted from  the  perforation,  and  that  tiie  lootid  matter  expectorated 
from  the  kmgs  diortly  before  death  had  been  derived  from  the 
abscess,  which  had  opened  through  the  diaphragm  into  the  base  of 
the  left  lung." 

Dr.  Bristowe  points  out  that  abscesses  in  the  upper  part  of  the 
abdomen,  not  due  to  abscess  of  the  liver,  are  largely  dependent  on 
perforation  of  one  of  the  hollow  viscera. 

Again,  all  the  cases  recorded  suggest  the  importance  of  evacuat- 
ing the  contents  of  abscesses  in  this  situation  as  early  as  possible, 
because,  when  left  wholly  to  nature,  they  are  liable  to  burrow  in 
various  directions,  to  discharge  themselves  into  and  through 
va,rious  organs,  and  to  lead  in  the  course  of  their  extension  to 
ir^parable  mischief. 

A  Contribution  to  the  subject  of  Cereal  Localisation, 

Dr.  Sharkey  commences  in  the  Lancet  (September  28th)  an 
ai^ysis  of  six  cases  of  lesions  of  the  supposed  motor  zone — the 
ti^o  central  ascending  convolutions.  He  states  that  many  other 
instances  of  cortical  lesions  have  come  under  his  notice,  but  they 
were  confined  to  other  regions  of  the  cortex,  and  they  were  com- 
plicated by  some  deep-seated  disease,  and  were  thus  inappropriate 
for  the  question  under  consideration. 

Case  1  (Abbreviated). — Tubercular  meningitis,  with  large  crop 
of  tubercles  occupying  the  upper  extremity  of  the  two  central 
convolutions  of  the  right  hemisphere,  and  producing  left-sided 
convulsions  and  paralysis  of  the  left  leg. 

R  A.,  8Bt.  9.  She  came  of  a  fairly  healthy  family,  in  which 
there  were  no  known  hereditary  diseases,  and  she  had  always  had 
good  health,  except  on  one  occasion,  when  she  had  been  in  hospital 
for  fourteen  days  with  blood-spitting.  During  the  six  weeks 
before  I  saw  her  she  had  three  peculiar  attacks,  in  which  she 
suffered  from  great  giddiness,  temporary  loss  of  sight,  and  convul- 
sions of  the  left  arm  and  leg.  After  the  fit  passed  off  the  left  arm 
and  leg  were  paralysed,  and  remained  so  for  about  an  hour  and 
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a  half.     She  then  regained  power,  except  in  the  left  leg,  which 
"dropped." 

In  intervals  was  fairly  well,  but  was  getting  worse  when  I  first 
saw  her — October  27th,  1881.  She  had  had  then  severe  pain  in 
head  for  ten  days ;  was  confined  to  bed,  had  vomited,  but  had  had 
no  convulsions.  She  was  drowsy,  constipated ;  temp,  elevated. 
There  was  paresis  of  left  leg,  but  no  loss  of  sensation ;  no  optic 
neuritis — pupils  dilated  and  equal,  acting  well  to  light.  No 
rigidity  nor  paralysis,  except  of  the  left  leg.  The  patellar  and 
plantar  reflexes  were  normal. 

November  8th. — Patient  died. 

Post-mortem  examination  revealed  a  general  tuberculosis,  with 
very  trivial  pathological  changes,  except  in  the  brain.  There  was. 
the  usual  tubercular  meningitis  at  the  base,  with  minute  tubercles 
in  the  fissure  of  Sylvius.  Besides  this,  there  was  modei-ate  disten- 
sion of  the  lateral  ventricles  with  serum.  There  were,  however, 
no  tubercles  in  any  other  part  of  the  brain,  except  in  one  region 
on  the  right,  namely,  in  the  anterior  part  of  the  superior  parietal 
lobule,  and  in  the  upper  extremity  of  the  two  ascending  convolu- 
tions, as  well  as  on  the  parts  corresponding  to  these  on  the  median 
aspect  of  the  hemisphere.  In  these  regions  there  was  a  very  thick 
crop  of  grey  miliary  tubercles,  closely  packed  together ;  and  scat- 
tered here  and  there  among  them,  especially  on  the  median  aspect 
of  the  brain,  were  yellow  caseous  masses  of  the  size  of  a  rather 
large  pin's  head. 

Remarks. — This  patient  lived  more  than  three  months  from  the 
commencement  of  her  illness.  During  the  first  ten  weeks  she 
simply  had  occasional  epileptiform  fits,  which  were  confined  to  the 
left  side  of  the  body,  and  which  were  followed  by  a  very  transient 
paralysis  of  both  limbs  on  that  side,  and  by  permanent  weakness 
of  the  left  leg.  During  this  period  there  was  probably  nothing 
more  than  a  local  and  slow  growth  of  those  larger  caseous  tuberclea 
found  at  the  post-mortem.  About  three  weeks  before  her  death 
pain  in  the  head,  vomiting,  elevation  of  temperature,  drowsiness, 
and  paralytic  phenomena  referable  to  disease  at  the  base,  indicated 
in  all  probability  the  commencement  of  a  more  general  meningitis, 
of  which  she  soon  after  died.  The  position  of  the  tubercular 
growth  on  the  vertex  corresponds  very  accurately  with  the  region 
marked  by  Ferrier  as  the  centre  for  the  lower  extremity  ;  and  the 
absence  of  any  loss  of  sensation,  together  with  the  history  of  con- 
vulsions, followed  by  a  local  paralysis,  makes  the  case  a  very 
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tyi»icHl  instance  of  localised  cortical  lesions.  An  interesting  point, 
likeu-ise  illustrated  by  this  case,  is  the  localising  valoe  of  the 
\}*)r\iion  of  the  permanent  as  opposed  to  the  transient  paralysis. 
For  in  this  case  the  whole  of  the  left  side  was  convulsed  and  tern- 
poi-arilj  paralysed,  but  only  that  part  of  the  body,  which  is  in 
direct  relation  with  the  diseased  cortical  area,  remained  per- 
manently affected 

R  A.S. 
(To  be  condudedj 


AMERICAN  JOURNAL  OF  OBSTETRICS. 

The  October  number  is  a  very  valuable  one.  It  opens  with  a 
paper  by  Dr.  Paul  F.  Mund^  on  "  Non-puerperal  Lymphadenitis 
and  Lymphangitis,"  in  which  he  points  out  the  curious  fact  that^ 
while  a  large  place  is  given  by  authorities  to  the  lymphatics  in  the 
spread  of  puerperal  affections,  little  attention  has  been  paid  to 
these  vessels,  and  the  glands  accompanying  them,  in  connection 
with  non-puerperal  pelvic  diseases  of  an  inflammatory  character. 
He  refers  to  the  anatomical  and  pathological  investigations  of 
Cruveilhier,  Virchow,  and  others,  and  especially  to  the  more 
recent  publications  of  Champonni^re  and  Leopold  on  the  distribu- 
tion of  these  vessels,  and  then  gives  a  history  of  six  cases  in  which 
he  met  with  what  seemed  to  be  enlarged  and  inflamed  glands, 
generally  behind  the  uterus,  and  which  seemed  to  be  the  cause  of 
painful  symptoms.  The  true  condition,  he  thinks,  is  often  mistaken 
either  for  pelvic  cellulitis  or  prolapsed  ovaries,  or  possibly  for  small 
subperitoneal  fibroids.  From  the  former  it  is  distinguished  by 
the  fact  that  the  uterus  is  moveable,  and  the  glandular  nodules 
feel  also  loose.  With  care  the  distinction  from  the  other  con- 
ditions should  be  even  easier.  Prolapsed  ovaries  are  larger,  even 
more  freely  moveable,  and  not  tender  to  a  light  touch,  while  the 
pain  produced  on  firm  pressure  is  different  in  character.  As  to 
causation,  the  disease  is  almost  always  associated  with,  and  due  to 
some  uterine  affection,  as  endometritis,  cervical  catarrh,  or  erosioui 
though  mechanical  iiyury  of  some  sort  may  bring  it  about  The 
condition  has  a  great  tendency  to  recur,  and  is  somewhat  difficult 
of  treatment  This  resolves  itself,  in  the  main,  into  the  use  of 
measures  akin  to  those  found  beneficial  in  chronic  pelvic  cellulitis, 
with  the  important  difference  that  active  treatment  of  endometritic 
conditions  is  essential     Mund^  has  found  most  benefit  from  hot 
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water  injections,  applications  of  iodine  or  iodoform  with  glycerine^ 
to  the  vaginal  roof,  and  packing  the  vagina  with  dry  cotton 
wadding.  Hot  hip  baths  are  likely  also  to  be  useful,  and  he  adds 
that  Courty  advises  strongly  the  use  of  abdominal  plasters  and 
vaginal  suppositories  of  mercurial  ointment  and  extract  of  bella- 
donna (100  to  5),  and  hydropathic  treatment  as  a  finale. 

After  this  paper  there  follow  others  on  "The  diagnosis  and 
treatment  of  subperitoneal  cysts  of  the  ovary/'  and  on  "  Drainage 
in  suppurative  pelvic  peritonitis  and  cellulitis,"  which  have  less 
novelty.  Then  there  is  a  short  note  of  two  cases  of  abortion,  in 
which  there  was  placental  retention  for  115  and  66  days 
respectively,  without  moi-e  serious  symptoms  than  repeated 
attacks  of  bleeding.  The  editor  appends  a  note  to  the  effect  that 
such  cases  show  the  advantage  of  the  immediate  removal  of  the 
placenta  in  every  case  of  abortion.  Accidental  retention  of  the 
female  catheter  is  the  subject  of  a  few  remarks  by  Dr.  M.  McLean. 
It  is  to  be  ascribed,  in  most  cases,  to  the  use  of  catheters  with  too 
large  eyelets,  through  which  the  mucous  membrane  prolapses, 
though  there  may  sometimes  be  spasmodic  grasping  of  the  instru 
ment  by  the  neck  of  the  bladder.  It  may  be  prevented  by  the 
use  of  an  instrument  with  a  number  of  small  openings,  or 
obviated,  even  with  the  ordinary  one,  by  closing  the  end  of  the^ 
catheter  with  the  finger  before  removal,  and  while  it  still  contains 
urine.  In  case  of  grasping,  violent  extraction  must  not  be 
attempted,  but  a  small  quantity  of  cold  water  should  be  injected 
into  the  catheter  to  displace  the  incarcerated  fold  of  membrane. 

A  new  and  useful  feature  of  this  number  is  the  beginning  of  a 
series  of  reports  on  obstetrics  and  gynaecology  from  European 
countries.  The  first  is  from  France,  by  Dr.  AuVard,  of  the  Paris 
MateiTiity.  About  thirty  pages  are  given  to  an  abstract  of  the 
Transactions  of  the  American  Gynaecological  Association,  which 
meets  annually,  and  was  this  year  at  Philadelphia!  The  other 
contents  (abstracts  from  medical  journals,  <Sz;c.)  are  shorter  than 
usual,  but  are  good  in  their  way,  and  add  to  ihe  value  of  tlii-». 
most  creditable  publication.  ^         J.  J. 
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REVTJE  DE  MEDICINE. 

Contribution  to  the  Pathology  of  the  Fneumogastric — Stackler 
describes  a  case  in  which  the  symptoms,  including  permanent  slow 
pulse  with  epileptiform  and  syncopal  attacks,  were  evidently  due  to 
compression  of  the  pneumogastric  nerve  by  an  aneurism  of  the 
aorta.     The  ascending  aorta  was  found  after  death  to  be  greatly 
dilated  towards  the  right  side,  the  induration  round  the  sac 
involving  the  right  vagus,  which  was  red,  swollen,  and  of  harder 
consistence  than  normal,  though  when  divested  of  its  sheath  it 
appeared  natural,  and  showed  no  microscopic  alteration  of  its 
£bres.     Clots  were  found  in  the  pulmonary  artery,  and  others  of 
longer  standing  in  the  right  internal  jugular  vein ;   while  in  the 
lungs  were  apoplectic  infarctions,  and  the  apices  were  emjAy- 
sematous.     The  symptoms  included  loss  of  appetite,  nausea  and 
vomiting,  permanent  dyspnoea,  with  momentary  arrest  of  respira- 
tions during  attacks,  excessively  slow  irregular  pulse,  injection  of 
veins  in  right  pectoral  region,  neuralgic  pains  in  cardiac  region, 
fixed  pain  at  xiphoid  process  and  cephalalgia.     There  were  mild 
fits  with  sudden  pain  in  prsecordia,  and  sometimes  loss  of  con- 
sciousness or  vertigo,  as  well  as  a  more  severe  sort  characterised 
by  progressive  slowing  and  arrest  of  cardiac  pulsation,  aura,  loss 
of  consciousness,  syncope,  cyanosis,  coldness  of  surface,  and  con- 
vulsive movements.     With  re-appearance  of  pulsations,  and,  more 
slowly,  of  respirations,  the  attack   ended  with  automatic  cries, 
hallucinations,  and  a  facial  expression  of  terror  and  hatred.     As 
the  symptoms  corresponded  with  those  described  by  Charcot  as 
accompanying  permanent  slow  pulse,  and  also  with  the  results  of 
physiological  experiment  on  the  vagus,  while  on  the  other  hand 
the  autopsy  revealed  manifest  signs  of  irritation  of  that  nerve, 
Stackler  thinks  it  only  logical  to  conclude  that  his  case  was  one 
of  an  affection  of  the  pneun^ogastric.     (No.  5,  p.  404,  1882.) 

On  a  PwjjtUlary  Flienomenon  observed  in  some  PathologiccU  Con- 
ditions of  early  Infancy. — M.  Parrot  relates  a  number  of  cases, 
which  he  has  divided  into  two  series,  according  to  the  presence  or 
absence  of  the  particular  condition  of  the  pupil  to  which  he  invites 
the  attention  of  clinical  observers,  namely,  when,  in  certain  morbid 
conditions,  with  the  patient  in  a  state  of  coma,  we  pinch  the  skin 
sharply,  the  pupils  momentarily  dilate,  the  nervous  mechanism  of 
the  phenomenon  being  :  irritation  of  the  skin,  propagation  of  this 
stimulus  by  the  sensory  nerves  to  the  medullary  centre,  its 
reflexion  to  the  vaso-constrictors  of  the  iiis,  conti-action  of  these 
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vessels  and  dilatation  of  the  pupil.  It  is  seen  in  tubercular 
meningitis,  haemorrhage  into  the  pia  mater,  some  cases  of  chronic 
hydrocephalus,  and  in  certain  undefined  conditions  in  which  the 
volume  of  the  brain  tends  to  encroach  on  the  capacity  of  the 
cranium.  On  the  other  hand,  there  are  morbid  conditions  accom- 
panied by  coma,  but  generally  without  convulsions,  in  which  the 
pupil  continues  of  a  very  narrow  diameter,  even  though  the  pinch- 
ing may  be  so  severe  as  to  cause  reflex  movements  in  the  face  or 
limbs.  In  these  cases  there  is  sometimes  no  appreciable  lesion  of 
nerve  centres ;  at  other  times  there  is  cedema  or  marked  congestion 
of  the  pia  mater,  but  in  none  is  there  compression  of  the  brain. 
The  cutaneous  sensibility  is  greatly  diminished,  if  not  abolished, 
and  their  condition  is  one  of  asph3rxia.  So  far  the  only  practical 
application  M.  Parrot  is  able  to  deduce  from  these  facts  is  the 
following: — ^Whether  an  infant  be  attacked  or  not  by  convulsions, 
if  it  is  in  a  state  of  coma,  in  which  the  pupils  do  not  dilate  on 
pinching  the  skin,  it  is  affected  neither  with  meningitis  nor  with 
hemorrhage  of  the  pia  mater;  it  is  in  a  state  of  advanced  asphyxia, 
and  its  death  is  imminent.     (No.  10,  p.  809,  1882.) 

Contribution  to  the  Study  of  Pathological  Sleep  (Narcolepsy.) — 
M.  Ballet  believes  that,  considering  the  ^failure  of  theories  to 
explain  the  phenomena  of  sleep,  a  clinical  study  of  departures 
from  the  normal  standard  may  help  to  throw  light  on  the  subject. 
He  accordingly  publishes  several  cases  in  which  pathological 
exaggeration  of  the  need  for  sleep  was  a  marked  symptom.  It  is 
seen  in  disorders  of  circulation  (cardiac  affections),  of  nutrition 
(diabetes,  obesity),  or  of  nervous  function  (hysteria),  or  in  other 
conditions  not  well  imderstood,  of  which  affections  it  is  a  symptom, 
not  a  disease  in  itself.  This  so-called  narcolepsy  is  the  opposite 
of  insomnia,  and,  like  it,  is  associated  with  varied  and  complicated 
conditions.  It  varies  in  intensity  between  a  dominant  and  usually 
invincible  tendency  to  sleep,  arising  at  any  hour  of  the  day  spon- 
taneously, or  excited  by  slight  external  influences,  and  ordinary 
somnolency  associated  with  indigestion  or  showing  itself  in  sleep- 
ing-in  in  the  morning ;  and  in  all  its  gradations  the  symptom,  in 
Ballet's  opinion,  is  fundamentally  the  same.  Ballet  seeks  for  an 
explanation  of  the  symptom  in  defective  nutrition  of  the  cellular 
elements  of  the  grey  matter  of  the  brain,  due  to  congestive  states, 
or  to  the  circulation  of  the  products  of  imperfect  combustion  in 
the  blood,  or  to  feebleness  of  the  nerve  elements  themselves,  those 
conditions  alike  rendering  necessary  a  moi-e  frequent  alternation 
between  activity  and  repose.     (No.  11,  p.  945,  1882.) 

A.  M. 
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THE  AUSTRALASIAN  MEDICAL  DIRECTORY.* 
We  have  received  from  the  publisher  this  first  issue  of  what 
must  be  generally  felt  to  be  a  very  useful  handbook.  It  is  the 
first  attempt  to  compile  a  medical  directory  for  the  Austrakaian 
colonies,  and,  in  addition  to  serving  this  purpose,  it  also  contains 
a  large  amount  of  information  calculated  to  be  of  use  to  members 
of  the  profession.  The  first  part  contains  an  abstract  of  the  prin- 
cipal laws  affecting  the  medical  profession  in  Australasia,  even 
including  Fiji.  These  abstracts  seem  to  be  sufficiently  full  and 
comprehensive,  and  it  is  a  matter  of  congratulation  (or  the  reverse) 
to  Victorian  practitioners  that  they  are  more  largely  affected  by 
law  than  those  of  any  other  colony.  The  date  of  publication  has, 
unfortunately,  made  it  impossible  to  give  a  summary  of  the  new 
Victorian  Public  Health  Act,  which  has  just  come  into  force.  On 
this  part  there  follows  a  list  of  all  Government  Medical,  and 
Health  Boards,  with  the  names  of  those  holding  appointments  in 
them.  The  lists,  so  far  as  this  colony  is  concerned,  were  correct 
very  recently,  but  changes  have  been  made  to  a  considerable 
extent  within  the  last  few  weeks,  which,  unfortunately,  as  in  the 
case  of  the  Health  Act,  could  not  be  taken  note  of.  Next  follows 
a  list  of  coroners,  from  which  we  find  that  in  Queensland  and 
South  Australia  all  justices  act  as  coroners  when  necessary,  and 
that  there  is  only  one  appointed  coroner  in  the  latter  colony,  viz., 
in  Adelaide.  Practically,  it  has  almost  come  to  be  the  same  in 
Victoria,  the  police  magistrates  generally  taking  inquests  as  part 
of  their  work ;  and,  failing  them,  the  duty  falls  on  some  J. P. 
Except  in  New  Zealand,  medical  coroners  are  now  the  exception. 
Next  there  follow,  in  succession,  lists  of  medical  and  scientific 
societies,  a  scale  of  fees  adopted  in  Victoria,  and  a  summary  of 
the  regulations  of  all  the  Australasian  Universities,  with  the  names 
of  the  members  of  the  governing  bodies,  and  of  teachers  in  the 
medical  schools,  where  these  exist,  viz.,  in  Melbourne  and  Sydney. 
In  the  case  of  the  Melbourne  University,  the  information  must 
have  been  obtained  from  a  calendar  older  than  that  for  1882-83, 
published  several  months  ago.  The  medical  course  described  is 
not  quite  that  which  has  been  in  operation  during  the  present 

*  The  Anstralasian  Medical  Directory  and  Handbook,  1883.     Edited  by 
Lndwig  Brack.    Sydney  :  Office  of  the  Australasian  Medical  GaxetU. 
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year,  and  changes  in  the  staff,  which  took  place  nearly  two  years 
ago,  are  not  indicated.  Dr.  James  Robertson  stands  as  Lecturer 
on  Medicine,  though  he  resigned  in  the  end  of  1881,  and  was 
succeeded  by  Dr.  Bird,  who,  in  his  turn,  had  Dr.  Williams  as  his 
successor.  We  have  also  to  note  a  confusion  between  the  Profes- 
sorial Board  and  the  Faculty  of  Medicine,  and  that  the  teacher  of 
Chemistry  is  now  Professor  Kirkland.  We  regret  to  find  these 
inaccuracies,  which  might,  without  much  difficulty,  have  been 
avoided,  though  possibly  enough,  if  this  work  had  been  compiled 
in  Melbourne,  there  might  have  been  similar  errors  with  reference 
to  the  Sydney  University.  After  lists  of  the  members  of  the 
(General  Medical  Council,  and  of  Universities  in  all  parts  of  the 
world,  there  follows  the  more  strictly  directory  part.  This  sup- 
plies an  alphabetical  enumeration  of  the  names  of  all  known 
l^ally-qualified  medical  practitioners  in  these  colonies,  with  their 
addresses,  qualifications,  and  past  and  present  appointments ;  and, 
supplementary  to  it,  a  gazetteer  and  local  directory,  giving  names 
and  particulars  of  all  post  towns  in  the  colonies,  with  lists  of  the 
resident  medical  men.  In  conclusion,  there  are  supplied — a  table, 
showing  the  number  of  medical  practitioners,  veterinary  surgeons, 
and  dentists,  and  of  hospitals  and  asylums  in  each  colony ;  and  a 
list  of  periodicals  devoted  to  medicine  and  the  allied  sciences 
published  in  different  parts  of  the  world  in  the  English  language. 
It  will  be  seen,  therefore,  that  the  contents  of  this  new  handbook 
are  both  valuable  and  interesting ;  and  we  hope  that  the  compiler 
and  publisher  will  be  compensated  fully  for  the  labour  and  expense 
involved  in  its  preparation. 


THE  U:N^IVEItSITY  OF  MELBOURNE. 
The  relations  of  the  different  governing  bodies  still  remain 
somewhat  strained.  The  Senate  having  rejected  the  enabling 
statute  sent  down  by  the  Council,  a  visitation  by  His  Excellency 
the  Governor,  to  settle  the  disputed  question  about  exhibitions 
and  scholarships,  has  become  inevitable.  There  seems  to  be  some 
unnecessary  delay  in  getting  this  done,  and  no  doubt  wrong  is 
inflicted  on  those  who  may  go  up  for  the  honours  examination  in 
February,  if  the  prizes  are  to  be  given,  and  who  are  thus  kept  in 
uncertainty.  At  the  last  meeting  of  the  Council  it  was  resolved . 
to  ask  His  Excellency  to  make  his  visitation,  if  possible,  before 
Christmas. 
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With  reference  to  the  appointment  of  examiners,  too,  there  have 
been  difficulties.  The  Professorial  Board  has  (Mtitested  in  strong 
terms  against  certain  appointments,  and  some  want  of  considera- 
tion for  Professor  M'Coy  was  idiown  in  displacing  him  from  his 
position  as  examiner  at  Ma<adculation  in  Gleography.  Apparently 
by  way  of  attempt  at  oompensation,  he  was  appointed  examiner  in 
Botany,  but  declined  to  act.  At  the  request  of  the  Council, 
Dr.  Neild  has  consented  to  examine  in  that  subject. 

At  the  meeting  of  ihe  UniTendty  Council  on  the  3rd  instant,  a 
letter  was  received  from  the  Professcnrial  Board,  drawing  the  atten- 
tion of  the  Council  to  the  fact  that  the  Board  of  Medical  Illustra- 
tion in  New  Zealand  had  declined  to  register  a  gentleman  who 
held  the  degree  of  M.B.  of  the  Melbourne  University.  The  Pro- 
fessorial Board  asked  the  Council  to  request  the  good  offices  of  the 
University  of  New  Zealand  in  inquiring  into  the  cause  of  such 
non-recognition,  particularly  as  the  Univ^nsiiy  of  Melbourne  had 
recently  resolved  to  recognise  all  the  degrees  granted  by  the  Uni- 
versity of  New  Zealand.  It  was  also  stated  in  the  letter  that  the 
course  the  Professorial  Board  was  recommending  had  received  the 
approval  and  support  of  the  Faculty  of  Medicine. 

The  CouncU  resolved  to  send  a  copy  of  the  letter  to  the  secre- 
tary of  the  Board  of  Medical  Begistration  in  New  Zealand,  and 
also  to  the  Chancellor  of  the  University  of  New  Zealand. 

MEDICAL  EXAMINSBS'  FEES. 

A  protest  was  received  with  regard  to  the  fees  paid  to  examiners 
in  medicine.  It  was  signed  by  a  large  number  of  the  examiners 
in  the  Faculty  of  Medicine,  and  was  to  the  effect  that  the  fees  of 
the  examiners  were  wholly  inadequate.  The  members  who  signed 
it  intimated  that  they  were  unwilling  to  place  the  Council  in  any 
difficult  position,  and  would  therefore  act  as  examiners  iof  the 
present,  but  they  also  intimated  somewhat  plainly  that  unless  the 
scale  of  fees  were  changed  they  would  not  act  in  future. 

It  was  resolved  that  the  gentlemen  signing  the  petition  be  in-' 
formed  that,  with  regard  to  written  examinations,  the  scale  of  fees 
was  the  same  as  that  in  other  faculties,  but  that,  with  regard  to 
oral  examinations,  the  Council  would  consider  the  advisability  of 
increasing  the  fees. 

The  question  of  the  advisability  or  otherwise  of  increasing  the 
fees  was^then  referred  to  a  special  committee  of  the  Council 
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,At  the  meeting  on  the  10th  instant,  the  plans  prepared  by  the 
University  architects  for  the  additional  buildings,  i^equired  for  the 
enlargement  of  the  Medical  School,  were  received  from  the  archi- 
tects and  submitted  to  the  Council. 

The  cost  of  the  additional  buildings  is  to  be  defrayed  out  of  the 
^10,000  recently  voted  by  Parliament,  but  it  appeared  from  the 
plans  and  estimates  now  submitted  that  the  whole  of  the  £10,000, 
and  a  great  deal  more,  would  be  absorbed  by  the  additional  build- 
ings. Objection  was  taken  to  so  great  an  outlay,  and  also  by  most 
of  the  members  of  the  Council  to  the  architects'  design,  so  far  as 
the  elevation  was  concerned. 

After  a  long  discussion,  it  was  resolved  that  the  Vice-Chancellor 
and  Mr.  EUery  should  see  the  architects,  and  lay  before  them  the 
views  of  the  Council,  and  report  to  the  CouncQ  at  the  ordinary 
meeting  to  be  held  in  February  next. 

The  special  business  for  which  the  meeting  had  been  summoned 
was  then  brought  on. 

Dr.  Mackay  moved — 

**  That  Anthony  Colling  Brownless,  Esq.,  M.D.,  the  Vioe-Ghancellor,  be 
appointed  Chancellor  of  the  University  until  the  first  meeting  of  the  Council 
in  May,  1884 ;  and  also,  that  the  Bey.  John  Edward  Bromby,  M.A.,  D.D. 
formerly  fellow  of  St.  John's  College,  Cambridge,  be  appointed  Vioe-Chan- 
cellor  for  the  same  period.*' 

Mr.  Leeper  pointed  out  that  the  University  was  already  at  the 
beginning  of  the  vacation,  and  that,  as  the  present  would  probably 
be  the  last  meeting  of  the  Council  until  the  next  academic  year 
began,  there  was  no  pressing  need  to  appoint  a  Chancellor.  He 
therefore  proposed  the  following  amendment. 

*'  That  the  consideration  of  the  question  of  the  elections  be  postponed  to 
the  ordinary  meeting  of  the  Council,  to  be  held  on  the  first  Monday  in 
March,  1884  ;  that  the  business  then  have  precedence  oyer  all  other  matters 
and  that  a  special  call  of  the  Council  be  made  for  that  meeting." 

The  amendment  was  carried  by  six  votes  against  four. 
The  following  are  the  results  of  the  Ordinary  Examinations  for 
degrees  in  medicine  for  the  October  term,  1883  : — 

Entries.      Passed. 

Firstyear  47  18 

Second  year 35  16* 

Third  year       21  18 

Fourth  year 28  ISf 

Fifthyear         14  9 

Total         140  69 

*  Also  five  in  subjects  enteredjor. 

t  Also  three  in  subjects  entered  for.  ^  j 
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First  Year  Medicine. 

George  Lawaluk  Bell  (Ormond  College),  Frank  Hobill  Ck)le^ 
Arthur  Gideon  Hugh  Colquhoun  (Ormond  College),  Joseph 
Cookson  (Trinity  College),  Walter  Joseph  Craig,  Arthur  Albert 
Crooke,  Wilfrid  Kent  Hughes  (Trinity  College),  Frederick  David 
Jermyn,  James  Patrick  Kelly,  William  Kenny,  Richardson 
Wakefield  Lowers,  Percy  Herbert  liddle  (Ormond  College), 
Conway  Montgomery  MacKnight,  James  Frederick  Merrillees, 
James  Hutcheson  Pestell  (Ormond  College),  Arthur  William 
Sandford,  Eichard  Rawdon  Stawell  (Trinity  College),  Johnstone 
Simon  Thwaites. 

Second  Tear  Medicine. 

Alfred  Victor  Millard  Anderson,  William  Robert  Boyd,  Hem-y 
William  Cardiff,  Hugh  Alexander  Deravin,  Charles  Edwin 
Goodall,  George  James  Archibald  Billing  Halford,  Robert  James 
Loosli,  Joseph  John  Miller,  William  Joseph  Alleine  Moss,  Albert 
Alexander  Parry,  George  Campbell  Rennie,  Charles  Donald 
Russell,  Thomas  Francis  Ryan,  John  Henry  Saunders,  Henry 
James  Herbert  Scott,  Francis  William  Wingrove. 

PASSED   IN   SUBJECTS   ENTERED   FOR. 

Henry  O'Brien  Deck,  Horace  Frederick  Hayes,  Thomas 
Hodgson,  Robert  Wilson  Hughston,  James  Service  Thomson. 

Thi7'd  Year  Medicine. 
James  Amess,  Francis  Cole  (Ormond  College),  William  Christian 
Daish,  George  Thomas  Howard,  William  Kilj)atrick,  Martin 
Magill,  John  Fi'ancis  McAllister,  Charles  Henry  Molloy,  Reginald 
George  Ruddle,  Reginald  Edward  Weigall,  John  Francis  Wilkin- 
son, Arthur  Jeffreys  Wood,  William  Atkinson  Wood. 

Fourth  Year  Medicine. 
William  Joshua  Bird,  Alexander  Sydney  Joske,  Charles  George 
Kent,  Charles  Timon  Lane,  Crawford  H.  Mollison,  William 
Patrick  Murphy,  Frederick  Armand  Nyulasy,  Nicholas  Michael 
O'Donnell,  James  M*Imery  Pardey,  Edward  Emerson  Rosenblum, 
Edward  Ryan,  Noel  Crawford  Atterbury  Vance,  Alfred  Purdue 
Vaiigban. 

PASSED   IN   SUBJECTTS   ENTERED   FOR, 

William  Andrews,  John  Blair  Donaldson,  Walter  Macgibbon. 
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Fifth  Year  Medicine. 

Alexander  Smith  Aitchison,  Roderick  Aitchison,  Charles  August 
Altmann,  William  Henry  Cutts,  Arthur  Augustus  Fletcher, 
Melrose  Mailer,  Ernest  Ejiight  Overend,  Charles  William 
Pardey,  John  Steel. 

At  the  graduation  ceremonial  on  the  1st  instant,  the  following 
degrees  in  medicine  were  conferred  : — 

Bachelor  of  Medicine, 
Roderick  Aitchison,    Alex.   Smith  Aitchison,    Chas.   August 
Altmann,   William   Henry    Cutts,   Arthur  Augustus    Fletcher, 
Melrose  Mailer,  Ernest  Knight  Overend,  Chas.  Wm.  Pardey, 
John  Steel  (absent,  but  admitted). 

Doctor  of  Medicine  (a.e,g.) 

John  Blair  (Sydney  University),  Jeremiah  M'Kenna  (Queen's 
University,  Ireland). 

In  addition  to  the  annual  Calendar ^  the  Council  has  decided  to 
commence,  without  delay,  the  issue  of  a  University  Gaaettey  which 
is  to  be  issued  fortnightly,  and  is  to  contain  all  information  con- 
nected with  the  examinations  of  the  University,  the  time-tables  of 
lectures  and  examinations,  the  proceedings  at  meetings  of  the 
Council  not  voted  confidential,  the  proceedings  of  the  Senate,  and 
all  other  information  of  a  like  kind  necessary  for  the  members  of 
the  University. 

MELBOURNE  HOSPITAL. 

At  the  usual  weekly  meeting  of  Committee  on  the  20th  Nov., 
Mr.  Howitt  applied  to  be  placed  on  the  list  of  honorary  consulting 
surgeons,  an  honour  usually  accorded  to  late  surgeons  of  the 
institution.  The  request  was  acceded  to.  Dr.  Motherwell's  name 
was  also  added  to  the  list. 

Dr.  Motherwell  presented  a  report  from  the  building  committee, 
recommending  amongst  other  things  the  erection  of  an  apartment 
for  the  purposes  of  microscopic  examination  by  Dr.  Allen. 

In  anticipation  of  Mr.  Gregory's  motion,  of  which  notice  had 
been  given  at  the  previous  meeting.  Dr.  Beaney  sent  a  letter 
giving  the  desired  information  about  his  caae  of  pyamiia. 

Mr.  Marks  moved  that  the  explanation  be  accepted  as  satis- 
factory. This  was  seconded  by  Mr.  De  Yerdon,  who  said  that  of 
course  no  lay  committee  would  attempt  to  express  an  opinion  on 
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the  surgical  treatment  of  a  case  by  an  ofBoer  of  the  institution. 
But  they  were  perfectly  entitled  to  ask  for  a  report,  whenever 
they  thought  the  circumstances  demanded  it. 

The  motion  was  unanimously  adopted. 

At  the  meeting  on  the  27th  ult.  a  letter  was  received  from  the 
University  of  Melbourne,  stating  that  Professor  Allen  had  been 
appointed  to  receive  the  {lathological  specimens.  The  letter  was 
referred  to  Professor  Elkington. 

JUNIOR  MEDICAL  STAFF. 

Mr.  Davy  moved  :  "  That  in  view  of  the  increasing  number  of 
medical  students  seeking  admission  to  the  hospital,  the  junior 
medical  officers  appointed  by  this  committee  be  increased  from 
five  to  eight,  and  that  the  fee  at  present  paid  to  them  for  their 
services  be  abolished." 

No  one  seconded  the  motion. 

It  was  decided  that  the  medical  superintendent  be  requested  to 
report,  after  conferring  with  the  honorary  staff,  whether  such  a 
course  was  desirable. 

At  the  meeting  on  the  4th  inst.  the  medical  superintendent 
reported  that  a  case  of  erysipelas  was  admitted  into  the  institution 
on  the  26th  ult.,  and  the  patient  died  a  few  days  after  of  the 
disease.  A  case  of  erysipelas  occurred  in  No.  2  ward,  in  a 
patient  who  was  suffering  from  paralysis  due  to  apoplexy.  He 
died  on  the  3rd  inst.  During  the  past  month  19  operations  were 
performed,  of  these  two  have  been  cured  or  relieved,  and  none 
have  died.  Of  cases  operated  upon  in  previous  months,  1 3  have 
been  discharged,  cured  or  relieved,  and  two  have  died  (both  of 
hip  disease.)  At  present  there  are  no  cases  of  erysipelas  or  pyeemia 
under  treatment  in  the  hospital.  The  proposed  inci^ease  in  the 
number  of  resident  medical  officers  is  about  to  be  considered  by 
the  honorary  staff,  and  a  report  on  the  subject  will  be  submitted 
as  soon  as  possible.  He  suggested  that  the  question  of  appointing 
dentists  to  the  hospital  be  referred  to  the  honorary  staff  at  the 
same  time.  Professor  Elkington  moved  that  the  honorary  medical 
officer  that  attended  the  patient  who  contracted  erysipelas  in  the 
hospital  be  asked  to  furnish  a  report  on  the  case,  for  the  informa- 
tion of  the  committee. 

The  motion  was  carried. 
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BUILDING  committee's   REPORT. 

The  report  of  the  Building  Committee,  recommending  the 
alterations,  which  were  estimated  to  cost  <£832,  was  adopted. 

At  the  meeting  of  Committee  on  the  11th  inst.,  the  medical 
superintendent  reported  that  the  honoraiy  staff  held  a  meeting  on 
the  6th  inst.  to  discuss  the  foUowii^  matters  :  1st,  the  proposed 
increase  in  the  number  of  resident  medical  officers;  2nd,  the 
proposed  abolition  of  the  salary  now  paid  to  them;  3rd,  the 
proposed  appointment  of  an  honorary  dentist  to  the  hospital.  At 
the  meeting  the  following  resolutions  were  passed :  ''  1.  That 
the  honorary  staff  are  of  opinion  that  an  increase  in  the  number 
of  resident  medical  officers  is  not  necessary,  provided  that  some 
better  means  to  insure  a  proper  record  of  the  cases  be  adopted. 
2.  That  it  is  undesirable  to  abolish  the  salary  now  paid  to  the 
resident  medical  officers.  3.  That  a  dentist  be  appointed,  and,  if 
the  Committee  desire,  the  honorary  staff  will  be  willing  to  assist 
in  the  selection."  The  medical  superintendent  entirely  concurred 
in  the  opinions  expressed ;  but  with  reference  to  Resolution  1,  he 
believed  that  an  improvement  in  the  mode  of  recording  cases 
could  be  obtained  without  any  new  appointments  or  fresh  legisla- 
tion ;  and  with  reference  to  Kesolution  3,  it  might  be  stated  that 
the  honorary  staff  had  as  yet  only  determined  that  it  was 
expedient  to  appoint  dentists.  The  number,  status,  and  mode 
of  appointment  of  such  officers  had  not  been  considered. 

The  report  was  received,  and  it  was  resolved  to  invite  applica- 
tions for  the  office  of  honorary  dentist. 

MEDICAL  COMFORTS. 

The  Secretary  laid  on  the  table  the  following  return  showing 
the  issue  of  medical  comforts  for  the  month  ending  November  30 ' 
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VITAL    STATISTICS. 

Mr.  Hayter  has  issued  his  general  report  on  the  census  of  1881. 
It  contains  a  large  amount  of  valuable  and  interesting  information 
of  a  statistical  sort,  about  the  other  colonies  as  well  as  Victoria. 

The  following  items  are  deserving  of  publication  here. 

The  population  of  Victoria  increased  by  nearly  18  (17 '88)  per 
per  cent,  in  the  10  years.  The  figures  at  the  commencement  and 
end  of  the  decenniad  were  as  follow  : 

POPULATXOH. 

1871 731.528 

1881 862,846 

Increase  180,818 

A  comparison  of  the  returns  of  births  and  deaths  at  the  two 
periods  is  the  reverse  of  satisfactory,  the  former  being  fewer  and 
the  latter  more  numerous  in  1881  than  in  1871. 

BIBTHB  AND  DEATHS. 

1871  1881 

Births  27,882       ..       27,145 

Deaths         9,918      ..       12,302 

Excess  of  births  over  deaths      17,464      . .      14,848 

The  population  enumerated  at  the  census  of  1881  was  as 
follows : 

Males  452,083 

Females         410,263 

Total 862,346 

The  previous  census  had  been  taken  on  the  2nd  April,  1871, 
when  the  enumerated  population  amounted  to    731,528,   viz. 
401,050  males,  and  330,478  females.      The  increase,  in  the  period 
between  the  two  enumerations  was  thus  130,818,  consisting  of 
51,033  males,  and  79,785  females. 

Between  the  censuses  of  1871  and  1881  the  excess  of 
registered  births  over  restored  deaths  was  145,903,  viz.,  66,923 
of  males,  and  78,980  of  females.  If  the  colony  had  retained 
the  whole  of  this  natural  increase,  the  census  would  have  shown 
15,890  more  males  than  it  did.  It  did  show  females  equal  in 
numbers  to  the  natural    increase  and  805  more,  and  it  thus 
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resulted  that  the  total  increase  of  both  sexes  was  less  by  15,085 
than  the  natural  increase. 

In  the  same  ten  yeara  the  excess  of  recorded  arrivals  over 
recorded  departures  by  sea  was  52,352,  viz.,  39,314  males,  and 
13,038  females.  These  numbers  being  added  to  those  just  given 
showing  the  excess  of  registered  births  over  registered  deaths,  the 
apparent  increase  of  population  between  the  censuses  will  be 
found  to  be  198,255,  viz.,  106,237  males  and  92,018  females. 
The  increase  actually  shown  by  the  census  of  1881  was,  however, 
less  than  these  numbers  by  67,437^  viz.,  55,204  males  and  12,233 
females. 

Inquiries  made  by  Mr.  Hayter  convince  him  that  over  40,000 
persons  left  Victoria  by  sea  during  the  decade  whose  departures 
were  unrecorded,  and  that  about  27,000  travelled  overland. 

In  all  the  Australasian  colonies  males  are  still  much  more 
numerous  than  females.  The  sexes  ai-e  most  nearly  equal  in 
Victoria,  next  so  in  Tasmania,  and  next  so  in  South  Australia ; 
the  inequality  is  greatest  in  Western  Australia,  and  next  so  in 
Queensland.    This  will  be  seen  by  the  following  figures  : 

PBOPOBTIONS  or  THB  8SXX8. 

Females  to  eveiy  100  males^ 

1.  Victoria        /    90-75 

2.  Tasmania 8918 

8.  South  Australia 87.05 

4.  New  South  Wales 82-77 

5.  New  Zealand  81-66 

6.  Queensland  72-09 

7.  Western  Australia 71.89 

All  the  Australasian  colonies  except  New  South  Wales  have 
published  returns  of  sickness  and  acddento,  those  for  New  Zealandt 
however,  apply  only  to  persons  over  15  years  of  age,  and  therefore 
are  not  comparable  with  the  others. 

BICKMBSS  AMD  AOOIDBNTS  IN  AUSTBALASUM    OOLONIBB,    1881. 

Queensland  had  1  person  disabled  from  sickness 

or  accident  in  every 211  persons 

Western  Australia  do.  68      do. 

Victoria  do.       ..        ••        59      do. 

South  Australia  do.  68      do. 

Tasmania  do 58      do. 
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New  Zealand,  as  has  been  just  stated,  returned  those  disabled 
persons  only  who  were  over  15  years  of  age.  These  were  in  the 
Tery  low  proportion  of  1  in  89  of  the  population  at  the  same 
period  of  life.  A  proportion  calculated  upon  the  Victorian 
returns  at  a  similar  age  gives  1  disabled  person  in  42. 

Lunacy,  like  deafmutism  and  blindness,  is  increasing  in  Victoria: 

LUNAOT  AT  THS  LAST  TBSBS  CBK8U8X8. 

In  1861  there  was  1  lunatic  in  every  . .    819  persons 

In  1871        do.         do.  do 892      do. 

In  1881        do.  do.         do 304      do. 

From  whatever  cause,  lunacy  appears  to  be  much  more  rife 
in  Victoria  than  in  England  and  Wales.  When  the  census  of 
1871  was  taken,  the  proportion  in  the  latter  was  1  lunatic  in 
every  574  of  the  population,  which  is  a  much  lower  proportion 
than  that  found  to  exist  in  Victoria,  either  at  that  census  or 
at  the  census  of  1881. 

The  only  Australasian  colonies,  besides  Victoria,  which  have 
collected  complete  returns  of  lunacy  apart  from  idiocy,  are  New 
Zealand,  South  Australia,  and  Tasmania,  in  all  of  which  the 
proportion  is  lower  than  in  this  colony^  as  will  be  seen  by  the 
following  figures : 

LUHACY  IN  ▲DSrajJilSUN   COLONIES,   1881. 

1.  New  Zealand  had  1  lunatic  in  every  . .  437  persims 

2.  South  AoBtralia  do.        do.        do.  ..  436      do. 

3.  Tasmania  do.        do.        do.  ..  334      do. 

4.  Victoria  do.        do.        do.  . .  304      do. 

Duiing  the  quarter  ending  September  30,  the  increase  of  popu- 
lation in  Victoria  by  excess  of  registered  births  over  registered  deaths 
was  4437,  viz.,  2093  males  and  2344  females ;  that  by  excess  of 
recorded  arrivals  by  sea  over  recorded  departures  by  sea  was  1843, 
vi2.,  1400  males  and  443  females.  The  total  increase  of  popula- 
tion from  those  sources  was  thus  6280,  viz.,  3493  males  and  2787 
females.  The  increase  by  excess  of  births  over  deaths  was  greater 
than  in  the  corresponding  quarter  of  the  previous  year  by  335  ; 
but  as  the  increase  by  excess  of  arrivals  over  departures  was  less  by 
245,  the  net  increase  of  population  was  larger  by  only  90.  It  is 
stated  that,  whilst  it  is  probable. nearly  all  the  deaths  and  arrivala 
by  sea  are  noted,  there  is  reason  to  believe  that  some  births  and 
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depai-tiires  by  sea  are  not  recorded,  and  that  no  account  is  or  can 
be  taken  of  persons  who  come  and  go  ovMiand. 

The  births  of  912  children — viz.,  462  boys  and  450  girls — ^wore 
registered  in  Melbourne  and  suburbs  during  the  month  of  October. 
In  the  month  of  September  831  births  were  registered,  or  81  less 
than  in  the  month  under  review.  The  births  were  214  above  the 
average  of  the  previous  nine  years,  but  136  above  that  average  if 
allowance  be  made  for  the  increase  of  population.  The  deaths 
registered  in  October  numbered  434,  viz.,  229  of  males  and  205 
of  females ;  the  births  thus  exceeded  the  deaths  by  478.  The 
deaths  outnumbered  those  in  September  by  39,  and  exceeded  the 
average  of  October  during  the  previous  10  years  by  62.  If,  how- 
ever, allowance  be  made  for  the  increase  of  population,  they  will 
be  found  to  have  exceeded  the  average  of  those  10  years  by  16. 
To  every  1000  of  the  population  of  the  district  the  proportion  of 
births  registered  was  3'13,  and  of  deaths  registered  1*49.  As 
compared  with  the  previous  month,  deaths  from  zymotic  diseases 
increased  from  39  to  50.  Under  this  head  deaths  from  scarlatina 
rose  from  nil  to  2,  those  from  diphtheria  from  1  to  3,  those  from 
croup  from  4  to  5,  those  from  dysentery  and  diarrhoea  from  7  to 
17,  and  those  from  rheumatism  from  2  to  4.  Deaths  from  consti- 
tutional diseases  increased  from  80  to  106. 

The  weekly  abstracts  of  births  and  deaths  in  Melbourne  and 
suburbs  showed  : 

During  the  week  ending  10th  November,  145  births  and  98 
deaths.  Of  the  deaths,  26  were  of  children  under  three  years,  23 
of  them  being  under  one  year. 

During  the  week  ending  17th  November,  145  births  and  98 
deaths.  Of  the  deaths,  36  were  of  children  under  three  years  of 
age,  and  23  were  under  one  year. 

During  the  week  ending  November  24,  births  194,  and  deaths 
100.  Of  the  total  deaths,  48  were  of  children  under  three  years 
of  age,  38  being  under  one  year. 

During  the  week  ending  December  1,  189  births  and  127 
deaths  were  recorded.  Of  the  total  deaths,  66,  or  52  per  oent.^ 
were  of  children  under  three  years  of  age  ;  60,  or  47*2  per  cent,  of 
them  being  under  one  year.  Among  young  children,  sickness 
(especially  diarrhoea)  and  mortality  have  been  much  above  the 
average.  Some  cases  of  measles  and  chicken-pox  are  reported  at 
Prahran. 
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During  the  week  ending  8th  December,  221  births  and  139 
deatlis.  Of  the  total  deaths,  68,  or  about  49  per  cent  were  of 
children  under  three  years  of  age ;  61  of  these,  or  about  44  per 
cent,  being  under  one  year. 


CENTRAX  BOARD  OF  HEALTH. 

The  new  Central  Board  of  Health  was  appointed  at  a  meeting 
of  the  Executive  Council  on  November  20th.  The  members 
nominated  were  Dr.  Youl,  Dr.  Bose,  M.L.A.,  Dr.  Jamee 
Robertson,  Professor  H.  B.  Allen,  Professor  W.  C.  Kemot, 
Mr.  G.  S.  Coppin,  M.L.A.,  Mr.  N.  Thomley,  M.L.C.,  Mr.  J. 
C.  Newbery,  C.M.G.,  and  Mr.  C.  R.  Blackett 

The  Board  held  its  first  meeting  on  the  23rd  ult.,  when 
Dr.  Youl  was  voted  to  the  chair.  It  was  resolved  to  recom- 
mend the  Chief  Secretary  to  at  once  appoint  a  chairman,  and 
that  recommendation  having  reached  Mr.  Berry,  he  decided  that 
Dr.  Youl  should  be  offered  the  position.  It  was  accepted  by 
that  gentleman,  and  in  the  afternoon  he  was  appointed  at  a 
meeting  of  the  Executive  Council. 

The  first  meeting  of  the  fully  constituted  Board  was  held 
at  the  Old  Treasury  on  Wednesday  the  5th  inst.  Present — 
Dr.  Youl  (president).  Dr.  Robertson,  Dr.  Rose,  Mr.  Coppin, 
Professor  Allen,  Professor  Kemot,  and  Mr.  Newbery.  Mr. 
Blackett  and  Mr.  Thornley  were  unavoidably  absent. 

Health  Officers, 

The  undermentioned  gentlemen  were  approved  and  confirmed: 
Boroughs — Araittt,  C.  H.  B.  Barker,  M.B.,  vice  J.  Smeal,  resigned; 
Buninyong,  C.  H.  W.  Hardy,  M.B.,  wee  C.  H.  Scott,  M.B., 
resigned.  The  Board  declined  to  confirm  the  appointment  of 
one  piuctitioner  who  had  been  nominated  by  a  borough  council. 

Plans  and  specifications  of  a  number  of  public  buildings  were 
submitted  and  approved  of. 

The  Board  gave  permission  to  the  Chief  Inspector  of  Stock 
to  erect  a  kennel  for  the  reception  of  dogs  imported  under  the 
new  regulations,  at  the  Sanatorium,  Wyndham. 
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Federal  Qtiarantine. 

The  Chief  Secretary  recently  transmitted  to  the  Board  the^ 
proposal  of  the  New  South  Wales  Grovemment  to  establish  a 
system  of  federal  quarantine.  The  details  of  the  plan  were^ 
set  forth  in  a  pamphlet  by  Dr.  Mackellar,  the  medical  adviser 
to  that  Groyemment.  A  large  amount  of  information  on  the^ 
subject  had  been  gathered  by  the  Board,  and  a  report  was  agreed 
on  for  the  information  of  Mr.  Berry,  at  the  Convention  now- 
sitting  in  Sydney. 

Calf  Lymph  Depdty  Modd  Farm. 

The  whole  of  the  correspondence  in  this  matter  having  been 
referred  to  the  Board  by  the  Chief  Secretary,  with  instructions. 
to  take  decided  action,  the  Board  passed  certain  resolutions, 
which  will  have  the  immediate  effect  of  putting  matters  at  the 
depdt  on  a  proper  footing,  and,  under  the  superintendence  of 
a  thoroughly  efficient  public  vaccinator,  maintaining  an  ample 
supply  of  calf  lymph  for  gratituous  distribution  to  the  public 
vaccinators  throughout  the  colony. 

The  Board  proceeded  to  form  among  the  members  committees 
to  deal  with  the  several  parts  of  the  new  act  affecting  health 
legislation.  Thus  the  papers  in  each  section  will  come,  from 
day  to  day,  within  the  purview  of  each  individual  expert  member 
of  the  Board,  and  the  new  regulations  for  the  guidance  of  the. 
local  authorities,  rendered  necessary  by  the  statute  recently 
passed,  will  have  the  advantage  of  a  systematic  distribution  of 
work  subsequently  discussed  by  the  general  body. 
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3P0tal   Sttbjtfts. 


For  some  time  there  have  been  troubles  among  the  members  of  the  medical 
staff  of  the  Ballarat  Hosfxital.  The  BaUarat  Courier  of  the  4th  inst.  has  a 
long  and  moderately-Btated  article  on  the  subject,  from  which  we  learn  that 
some  members  of  Uie  honorary  staff  object  to  what  they  consider  the  small 
share  they  have  in  the  active  management  of  the  institution.  Dr.  Owen,  the 
resident  medical  officer,  has  oecupied  the  position  for  about  eighteen  years, 
and  has  given  the  fullest  satisfaction  to  the  committee,  and  naturaUy  <**"**cfc 
has  gradually  come  to  have  almost  complete  control  of  the  treatmeot  of 
patients  admitted.  From  this  position  he  is  unwilling  to  withdraw,  and  on 
the  other  hand  those  who  are  supposed  to  be  placed  in  charge  of  the  patients 
think  their  appointment  little  better  than  a  sham,  and  a  majority  of  the 
honorary  staff  insist  on  their  right.  To  avoid  any  harm  resulting  to  the 
institution  from  a  final  breach,  it  is  proposed  that  there  should  be  some 
conference  between  the  conflicting  parties  with  a  view  to  a  compromise. 
The  position  of  course  is  very  much  the  same  as  it  was  at  Geelong  a  few 
years  ago ;  and  sooner  or  later  a  visiting  staff,  with  full  responsibilities  and 
duties,  must  be  at  work,  as  in  most  hospitals  of  similar  importance.  This 
will  be  the  indispensible  condition  of  recognition  of  the  hospital,  by  the 
University  of  Melbourne,  as  a  place  where  students  may  take  part  of  their 
hospital  practice,  a  thing  which  has  been  for  some  time  looked  forward  to  hj 
some  of  the  Ballarat  citizens.  We  hope  that  the  present  difficulties  will  be 
got  over  without  unnecessary  scandal  or  heartburnings. 

Dr.  Cutts,  who  has  been  on  a  visit  to  Europe,  returned  to  the  colony  by 
the  last  mail  steamer. 

Dr.  Jackson,  who  was  for  a  good  many  years  in  practice  at  Mount  Gambier, 
S.A.,  and,  previously  to  that,  for  a  short  time  resident  in  Melbourne,  has 
decided,  after  visiting  the  mother  countiy,  to  commence  special  ophthalmic 
practice  in  this  city. 

At  recent  meetings  of  the  Medical  Board,  the  following  gentlemen  registered 
their  qualifications : — Thomas  Henry  Knott,  H.M.S.  Nelson,  M.R.C.S.  Eng. 
1864,  L.S.A.  Lond.  1864 ;  Henry  Bolton  Clark,  of  Heathcote,  M.R.C.S.  Eng. 
1848,  L.  Mid.  Dub.  1852;  Charles  Frederick  Lethbridge,  of  Alexandra, 
MJi.C.S.  Eng.  1865,  L.S.A.  Lond.  1877;  Edward  Stanley  Tresidder,  of 
Creswick,  M.B.C.S.  Eng.  1882,  L.B.C.P.  Lond.  1883 ;  Boderiok  Aitchison,  of 
Melbourne,  M.B.  University  of  Melbourne,  1883 ;  John  Crawford,  of  Mel- 
bourne, L.  et  L.  Mid.  B.S.C.  Edin.  1874 ;  Ernest  Knight  Overend,  of  Carlton, 
M.B.  University  of  Melbourne,  1888 ;  Charies  Augustus  Altmann,  of  Chiltem, 
M3.  University  of  Melbourne,  1888 ;  Charles  William  Pardey,  M3.  Univer- 
sity of  Melbourne,  1888 ;  Arthur  Augustus  Fletcher,  of  Carlton,  M.B.  Univer- 
sity of  Melbourne,  1888 ;  Albert  Smith  Atchison,  of  Geelong,  M.B.  University 
of  Melbourne,  1888. 

Beports  having  reached  the  offices  of  the  Central  Board  of  Health  that 
yphoid  fever  had  appeared  at  Bacchus  Marsh  in  a  virulent  form,  the  local 
board  was  asked  to  give  some  information  concerning  it.    It  has  replied  that 
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only  two  oases  resulted  fatally,  both  patients  being  women ;  and  that  it  is  a 
matter  of  congratulation  that  the  ontbceak  was  not  so  serece  as  at  first 
rq^orted. 

The  Medioo-Chinurgioal  College  of  Philadelphia,  which  granted  a  diploma 
to  the  Bev.  B.  V.  Danne,  which  the  Medical  Board  of  Victoria  refused  to 
zecognise,  has  written  to  the  latter  on  the  snbjeet.  The  letter  has  been 
considered  by  the  board,  and  the  seeretaiy,  lir.  J.  J.  Shillinglaw,  has  replied* 
i»f^ffming  the  college  authorities  that  the  board  lefnaed  to  register  lir.  Danne 
as  a  practitioner  because  th^  consider  it  impossible  that,  within  the  few 
months  whioh  elapsed  from  the  time  he  left  IHotoria  to  his  return,  he  could 
have,  \tj  the  ordinary  and  recognised  methods,  satisfied  any  body  of  men 
empowered  to  confer  a  diploma  that  he  was  qualified  to  practice  as  a 
physician. 

In  addition  to  those  mentioned  elsewhere,  the  following  gentlemen  have 
been  appointed  public  vaccinators : — J.  C.  M*Eee,  L.B.C.S.,  for  Costerfield ; 
D.  G.  Morgan,  M.B.G.S.,  for  Baimsdale ;  Henzy  Bead,  LJ'^.S.,  for  Terang; 
and  G.  M.  Cole,  L.S.A.,  for  Woods  Point  The  resignations  of  John  Hood, 
L.F.P.S.,  for  Ondit,  and  C.  H.  W.  Hardy,  M.B.,  lor  South  Melbourne,  have 
been  accepted. 

The  Tuberculosis  Board,  at  its  second  meeting,  adopted  a  form  of  oirenlar 
to  be  sent  to  all  practising  vet^cinazy  surgeons,  secretaries  of  agricultural 
societies,  and  others  likely  to  supply  infoimation.  Answers  were  requested 
to  oertain  queries  as  to  Uie  prevalence  of  the  disease,  and  a  report  asked  of 
any  facts  bearing  on  its  transmissibility,  Ac,  special  prominence  being  given 
to  the  risk  supposed  by  many  to  be  attendant  on  the  use  by  infants  of  milk 
from  tuberculous  cows.  The  main  object  of  issuing  the  circular  is  to  obtain 
information,  which  may  guide  the  board  in  making  more  direct  investigations. 
Until  some  assistance  of  that  sort  is  obtained,  it  would  of  course  be  difficult 
to  know  in  what  direction  to  turn.  If  definite  conclusions  of  value  are  to  be 
arrived  at,  it  is  apparent  that  a  considerable  amount  both  of  time  and  labour 
will  have  to  be  given  to  the  inquiry. 

We  have  received  the  KyneUm  Obterver  of  Deeember  11th,  which  contains 
a  long  letter  signed  by  Drs.  Pestell,  Smith,  and  Langford,  honorary  surgeons 
to  the  local  hospital,  on  what  seems  to  be  a  disputed  point  as 'to  the  best 
method  of  providing  a  contagious  diseases  hospitaL  It  is  creditable  to  the 
local  authorities  at  Eyneton  that  they  should  have  at  once  set  about  providing 
this  important  requirement.  We  are  imable  to  enter  fully  on  the  merits  of 
the  controversy,  of  which  the  letter  is  only  a  continuation,  but  the  arguments 
adduced  in  favour  of  a  moveable  hospital  or  hospitals,  on  account  of  the 
largeness  of  the  district,  appear  to  be  cogent  and  well  supported.  It  will  be 
a  misfortune,  however,  if  differences  of  opinion  about  the  location  should,  as 
in  Melbourne,  delay,  perhaps  indefinitely,  the  providing  of  a  hospital  of  any 
kind. 


BIRTH. 
KnmsDT.— On  th*  26th  nit.,  at  Albuxy,  the  wift  of  P.  K«nnedj,  L.R.C.8.I.,  of  •  ton. 

RoBCBTSON.— On  the  18th  init.,  at  Alaafer,  Chaniwood-cneoent  and  Alma-road  oast^ 
St.  Kilda,  the  wifB  of  Bohert  BobertMn,  If .RC.&  Enf .,  of  twin  daughten. 
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MARBIAGIS. 

Adam— JoNKs.— On  the  87th  nit.,  at  Holy  Trinity  Choroh,  Bast  Melbooine,  by  th» 
Bev.  H.  N.  WoUaston,  assisted  by  Rev.  G.  W.  Adam,  &ther  of  the  bridegroom.  Dr.  Geoiso 
RothweU  Adam  to  ETeline  Graoe,  ilAh  daughter  of  the  late  W.  C.  Jones. 

CB068EN— AFruiCK.—On  the  30th  alt.,  at  88.  Peter  and  Paul,  Emerald  Hill,  1^  the 
BeT.  D.  Quinn,  and  subsequently  by  the  Rer.  Charles  BeU,   Henry  Crossen,  suigeoo* 
L.F.P.8.G.,  to   Isabella,  relict  of  James  Aiileck,  Esq.,  ot  KybyboUte  and  GlenmnaM 
No  cards. 

EDWARse— Sims.— On  the  15th  nit,  at  the  Oongrogational  House,  Geelong,  1^  the 
BeT.  J.  F.  Gannaway,  George  Edwards,  of  London,  to  if^Aiin«  Sims,  widow.of  the  late 
Dr.  J.  R.  Sims,  daughter  of  W.  Atkins,  late  of  Flinders-street,  Melbourne. 

Lawron— WiDOKBY.— On  the  14th  nit.,  at  Lillimur  North,  Yiotoria,  hj  special  lioenoe, 
by  the  Rev.  Rowland  Hayword,  George  A.  Lawson,  J.P.,  eldest  son  of  the  late  Dr.  Geo. 
LawBon,  F.R.C.S.E.,  If.D.,  J.P.,  of  Ravelstone  Cottage,  Port  Lincoln,  South  Australia,  Uy 
Marion  (Marie)  Widgexy,  only  daughter  of  the  late  John  Widgery,  solicitor,  of  Claremont 
House,  St.  Kilda,  Victoria.    No  cards. 

Nankiyell— YouL.— On  the  28th  ult.,  at  Bt  Peter's,  East  Melbourne,  by  the  Rev.  Csnon 
Handfleld.  Guy  Murray,  third  son  of  T.  J.  Nankivell,  Studley  Park,  to  Ada  Mary,  third 
daughter  of  Richd.  Tonl,  M.D.,  of  Melbourne. 

OcniLTREB— Mitchell.— On  the  20th  ult.,  at  St.  Peter's  Church,  Ballarat  West,  by 
the  Rev.  H.  W.  H.  Adeney,  Edward  Graham  Ochiltree,  M.D.,  second  son  of  W.  fi.  Odiiltree, 
Esq.,  of  Park-hill,  Joyce's  Creek,  to  Laura  Josephine,  eldest  daughter  of  Alfi«d  Mitchell, 
solicitor,  Ballarat. 

STBVE580N— KsKT.— On  Ist  iust.,  at  St.  Kilda,  by  the  Rev.  8.  Robinson,  Ralph  D. 
Stevenson,  M.B.,  CM.,  San.  Sci.  Cert.  (Cambridge),  resident  surgeon  Daylesford  Hoqiital, 
third  son  of  the  late  James  Stevenson,  Esq.,  of  Creswick,  to  Belle,  fifth  daughter  of  Geoige 
Kent,  Esq.,  Brixton,  London. 

Taylob— MASOH.-On  the  27th  ult.,  at  Christ  Church,  St  Kilda,  by  the  Bev.  J. 
Stanley-Low,  Tom  Taylor,  Timmering  Station,  near  Rochester,  to  Lilian  Maiy,  eldest 
daughter  of  Dr.  Mason,  Robe-street,  St.  KDda. 

Young— M'Nicoll.— On  the  4th  inst.,  at  Christ  Church,  Daylesford,  by  the  Rev.  G.  T. 
Armstrong,  William  John  Young,  manager  Evesham  Station,  Queensland,  second  scm  of 
Charles  Young,  M.P.,  Kynetou,  to  Dallis,  second  daughter  of  the  late  James  M'NicoU, 
M.R.C.8.E. 

DEATHS. 

Harding.— On  the  16th  Nov.,  at  the  residenca  of  her  brother-in-law,  John  Filsou, 
Flemington,  Elizabeth,  second  daughter  of  the  late  Robert  Harding,  Esq.,  M.D.,  of  Croon, 
County  Limerick,  Ireland. 

Martin.— On  the  10th  inst.,  Lucy,  widow  of  the  late  Dr.  Robert  Martin,  of  View  Bank, 
Heidelberg,  a^ed  78. 

Webb.— On  the  9th  ulth.  Flora,  wiib  of  Dr.  Webb,  of  Dunedin,  New  Zealand. 


We  have  to  acknowledge  receipt  of  oommtmications  from  Dr.  Gmming, 
Narraooorte,  and    Dr.  W.  Gardner,  Adelaide,  in   addition    to   the   usual 

exchanges. 
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